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WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 11 1951

THE DIVISION OF HEALTH OF MISSOURI"
STANDARD CERTIFICATE OF DEATH

- » - . A- .
BIRTH MO, _ REG. DIST. NO. _‘ii& PRIMARY REG. DIST. no":é/;ﬂ. Kegistror's Nom... ,./.é .............
 BIRT

State File No, . iimmssarsirmsmmsnsinn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If institats resid befors
a. COUNTY a. STATE b, COUN adusission).
Stoddard Missouri gtoddard
b. CITY (It outside corpurate Limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If ouwmide mmnio Limits, ‘i&ii.num
OR township) | STAY tin shis place) i £ }a j d
TOWN  Rural (Richland) N TOWN Rural - (R:Lchland T .)
— Y
G. FH(l)-sLPrTAAP?.EOORF (If oot in hnl;n?_q‘_rynsdmﬁn ive streat address or location) dIASDTgREgS o ﬂlg?! £ive location)
Jl_INSTHUTON - S R. F. D, #1, Dexter, Mo.
?quEA(:E EFD af (First) b, (Middle) c. {Last) 4, DS;E (Month) (Day) (Year)
(rvoeer Pt St her L.. Miller oeATiMarch 29, 1951
5, SEX | a“ 6. COLOR OR RACE | 7. MFD%R\PIJEB glE‘\;'ggchElSRRIED 8. DATE OF BIRTH 9. AGE (n ye;n L IDI:.GI Y YEAR | P UNDER 0 wms,
o . {Bpacify)’ birthday, on! Hours | Mig,
Magée ¥ White Widowed 1.~ ! _July 25, 1886 an g "

10a. USUAL OCCUPATION (Give kind of work
tlewd)

10b. KIND OF BUSINESS OR_IN-
done during rmost of working lifs, sven if re DUSTRY

1. BIRTHPLACE {(State or forelgn oountry)

12, CITIZEN OF WHAT
UNTRY?

. Entar only onecause per

Farmer 2 Missouri U. S.
13a. FATHER'S NAME 13b. mmeh's MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Sam Miller Unknown, Ida Miller (Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unkoown} | {If yes, rive war or datea of service) NO.
no || e o
MEDICA CERTIFICA‘:ION INTERVAL BETWEEN

18. CAUSE OF DEATH
[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

line for (a}, (b}, and (c)

*Thiz doey not mean ANTECEDENT CAUSES

ONSET AND %1"“

Mortid conditiona, if any, giving DUE TO (B)
a# heart fallure, asthenia, | 7ite to the abore cause (a) dating
de. It meons the dis- the underlying couse last: . -=- - L.

ease, nfrry, or complica- DUE TO (e}

the mode of dying, such

tion which coused death. | 11. OTHER SIGNIFICANT, CONDITIONS -

Conditions contributing to the death but not
relgted to the disease or condition cousing dealh.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - [N : to 20. AUTOPSY?
TION
(56 4 ves (1w
21a. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY (s.¢..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) {STATE)
SUICIDE home, farm, {aatory, strest, office bldg,, e1q.) . s .
HONICIDE = — —
2id. TIME 7 (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT OT WHILE,
INJURY - = | TWORK AT WORK
2 [ hereby ccmfy tﬁa! attended the deceased frmw to h._L IM:/ that T last saw the deceased
alive , 192 /, and that death occurred at . from the causes and on the date staled above, <,
Zia. SIGNATURE, {Degree or title) l 2. DAJE SIGNED
@-n—ou-, ‘erg ¥, D %ct o3-S 4
24a. BUR IAL CREMA- | 24b. DATE 24: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or oou.nty] (Etate)
TION, REMOVAL (Boecdty) et
Burial #J13-30-51  ~ Essex Essex. Missouri
RECD BY L(x‘.AL REGISTRAR'S SI8NATURE .,.5'3 75. FUNERAL DIRECTOR'S S1GMATURE ADORESS
-/ _{‘/ Strickland-~-Rainey Dexter, Mo.

.(I1icensed Embnwl Statement ot Reverse Side)




APR 9 1531

DISTRICT lieaLis OFFICE No. 6

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, er=by=.. —

Student—Emtainsr=lo:

working under my persona! supervision.

=
Licerised Embalmer NoQZyyf .................................
P. 0. Address M W

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

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

Student ,.iesecenccosessonresenessnsenaanen
o Student Embalmer




