THE DIVISION OF HEALTH OF MISSOURI

S, No.300 _
s | FILED MAR 20 1951  STANDARD CERTIFICATE OF DEATH Stae File No.. RS0 ..
BIRTH NO. . REG. DIST. m-iﬂ—”‘“‘mv REG. DIST. RO-M fal.rrrar.lNo.._...[ ..........................
&1/ 1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Wbert Jdoconsed lived. If institztion: residece befora
4}}7 2. COUNTY  Henyy . a. STATE Missouri. b. COUNTY Henry wd.nismion),
0 l b, C(I)EY (14 outetde eorpurnte limits, wHte RURAL and give gm'l;!ENGTH OF c. ng (If outaide sarporate lim?ts, write RURAL and give townahip}
L I rwpahi In thia ce)
Town Clinton pommein? (it ol Town - -‘Clinton o 9[ }%
o T H'_IJ(IJ_LS_“P#FAI\;I_E:)%F&& 5ot & halpitalr Instifotios, ‘give street addres or location) d.A%TgéEEEé (It tural, give location)
nstitunion 23C We Franklin St. 230 ¥W. Franklin St.
3. NAME OF - (First ©. (Miadle . (Last
DECEASED °I(,,‘") ( = ) 11 e (Last) 4. DATE _(imnm (Day) (Year)
( Type or Print) ,aura tleik:l Hiller pEath | Mar. 13 1951
R BRSO / "6: COLOR OR RACE! |17 MARRIED, NF‘\;EECESRRIED 8. DATE OF BIRTH 9. AGE Un yaam| 10 e 1 AR | Ghoen u ws.
] : (Epecify) )} Y. nth- B Mi
Female White WipoweD. i 42 August 19,1863 iy g e
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farsign country) - 12, CITIZEN OF WHAT
dane during mast of working life, even if retired) h DUSTRY Vi COUNTRY?
Housewi fe ome arren Co., lowa : U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR SJFE
| Robert Hall . | __sarah Berry Geo E. Miller (Deceased)
15, WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yoa, 00, or unknown) | (I yes, xive war or dates of service) NO. - . . :
‘ no —— . none Mrs. Lezh McElfish Clinton, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICATI

18, CAUSE OF DEATH OR €O
| Enter only onecanwper | |. DISEASE NDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

“This does net mean ANTECEDENT CAUSES

the mode of dying, sueh | Mortld conditions, if any, gising PUE TO (b) MM—M— -
at heart follure, asthenia, rize to the above canuse (¢) sating oL L
ete. It meons the dia | the undeslying cause lagt. - ! ) E l I :

ease, Infury, or compliza- DUE TO (e} 1

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS R : \:

Conditions contributing to the death bul 70t
related to the disease or condition cansing dealh. 3'? / X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - -, s " 20, AUTOPSY?
TION
ves [ wo O]
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)~ N (STATE)
SUICIDE - home, farm, fagtory, strest, office bldg., erd.) . .
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT =] NOT WHILE,
TNJURY WORK AT WORK
2. I hereby cenjifydhat I atiended the deceased from : IQSL, tom'_l.s__, I&S.L, that I last saiw the deceased
a}f?ym | , 19 , and that death occurred al ., from the causes and on the dale sialed above.
title) 23b. ADPRESS ‘ % DATE SIGN
A ow W) . 13-13-5)
vty el T - -
RIAL, 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATIbN {City, town, or county} {State}

"%e?nggaﬁ.l' % | Mar 15, 195:1 Libekty Center.Cenetery leertv Center, Iowa

DATE REC'D BY LOCAL RAR'S SIGNATURE *L,;ZR N ERAL DI RECTOR ‘ADDRE %8
EG. - [ )
at -1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANEI\?’I‘ RECORD




RECEIVED 3¢5~/
DISTRICT HEALTH OFFICE No. 3
District File Number ..~ .——-—-
Date Flled R S I R

———————tenite——————— 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, of by — ...

......................................................................................................... Student Embalmer No.

working under my personal supervision.

Student suievasesrssracenasssnsnasansaaanas
Student Embalimar

Licensed Embalmer Nu/ ......... 7 e,

P, Q. Addreai%ﬂé:a ........................ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




