S. No.300
v. 10,48

N

Oy

WRITE PLAINLY—USING . UNFADING BLACK INE—MAKE A PERMANENT .RECORD

ALED OCT

"BIRTH NO.

1. PLACE OF DEATH

u, COUNTY

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17 1930

BATES. .

Z. USUAL RESIDENCE (Wher d

1 Uved, "I L

® STATE M3 §8 ML oo b COUNTY

lon:" rwsklence befors

Ca ss ad:nimion),

b. CITY (It cutoide corpurate limits, write RURAL and give

. CITY (If ouwide corporats Limits, #rise RURAL spd give townmhip)

LENGTH OF
TSwN Rura], Mt. Pleas‘a:ﬂ’iiz )39l 1o Drexel - O/G S
. FULL NAME OF (If not in hospital or institution. give -I-rlet addross or tocatlon) ye location, /
"oy “Pine Tree Heot Home. “BEs Zra & METE Shreet
36‘;%%5&'; a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty MARGARET SUSAN MITLLER. oeamiigt, 11, 1950.
5, SEX / & COLOR OR RACE | 7. Vh:ik&%."ED P[‘)IE\:{EECESRRIED 8. DATE OF BIRTH 9.&65&:&:?11 LI; u:.u | TEAR | F UwDER u Mas.
(Bpeciiy) t ¥, on! Darys | Hours | Min,
Female | White idowed. | May, 5, 1866 | & 84 I'E™| 8
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn country) / 12. CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY COUNTRY?

At Hope, Hougehnld Tmtids oOwenshaps, Kentue
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSB OR WIFE
Josiah VanMeter. | Hot Knewn, Mell B, Miller.
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yos. r orunknown) | (If yes, ldv-Iur or dates of service) NO.
N 6 None None Roye Miller, Drexel, HMisgmuri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for {a), (b, and (¢) DIRECTLY LEADING TO DEATH (2) ‘ |
*Thiy dpes mot mean | ANTECEDENT CAUSES - .
the mode of difing, such | Mforbid conditiona, if any, giving DUE TO (b) —@M—_
o8 heart fallure, asthenin, | rise to the abore cause (a) smtma : . . .. .
Wete. It means the- dis. - the underlping couse last. - - LI T - - - -
cast, injury, or complica- DUE T0 (o)
tion which eqused decth. | 11, OTHER SIGNIFICANT CONDITIONS T et
Cynditions contribuding to the death but not }
related to the disease or condition ceusing death. "-/ b Pl 299
192. DATE OF GPERA- | ib. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
. TION .
_ _ ves [ o (]
21a. ACCIDENT (Bpecdity) | 215. PLACEOF INJURY te.g..inoraboot | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, astory, street, office bidy., ata.) . -, ) T
HOMICIDE
21d. TIME {Moath) {Dmy) (Year) (Hour} Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE :
INJURY \ WORK AT WORK

2. [ hereby certify that I atiended !fne deceased j‘mmé‘_s'-_
1

alive on

B0t

, 1958, that I last saw the deceased

Iﬂi(l and that death securred atD 230 Am. , Jrom the causes and on the dale staled above.

24a. BURIAL, CREMA-

)

(Degres or tixle)

M.D.

r

23b. ADDRESS

Butler, Misseuri.

I 23, DATE SIGNED

10/12/50

.
AT | Ja/tas1on| Glen ils
DATE REC'D BY REGHEIIRAR'S S

10712}50'“6 W/ o

24c” NAME OF CEMETERY OR CREMATORY

g i

244. LOCATION (City, town, or couhty)

(Etate)




RECEIVED/Z - -5
DISTRICT HEZALTH OFFICE No, 3
District File [ umber

Date Filed __ /2-/4 -5 o

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, BN IR ILL ..
X XSETTES X ES XN

workinZ TS HIg A HATRpEr WS,

................................... Signed..eeeeeee

" Student Embalmer P )
o Licénsed 'Emb No._.......29.80

P. 0. Address_ DTexel, Missnuri.

Note' The sbove MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN. PIANDWG. (Failwre to comply with
the ‘above constitutes prounds for revocation of license.) N -

chhboslyi:no:u_!ﬂ:almed.fauxhnnld_l!qsomdanv'e.

[ ¢ .




