THE DIVISION OF HEALTH OF MISSOURI

% | FLED MAY 29 1950  STANDARD CERTIFICATE OF DEATH stae it o, L 0 XA
Te— nes. pist. wo. 29T paimaay mec. orsT. wo. oid‘/ﬁ Registrar's Nowdndod,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deseased lived. If institution: residence befors
(g a. COUNTY Ml‘?ﬁ ; oN a. STATE M o b. coummcﬂpoemmi-ma

b, CITY (If outelde corpurate limits, write RURAL and give LENGTH OF €. CITY (I outekle corporats limits, writs BURAL m drn w-»uup)
OR townahip) STAY {in this place) OR el _ é
OW _ HANNIA AL I DY || TN g A2 Taeusey H69Y
d. FULL NAME OF (ll not in ho'pih.l or Institution, give atrect add or 1 d. STREET (I tonal, give location)
ADDRESS /
INSTITOTION LEVERING HOSP. & st Ner . Pogrs, M.
3. :':“E%%Es%% 8. (Fimt) b (M’ » c. (Last) 4. DATE  (Month) (Dsy) (Yea)
(TypeorPrint)  JEEM EFVERETT ﬁmas JLLE R DEATH M BY 2 o, /955
5 SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER 1 YEAR | o UNDER 4w,
. i /) WIDOWED, DIVORCED (Bpacify) i last birthday) | Months l D Hours | Mia,
MMALE | winiTE | Mprriip s | Teaal-168R]_ 6 & | 41.F|—]=
10a. USUAL OCCUPATION (Giwekindof work [ 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forelyn oountry) 12. CITIZEN OF WHAT
domdurif:;mutn!worﬂuuf-.-vwﬂn&hd DUSTRY / COUNTRY?
ESRMER O ENERAL S gpinss. DWIGHT, I L 2. U..S. 4.
LIS:. FATHER'S NAME s 13b. MOTHER™S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Amogs MILLER | SUSAN CASTLELMAN | MORY MILLER .
15. WAS DECERSED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS -
{Yes. B0, mnnk.nmrn) (If you, cive war or dates of service) YES NO.
e Warwve MiLAER  PARIS, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFIGATION - lg"l"sEngALB!:gEWAFrEHN
| Enter ooty onecauseper | |- DISEASE OR CONDITION® _ AND
lize for (a), (b), and (0) DIRECTLY LEADING TO DEATH (_a) C«O’ L“"\Mﬂ?f

—_— - N
*This does not meen ANTECEDENT CAUSES : ! . <
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)

aa heart fallure, asthenda, | vise to the abooe couse (a} stating
e, It fmm the dis. | the underlying cause last, ,:tg_ a'(/"L ﬁ
DUE TO ()

ease, Infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittona contributing to the death but mot . 2 %

related to the disease or condition consing death.
19a. DATE OF GPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?

TION
YES D NO m
21a. ACCIDENT (Bpecliy} 216, PLACEOQF INJURY (o.z..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg. et}

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD S -!'.(_
. iy

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY ) m | WHEAT "ﬂ,‘:;';{f /
: T, 8- 2> 3
2. I hereby cerlify that IPitended the dace fro , 19 , 19 , that I last saw the deceased
alive on L 195 that mrred at ..?_._&_ﬁ. . from the causes and on the dale stated above.
WM -ﬁ W MM ttle) | 23b. ADDRESS 23c. DATE SIGNED
. PagIs, Meo. SRy -3
BURIAL. CREMA. | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY _ [ 24d. LOGATION (City, town, or county) (Btate) *
F RN REMOVAL ooty j )
gL 1) S-246-30 | WeRILANUTGEROVE _ - PAR1S. MO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE/j;‘%; b 7 25. FUNEFlL D”!EOR 8 SIGlUl RE ADDRESS

52654 % Em /0 2,
""




MARIGN CO, HEALTH DEPT.

pate Euwsp _MAY 27 500,

()
i

i
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by oo

Student Embsimer MNo. ' .

Signed....ccooiereoe
Slgnad ---------------------------------------- LiCEnSCd Embalmer Nf‘l y 0 o O
Student Embalmer
P. O. Address Paris, Missourh,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,} .

If chis body is not embalmed, fact should be so stated above. .
BN




