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WRITE® PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD~_SQ

. Mp.300

-

AILED JUN 29 1350

THE DIVISION OF HEALTH OF MISSOURI 00 589
STANDARD CERTIFICATE OF DEATH 1680 F e Nowsooo K

REG. DIST. NO. [ S{ ( PRIMARY REG. DIST. .0(3 dt?-émg;,,m-, N,,,___gg; ;( ()

. Enter only onecause per

18. CAUSE OF DEATH

1tne for {a}, (b}, and (c)

*Thiz doey not mean
the mode of dying, such
as heart fallure, asthenda,
ete, It means the dis-
case, infury, or complica-

"BIRTH MO,
1. PLACE OF REATH 2. USUAL RESIDENCE (Where dacossed lived. 1f inatitution: residence before
. COUNT . STATE = . dunisslon.
? i Jackson ) a Fiissouri b. COUNTY, ~ son sdrislon)
b. CITY {(If outslde corpurats limiw, write RURAL and give ¢. LENGTH OF c. CITY (U outeide corporate limits, write RURAL azd give townabin)
R townahip)| STAY (g this place’ . ?
TowN_Independence, Mo. Yrs. TOWN  Tndependence, QY ¥ ¥
d. F#élgp?l.ll_\AhtEo%F (If not ia hoapltal or i ion, giva atreat add ot 1 Son) dhsggngESI-S (§f rural, give location) ]
INSTITUTION 907 North Osage 907 North Osage
3. NAME OF a. (First) b. (Middle) - ¢, (Last) 2
DECEASED ( 4 Dg"!_,'E (Moath)  (Day) (Yean
(Tvoe o Print) OTTIE MILLER DEATH 6-17-50
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tf UNDER 1 YEAR | o UNDER u Has,
. / . WIDOWED, DIVORCED (S?Lb‘) tbinhd.ny) Mom.h.l, Days | Hours | Min,
Female White Married 31— 29~ 1889 Y
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working tifs, aven if retired) DUSTRY R COUNTRY?
House Wife Home Stewartsville, Missouri- She
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James: Laffoon Adaline Goodwin Ernest Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE "OR NAME ADDRESS
(Yes. no, or unknown) (If ywa, xlve war or dates of sorvice) NO. ‘ 1 d d
None None: None , m . Independence, |
| ey

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH*(5)

INTERVAL BETWEEN
ONSET gz DEATH

| P rnZf

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above catise (a) stating
the underiying cause Igat.

DUE TO ()

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disense or condition causing death.

234x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "20 "AUTOPSY?
TION
o vis O wo ¥
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE boma, farm, {aotory, street, offics bidy..en0.)
HOMICIDE
2id. TIME (Moath) 7 (Dar) lY-r) : (Hw) 2le: INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. " WHILE AT NOT WHILE|
INJURY = | “work L J apaomk A
2. I' herelgreanify that 1 tcnded the deceased from , 1@, to ' IQ_Ethal I last saw the deceased
" alive. , and that death defurred al m., the causes and on the date stated abore.
%W M title) | Z24_ADDE 23c. DATE 5IGNED

ﬁm B,‘;{ER Ml S\Fuchsﬂﬁ' 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 240 LOCATION (City, to%m, oF coun )
Removal 5 A~TB=50 Pripeeton Cemetery | Princeton, Misscuri
DATE REC'D BY, L ‘REGISTR S SIGNATUR 3, ’ 25. FUNRESAL DIRECTOR' $1 RE ADDRESS
f"m“ N é:l / ; S P ndependence, Ho.
'ﬁr’ﬂu./f- 4 LAV EE AL 7 A v 2
2

(Licensed Embalmer's “Statement on P Side)



JUN 2 6 RECD o o

STATEMENT BY LICENSED EMBALMER

‘Ihereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by oo
— Student E-bll.oll' No.
. working under my personal supervision, \Y\ m\m
' Student ..... errrtessrascnan FESSSRLLILEEIED Signed..... b o E
Student Embalimer
Licenzed Embalmer No q'b 7 A

S P. 0. Address Im-cQLp YY\O.

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

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

Y




