Zia. BURIAL, CREMA 7%, NAME OF CEMETERY OR CRERATORY | 24d. LOCATION (Dity, town, or county) _ (5tets)

TION, REMOVAL (Spasity ub DAT l
Burial = /S"G' 0dd Fellggs Cemetery

DATE RnEC‘D BY LOCAL REGISTRAR S SIGNATURE
/s 3 .

b3

.
| FLEDOCT 16 1850 STANDARD CERTIFICATE OF DEATH State File Now oo
. - .
BIRTH MO, REG. DIST. M.lﬂﬂ_ﬂlllﬂﬂ\' REG. DIST. m.mn.,mma,y.. C} ?{
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. 1f inasi dd bafore
. COUNTY . : i
556 . Lewrence . ©STAE  Missourt bCOUNTYLawr-encé S eCe
ﬁ ' b. CITY (If outaids corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (U ourside corporate timits, write BURAL and give townahip)
. 0 3 townabip) g \ tln I-hh place) OR " - J
g/ oM Marionville San  Marionville,,
. d. FULL NAME OF . . STREET . 0 .
o HOSPITAL OR (If aot ia hoepital or institation, give street addrem o lonﬂnn) d ADDRESS {If rared, I'V‘l loeation) .
5] INSTITUTION. ~ (1Dell Street 0'Dell Street . ..
I ECT XA B (Middle) °. (Last) | | 4. DATE ° (Mantt) . (Day) (Yew)
B ||_(Twear Piny  Frenk Miller . | oAmOct., 6, 1950
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVggChESRRIED.’ 8. DATE OF BIRTH 9 AGE (o r.;n l: w‘::n 178 | F poeR oK
£ . (Bpactiy birthday i! Min
g Male White MUY SHORCED e July 19, 1992f By g2 7 | "=
102. USUAL OCCUPATION i werk-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
R ||| Gone during s of wozkin o, pvas it retved | - DUSTRY PLACE St orforsten st = | 60N g?”‘:“
g lHardware Merchant | Herdware _ Earbupat, lowa /. . S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRrancdtMy Miller | Augusta w2ypym Gladys Miller
ﬁ I5. WAS DECEASED EVER iN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
< (Yen, 8o, or unknown) | (If yes, ive war or dates of servies) NO. 3
P no no : no Mrs. Frank Miller, Marionville, Mo,
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgmmﬁv'ﬁgﬂm
X . Enter only onecauseper | I DISEASE OR CONDITION . . .
E line for (8), {b), and {c} DIRECTLY LEADING TO DEATH‘(a) l L0 J!! ) ﬁﬂ 2| »f é‘. ﬂ u!.ﬁ l’ﬂ‘! ad
& «This doet ot mean | ANTECEDENT CAUSES . 2
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b} AdD dd s adns . & e
5 || o# hearifatture, asthenia, | rise to the above cause (o) sating . .
] de. It memma the dis- the underiying cause last. . . . -
o || o inpursor st DUE_TO () A..-A,-& Z 2 o
Z tion which coused denth, | ). OTHER SIGNIFICANT CONDITIONS T - .
- " | Conditions contributing to the death but not g
a related to the disease J:-q condition causing deafh. 91. j“ 2’ y
< 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - - 2. AUTOPSY?
= TION 1
N3 . . . yes L] wo
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (sg..inctabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE hoe, farm, fattory, street, office bldz..10.) ) D o
& HOMICIDE )
g 21d. TIME {Month) (Duy) (Yeawr} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i g WH!I.EAT NOT WHILE
>|' INJURY . AT WORK
= W 22 I hereby certify that I attended the deceased fromlL%?M 959 1o 6&1&!:45;_. 19-5°C2 that I last satw the deceased
E alive mbﬁgﬁm 195'0 and that death occurrtd at 113 m,, from the causes and on the dale stated above,
= Z3a. SIGNATURE ’ (Degree ot title), | 23b. ADDRESS «23c. DATE SIGNED
[ i c)

Marionville, Mo,

"ADORESS




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 ieeceerneeicns

Student Embalmer Mo,

S e S sz
_S1gr|priJ f /

working under my personal supervision.

-----------------------------------------

icensed Emb:
Student Embalmer . Licensed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with



