THE DIVISION OF HeALTH OF MISSOURI

}. No. 300 e e,
e FILED NOV 8 1950  STANDARD CERTIFICATE OF DEATH State Fite NoA 2228
7 [e1RTH N0 REG. DIST. NO. Z‘Z_L PRIMARY REG. DIST. m.ﬂjﬂmum“m 4'? q
zuf 4 I PLCSCE OF DEATH Z USUAL RESIDENCE (Where deceased lived, If institutd = beforo
5 a. COUNTY Greene a. STATE Missouri b. COUNTY Greene adiniseion?.

l b. CITY (It cutoide corpurate limite, write RURAL and give . *{ENGTH OF c. CBI’Y ({f outalde corporate iimits, write RURAL snd givs township)
own Strafford ond.JatRuRpirYewess) o8 Strafford Mo. 2nd Jackson |
d. FULL NAME OF (If not in hoapital or institation, tive streut address or location) d. STREET 1t rural, give location) L35 cs
Wertiuron  Strafford Mo. ADORESS  grafford Mo. :
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Ds
DECEASED ¥}  (Year)
(Tyoeor Pimt)  Li@BIONA Edmond Miner } oA Oct. 25 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1 TEAR | &F UNDER W K.

Male White WIﬁ'Jgi[')i‘Djl-we)RdCED t;p-cuy) June 8 1882 E-B!gd:du) Manu:., Days mml Min,
'lOzul.ISUAL OF;(;J:PATLC:I‘!“&GH'::?«;:I; 10b. KIND OF BUS[N&D?J’;I"F?‘; 11. BIRTHPLACE (3tata or foreign sountry) j_ IZ‘.:SEIJ"I%*E!P;?FWHAT
m wot { 8 e
Vetinary Verinvarey Taney Co. Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'ﬁi
L C.H.Miner Anna Ra ¥y Mrs. Pearl ner
15, WAS DECEASED EVER IN U.S.ARMED FORCE':? 16. SOCIAL SECURITY | 17. INFORMANT’ S S|GNATURE OR NAME ADDR
{Yes, no, or unknown) | (31 yes. give war or dates of service) NO. . ORESS
No. No. Mrs. Pearl Miner Strafford, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION .. INTERVAL

 Entercniy onecewsaper | 1. DISEASE OR CONDITION
\ine for (a), (&), and (o) | CIRECTLY LEABING TO DEATH® )

BETWEEN
L : ONSET AND DEA
.S | wsealc
«Thts doce mot mvcan | ANTECEDENT CAUSES

- A
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO () Cax NS Ooa LL&@HA_
as heart fallure, asthenis, - rise to the abore cause (a) dating . - :

cc. Jt means the diy- | ‘A€ wnderiying caute laat. Q ‘ ;
ease, infury, or compli DUE TO {c) 3 ‘a—-ggQ_nJ\qQM— PR

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

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS p
COomditions contributing to the death but nol
related 2o mﬂuzm ;'m'lditinn anutfn: death. \-L.Q. L Q.a_-.a_n_,—' ? QQ_J_‘_)\&.._ | QQ-J-—‘
19a. DATE-OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION "].20. AUTOPSY? °
TION
ves (1 wo [A-
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (e.g..in orabooy | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, furm, [asiory, street, ofics bldg., ste.) - L I o -
HOMICIDE
21d. TIME ‘(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID ENJURY OCCUR?
NOT WHILE
INJURY m | "wome. AT WORK 3 3 M ’
' 22. I hereby certify that I-at ended the deceased fram%h.n.k_i IQH‘.Z lo- Q&M 19_-5_0 that I last saw the deceased
« Jh'oe on "1 S0, and that death Sdvirred at'ls 56 m., from the causes and on the date staled above.
* SIGNATURE title) | 23b. ADDRESS 23c. DATE SIGNED
foo [t 12 e 0B e (6-25~50.
TlO URIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR\GREMATO 24d. LOCATION (City, town, or county) (State)
)
413 | ,o —2 ANo| Shilo Cemetely 9 mile East of Springfiel
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ]} 5. TUNERAL DIRECTOR'S 3)SMATURE 'ADORE$S
_ 97 EC »|J.W.Klingner &Co. Springfield,Mo.
27550 | = e -

{Ljensed Embalmzra Staterment on Reverse Side)




*
s

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

Student Embalmer Bo.

working under my persona! supervision. % mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
the above constitutes grounds for revo‘cation of license,)

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




