THE DIVISION OF HEALTH OF MISSOUR! - sO178

. No.300
ALED OCT 2 1950 STANDARD CERTIFICATE OF DEATH St Fie N
PR "BIRTH WO, REG. DIST. NO. 13 ! . PRIMARY REG. DIST. m_L% Kegistrar's No /?
0 ._},l D 1. PL(;SCE OF DEATH 2. USUAL RESIDENCE (Wbers J d lUved. ! institution: id before
a. UNTY a. STATE b, COUNTY dmiselon).
i Harrison Missouri Harrison
b, CITY ouuid..c torp.unto I.in:iu, writs RURAL and‘:i:;h . & A’?Eﬂfm nl?::) c. Cg’g {1 outeide co;rporlu limita, write RURAL and glva townahin) 4 / B
TOWN ainsville 8 years TOWN ainsville
a d. FULL NﬁlME OF (I mot in boepizal of institution, kive sirect addrom or locatlon) d. STREET (I rural, give location)
[»] HOSPITAL ADDRESS
O lNSTITUTION .
a S.DNE%%ESOEFD a. (First) b.‘ {Middie) ¢, (Last) 4 DATE {Month) (Day) (Year)
K (Typeor Printy  Serah Malinda Miller DEATHAUZuS . 1}, 1™¥s0
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yasrs] I¥ UNDER 1| YEAR | IF UNDER u s,
. / ] DOWED, DIVORCED (spueity : s it owae| Do | st |
E Female / | fhi te idowed f-,} June 20 1864 86. |
102, USUAL OCCUPATION (Qive kindof work | 10b. KIND QF BUSINESS OR IN- ] 11, BIRTHPLACE (Biate or farelgn sountry) 12. CITIZEN OF WHAT
B || dope durine moss of working life. ewan f retired) DUSTRY ) / COUNTRY?
3 Housekeeper Qwa house Columbus Ohio U.S.A.
< 1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. el |
o Joshuah Hellowey | Louisa Walters John Miller {Decgased) |
o I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
« (Yes.no, ornﬁnown) i {If you, Kive war or dates of service) . NO. .
3 o None. May Turrell, Cainsville,. Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B | Eater only onecauseper § 1. DISEASE OR CONDITION . 3 _4
2 " || line for (a3, (&), and (o | DIRECTLY LEADING TO DEATH*(s) v/ZZ,(mc,ﬁ. 4..«4.,(/ LS Kpangs
g “This doet not meen ANTECEDENT CAUSES . - . ] MM]L
= || the mode of dying, 4uch | Morbid conditions, if any, giring PUE TO (b) t é
- a# heart failure, asthenia, | - rise £ the above cause (a) stating . . - - R
= de. It meons the dig. [ the underlging cause last.
o eare, infury, or complica-. DU_E TO (o) - L.
b4 tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
=g Conditions contributing o the death bul not
a \ velated to the discase oy condition cauring death. . N
[ 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z TION . X . . D D
= L - . - YES NO
o 21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.g.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE home, farm, fastory, strest, office bldg., ete.}
é HOMICIDE .
g 2td. TIME {Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| Ny - . WHILEAT[] NOT WHILE
J ‘ =m. | woRK AT WORK .
2 {2 I hereby certzfy that I atiended the decea dfrom deed - /S 19%9 1o P~ /4 | 1052 that I last saw the deceazed
E alive on _ug___L}_ 19_5_ and that death occ‘grred at _T1:10P m., from ﬂ;e catses and on the date stated above.
g Z3a. SIGNATURE (Degres or title) 23b. ADDRESS 23, DATE SIGNED
e D.o. ] ainsville, Misour . Ayg,15, 19
g 24s. BURIAL, C| 245, DATE 24::. NAME OF CEMETERY OR CREMATORY .- m. LOCATION {City, town, or county) (State) -
= TJON, M VAL
g fo Uria Aug. 16, 19 Zoarr Ceme )

‘ADDWESS

Cainsy

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE // 7 E.
. 237/9$0 S Pha a AR

v T (Ticansed Embalmer's Stnmﬂtﬁ on Rnene Side}




e

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, .3 A —
Eadie' J O;S.!;ijr.@._s.a . d Embalaer Mo, ‘
working under my persona! supervision. ' j
SEUJONL vevveracrenrsavass certeerenarianias Signed.. gL 2LV CAA
saen Student Embaimer ‘6 7

Licensed Embalmer No 3602

car P, O, Address “Cainsville, Mo.

Nou: The gbove MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes g'rounds for revocauon of hcense.)

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




