v, 10.48

FLED AUG

BIRTH NO.

I. PLACE OF DEATH

BB W ¥ 1S

21 1950

TN Wil PP il Wl VW W

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. __ [ i 2 PRIMARY REG. DIST. NO-_.M‘Rzginmr': No.

State File Naﬂ'?ﬂig_
9240

2. USUAL RESIDENCE (Wbere decossed lived. If Iostitutlon: residence befors

r. No. 3060
!

. UN . . . d {on},
a. COUNTY JaCkSOH a. STATE MiBSQurl b. COUNTY Cl&y adxsimion)
b. CITY af cutside corpurate limit, write RURAL and give c. LENGTH, OF | c. CITY (If outeldo corporate lmita, write RURAL and give townahlp) 4%
towrship} STAI {la this IEU" OR
TOWN Kanse Civy weeks TOWN inzs Anth N
d. FULL NAME OF (If ot in heapital or Institation. girs strest sddross of losatton) d. STREET (If rural, ive location) =
HOSPITAL OR ADDRESS
INSTITUTION 6904 Walrond 706 North Main Stree
SE';'E‘?:IEES%FD a. (First) b. (Middle) ©. {Lanat) 4, DSF (Month)  (Deay) (Year)
{ Tupe or Print} HANNAH MAY MILLER DEATH Ju:ly 28 1950
5. SEX 6. COLOR OR RACE | 7. xIARRIED, NEVER ESRR[ED. .8, DATE OF BIRTH 9.[:?5&:;:;’;:- LII’ U:.n LYOR | o oeR W s,
(Spagify), . ontw| Dayn | H Min.
Female | White "HEABNSH™ ®2-| Oct, v 1879 7o [ i
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or forelgn soustry) 12. CITIZEN OF WHAT
doned, moat of warkjng Lifs, even if retired) : DUSTRY COUNTRY?
ousewlfe Salisbury Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob J. Hamblen Virginie Harris . J Yates Miller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, oo, or unkoows} | (If yer. da ‘
o8, o, E‘ro noOwn,; yo, n_'iv‘“rﬁrouuelo!mniw} Nona Mrs. J E. Hickerson K. C,Mo
18. CAUSE OF DEATH L CERTIFICA NTERYAL BETWEEN
1. DISEASE OR CONDITION iy ONSET AND DEATH
- pter only onecauseper | Ly L2raT Y LEADING TO DEATH®(5) 2 st

line for (s}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
a2 heart fatlure, asthenia,
e, It meana the dis-
case, infury, or teg-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) sating

the underlying cause last.

DUE TO (¢)

Bral

tion tohich caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Coaditions contribuling to the death but not

related to the disease or condition causing de

192, DATE OF OPERA-
TION

i%b. MAJOR FINDINGS OF OPERATION

L4 4

’//
é. AUTOPSY?.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT ( )
SUICIDE
HOMIC!D) .
2id. TIME {Moath) (Day) ( z)
oF .

INJURY

21b. PLACECF INJURY (s.z., In or wbomt
bome, farm, factory, straet, oflos bldx., ato.)

'M
B

2le, (CITY, TOWN, OR TOWNSHIP) {COUNTY)

{Hour)

21s. INJURY OCCURRED
WHILEATD NOT WHILE
WORK AT WORK

21f. HOW DID [NJURY OCCUR?

22. I hereby certify -that I attended the deceased from __
, and that death accurred at

alive on

, 19

, lo , 19 , that I last saw the deceased

m., from the causes and on the dale siated gbove.

WRITE PLAINLY—
D :

« Owens

'b (Degree or titls)

l 23¢c. DATE SIGNED

-2 56D

b. DATE . , or county) "~ (State)
July 28-50 5 issouri
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMAYURE ﬁ‘ﬂD'Es’s
Mrs. €, L. Forster K.C.Mo.

on Reverse Side)




. .‘\:\ . :‘ . :“: . 4 4
‘ - STATEMENT BY LICENSED EMBALMER

I hereby,.certify that the body-.w'i:ose name is recorded ofi the reverse side of this certificate was embalmed by me, or by-....
R

W orkmg under my personal supervision.

Embalmer No.oosewrvanes .....r.

Licensed Embalmer an 'S ? 7
P 0. Address&f J

Note. The sbove. MUST BE- SIGNED BY THE LICENSED EMBALMER md:u OWN HANDWRITING (leure to comply with
tbe nbon cunsututes grmmds for revocation of license,)

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




