. Mo, 300

. 10.48

—

11634

& nd mhion)

D347

e

THE DIVINUN Ur FEALTR UF MISUVURE S ~6, 5
FILED MAY 14 1951  STANDARD CERTIFICATE OF DEATH /.
|- 12 | 1000
' BIRTH NO. REG. DIST. NO, _ T~  PRIMARY REG. DIST. l.o-'—., Registrar's No.
1. PLACE OF DEATH 2. USUAL, RES'DENCE {Whers di d ll'ud It
a. COUNTY a. STATE
b. T(‘:gl)a 0t ou eZ-.u limits, write RURAL-nd‘:I::.Mw & A!?E:iﬂl; D&Fﬂ c. :I)':;(u nuﬂdww

d. FULL NAM (If fot in hoaghudl or §
HOSPITAL:
INSTITUTIO

el tion, give t or lo«tha)

ADDRES

ey,

3. NAME QF First bl (Middle
DECEASED B (Fimt) { ) 4 DA}'E (Month)
afPriﬂ!"

(Day)  (Yean _Z

/

? QOCCU ATION x}hklud k'
moatof working [fe

7. MARRIED, NEVER !SR
. DIVORC

@b, KIND OF BUSINESS

l
DUSTRY

8, DATE OF BIRTH SAGEun ;:&n-pr:: F UROCR n Ny,
Hours | Min.
30, /77/ Z.JJ, | |
1.ABIRTHPLACE (8tats or forelgn mmm 12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S MAME

¥illiam H,

13b. MOTHER™S MAIDEN NAME

Martha Amm Gilliland

Jemtiings

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(3f you, wive war or dates of service)

(Yo, o, o7 unknown)
no

none Mr., J. K,

14. NAME OF HUSBAND OR WIFE

) Charles Miller
'15. SOCIAL SECURITY'|17. INFORMANT 'S SIGNATURE OR NAME

Jennings 921 Prosnect

St AOPBEES
Mo.

. Enter vnly oneoause per

18. CAUSE OF DEATH
1ine for (a), {b), and {c)

*This does not mean
the mode of dying, such
as heart feflure, axthenda, |
ele. It means the dis-
eate, infury, or complica-

1. DISEASE OR CONDITION

INTERVAL BETWEEN

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH-(,@/.«)

ANTECEDENT CAUSES

ZNSEI.' gﬁﬂi ;
[

%W
Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (o) mum
the underlping cause lagt. -

DUE TO (c)

a M/J{»r_

tion which cauaed death. | 11. OTHER SIGNIFICANT COND[TIONS
" Conditions contributing to the death but 33 %
related to the disease or condition cmumc deaths
19a..DATE OF OPERA. *19b. MAJOR FINDINGS OF OPERATION - ] "| 20, AuTofsY?
337 X ves [ wo (]
Zla ACCIDENT (Bpeciy) 2tb. PLACE CF INJURY (og..toorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) \ (STATE)
SUICIDE . Bome, farm, fagtary, street, ofes bidg., exa.) :
HOMICIDE ,
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK 7 AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD \S

2. I hereby cerhfy that

19_{72 0wl b 185},

m., from the causes and on the date stated above.

that I last sato the deceased

atiended the deceased fro y 4
Q, and that occurred at Tﬁ:ﬂ_

™ r—

4 >

23c. DATE SIGNED

~b~/95)

ou REMO 24c. Nme OF CEMETERY OR CREMATORY _ | {4d. LOCATION (Oity, town, or county) ° {Btate)
l VAL (Bpasity) . ..
burial 2| 5/8/53 Bethel Comotepy - . Cosby Missouri *
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ,.\';i\ﬁkg 2 /FUNERAL ‘B IRECTOR' 3 81 GNATURE ABpRECS

/0 0 [Py o, , Liberip. ot /‘ o5 Xl _../,_ AFIA

(Licensed tatement on Reverse Side)

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 — e

. .. Student EMOalMBr NOuituouanonosnosnsnnnnannees
working under my personal supervision.

S)gNedessacararasnatsrraranan teererraens .
Student Embalmer

Licensed En;balmer No (-/‘ § 3 ,( .
P. Q. Addresag/ A /2 W%

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

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




