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. THE DIVISION OF HEALTH OF MISSOURI
+
! ALED FEB 12 1951 <1ANDARD CERTIFICATE OF DEATH vt Bie o 2 LQ.Q“?..'.
:'g”Q‘TH XO. REG. DIST. no.,z !gfl PRIMARY REG. DIST. méﬁj_. Registror's No.o. [ —,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. I inatitation: -residence before
» N Gzark ¢ STATE yigsouri b COUNTY hpark R

townabip!| STAY (Io thia placet

TOWNZoward Ridge,Lick-Creek TIP 2 moth TOWN Rural --Lick-CreekTWP~

b. CITY (1 outside corpurate Hmits, weite RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporate limits, writs RURAL acd give township)
R 0778

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

d. FULL. NAME OF (it tal or tion., give a »dd looation . STREET I rarul, :
HOSPITAL OR o\ bosstial ox lastiiution. cirs sicsot addrem o lecatlon) || . SN RESS ‘ s locastond
INSTITUTION poward Ridee,lip -Lick Oz reek Twp.
3 BIEAC%E S%FD a. (First) b. (Middie) c. (Last) . .4_ DATE {Mcth)  (Day) (Yeur)
{ Type or Print) Haria Dorthey Riews DEATH 1- 28--1951
5, SEX . / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o twpen 1 vEMR | & weoen 3 s,
WIDOWED, DIVORCED (8pecity) laat birthday) | Monthe l Days | Hours | Mig,
_Femake Yhite Harried yi lMay=-5-1883 - ~67 23 ,
102, USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done during mowt of working lify, even If retired) DUSTRY COUNTRY?
Hougekeeper Farming Stargard, Germany UeSala
13a. FATHER'S NAME 13b. mmen'§ MA IDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Miller E E i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY i 1I7. INFORMANT' 5 SIGNATURE OR NAME ADDESS
(¥es.no, orunknown) | (1f yeu. xive war or dates of sarvics) NO.
No Mane LR e Ars G i = -
18. CAUSE OF DEATH M ICAL CERTIFICATICN l'gl1'“?’51_-!!'_‘11\;.u gEm'EEN
 Enteronly onsosuseper | 1. DISEASE OR CONDITION - ) .
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH'(” - / 5
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b}
o heart faflure, asthenia, | rise to the obove cause (o) dati ~
de. It means the dis- | e underlping cause last. .
eaze, injury, of complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the death but not '
related Lo the dia':me ::F mdmm: euu.dmu death. : __Q ﬁ 3 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L
| ves D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . JSTATE) |
SUICIDE boma, farm, fagtory, strest. ofioe bidx.. ete) !
HOMICIDE
214. TIME {Month) {(Day) (Year) (Hear) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK )
2. I hereby certify that I attended the deceased from , 19 , o , 18 , that I last saw the deceased
aliveon . _____ 19 dnd that death ocourred at ________ m., from the causes and on the date stated gbove. .
23s. GNATU@ ry gree or tiile) zagmnzs _ 2%. DATE SIGNED ~
; jﬁ: WMjQﬂ e /= 30-—6’7
TION REMIS\J"-AL MA- ub DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
Burial 1) 1/30/51 Howard Ridge Cemetery Ozark, Co . Missouri
DATE REC'D BY L%cég_ |s"rRARs SIGNAT] 0> |25 FUNERAL DIRECTOR'S SIGNATURE W’
/“30-—5’ ’ O__ s AA Al ,,I LZ ” d 2T _._‘_ - :

/7 (Licensed Embalmet's St




DIVISION OF HEALTH OF MO, : .
Digtriet No. 5 - Springtield

RECENED REB -7 185%.

Dist File— L 3/~ 32 &

Date Filed 2 = 225/ -

- P 1 . . - -

STATEMENT BY LICENSED EMBALMER

£
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.......... Student Embalmer ¥No.

working under my persona! supervision.

.......... Signed.%a/étg.._.éz.“%
Student Embalmer

Student suceevsenvans Peresreannas

P. Q. AddresM%y.
“  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so ‘stated above. * SN L




