THE DIVISION OF HEALTH QF MISSOURI i
5. No, 300
“hwwe | FLEDJUN 301950  STANDARD CERTIFICATE OF DEATH ' s s 19515
/ ;, () "BIRTH NO.____ REG. DIST. NO. :{éé PRIMARY REG, DIST. NO. ﬂi Rem'.rlmr‘: N'a '_....-,Z.._.................
) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed Lived. I institution; residance before
. COUNTY STATE COUNT - adinbwton
/e Butler County - Missouriiii: YButler)ﬁ;%L
b. CITY (I cutnide corpurate Umits, write RURAL and give &l’AI:(ENGTH OF <. C]TY (If outeide sorporate limits, writs RURAL nn-i dn malh.ip) ’ s , 1
TOW'N Rural lanw-n.mw tin this place) TOWN 0
d. FH(I).SLFT'PT_EO%F (i not in hup{ul ot lnatitution, give streot addrem or loeatlon) Aslg,r[?I%EETSS {1 rurnl, give locarion}
INSTITUTION .
3. gz‘?:ﬁ SOEIE a. (First) b. (Middle) | ¢ (Last) 4, 03}1-: (Manth) (Dsy) (Year)
(Typeor Pint)  B@na Blanche Miller DEATH ) 11 1950

l 6. COLOR OR RACE MARRIED, IlgEVggchEISRRIED 8, DATE OF BIRTH 9. AGE (Ia r-)un l: :':n trER | F oo e,
. (Bpectty} o Dan | Houn
Female) Vhite. MQ?#T d 4/7/1908 ' - | | M
'IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN& OR [N- 1 11 BiRTHPLACE {Btate or forelgn eountry} 12, CITIZEN OF WHAT
dnrinl moet ofw lite, if retired) STRY
Housewite ™ Home Clay County Arkansas’ &1
138, FATHER'S NAME ' . 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
T.Ge Smith | Tennessee Grim E.G. Miller
:2_. WAS DEC]‘EJ\SEP E‘:’ER IILU.S. ARMdf.ED TRCE:.T 16. SOCIAL SECIJR;"I;;‘ 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
, &F unknown, , wlve war or dates oi service}
NG ﬁbne | None E.G. Miller Neelyville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I\ INTERVAL BETWEEN

. Enter only anecauseper | 1. DISEASE OR CONDITION
line for (8}, {b), and {¢) PIRECTLY LEADING TO DEATH* (5

ONSI'.'I'?%TH

ANTECEDENT CAUSES

*This doer not mean — T
{he mode of dying, such | Adorbid conditions, if any, giving PUE TO (b) ’
o8 heart follure, asthenia, | Tise to the above canse (a) staling s

the underlping cauvae last,

ete. Ji meons the dis-

case, Injury, or complica- . DUETO {e) _ : —

tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf ot ~ 0 0 ch ﬁ
related to the disease or condition causing death. .

19a. DATE OF OPF%A— 19b. MAJOR FINDINGS OF OPERATION V 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING Bi.ACK INK—MAEE A PERMANENT RECORD

21a. ACCIDENT (Speeity) 21b. PLACEOF INJURY (st faorabout [ 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
Ry g [ S — -
21d. TIME  (Moath) (Day) (Yea) {Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT NOT WHILE —
INJURY —_— = | “work AT WORK
2. ] hereby certy t I attended the deceased from ,deiﬂ.[(_ 19 4~to , 195_& that I last saw the deceased
alive on , 19 ¢ and that death{Pecurred at i_pm., frpm the causes and on the date stated aboue
2, SIGNATURE (Degron or e Z3b. ADDRESS 2c, DYFE SIGNED
W0 1V wehl Y 57
43, BURIAL. CREMA. | 24b, DATE | 24:. RAME OF CEMETERY OR CREMATORY (}/24d. LOCATION (Oity, town, of county)/  (Gtate)
(Bpedir) .
15| 6/14/1950 Smith Cematery Butler County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE m 75 FURERAL DIRECTOR' 3 81 GNATURE 'ADDRESS /|
| Goore 23 /955 zvh«,%fAinMHrn/ Gish Funeral Kome Naylor, Mo.

I/ ' (Licensed Eﬂlbllnﬂ'l’l Statement on Reverse Side)




'IRECE IVED
SUN 27 1930

BUTLER CO. HEALTH CENTER
FULE Mo JoS0-2 73

ERY

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,
working under my personal supervision.

...... Signed./ ,;2‘?,“_% 3 WA_J
student Embalmer

Student ..... chssamsavanen rerns
Licensed Embalmer No 4/ ﬂ 7 ?
P. 0. Address )am ,ér 7&(4 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failnre to comply with
the above constitutes grounds for revocation of license.)

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




