THE DIVISION OF HEALTH OF MISSOURI

No.300 "
e ’ FLED JUN 13 1951 STANDARD CERTIFICATE OF DEATH Stote File Nowor g A YD,
"BIRTH NO, ________  _ __ REG. DIST. NO.MPRIHMY REG. DIST. NOQM Registrar’s No / ?d
T PLACE 7 Z. USUA REsmENcE Youre decessed tived. , licinatiugion: residence before
a. COUNT Q:Ptl ) a. STATE i’ % £ bco suicision).
4 A W G“‘“"LJ _A)\
b. CIEY a te Umitfywrits RURAL and cive c. LYENGTH OF fl . CITY cIf puagids corgior té aqmm eive towhship)+* P a;
towhahip) place) TOWN L : . . _'._.,. ﬁj A
d. FULL NAME OF (1t not in hospital or {nstitution, give street addross or & d. STREET It ry
HOSPITAL OR - ADDRESS
R s EV 0 AP

b. {Mliddle) c. {Last)

R\
L%
INLY—USING UNFADING BLACK INE—-MAXKE A PERMANENT RECORD ~ ‘

WRITE PLA

@ MOTHER S MAIDEN N

oL~

—

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, 0o, o7 unknown) I {If yew. xive war or datee of serviee)

16. SOCIAL SECURITY
NO.

3. NAME OF M a. (First) / / / 4 DATE - (Modthy (Dey) (Yean |
crvoeor P/ Y\ (L p - ) C @/—/enderson Miller o S 4. /95
5, SEX 6. COLOR of! RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| I¥ UNGER | YEAR | I UnDER o mis, |
WHD, DIVORCE]) (Bpecily’ mj Luat birthday) Monthl' Days | Houra | Bin. |
LA errrnnJ |
102. USUAL OCCUPATION (Gt fiod of work | 10b. KIND OF eusmas OR_IN- IRTHPLAGE (State o7 foreign sountry) / 12, CITIZEN OF WHAT
dona during most of working lifewgven If retired) USTR @ COUNTRY?
R A o | Oz B s, oda. [Comans 2. S A
13‘. FATHER'S NAME v

é/(N)IEO HUSBAND OR WIFE

MEDJCAL CERTIFICATION

18, CAUSE OF DEATH
. Enter only onecause per . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

lNTERVAL BETWEEN
ONSET AND DEATH

line for (n), (b), and {c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rize to the abore cause (o) sating
the underlying cause last.

the mode of dying, such
ae heart fallure, asthenia,
etc. It means the dis-

22. I hereby certifg %hat I gended the deceased from
alive on 195/, and that death occurred at

ease, infury, or complica- _ - DUE TO (“)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death bui not '
related to the disease or condition causing death.
19a. DATE OF OP'FE)AN- 15b. MAJOR FINDINGS OF OPERATION (/ 20, AUTOPSY?
‘ 20/ |l el
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x-.inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE}
SUICIDE B bome, farmm, faatory, sireot, office bidg..vt0.) ;oo . f
HOMICIDE .
21d. TIME (Meosath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY N m | Mo L] W work :
—
ﬂdﬂ-}! 16 5 lo Q;&-_&TIQ_‘LL, that I lasl saw the deceased

LQE: Jrom the causes and on the date stated above.

23b. A.DDRES

%

NARURE t (Pegres or title)

23c. DATE SIGNED

i/, Wa—-—c—c__‘ 5‘.3(_5/

AT,
5. 31-/%-/

Z2ia, BURIAL, CREMA-
TJGN, REMQVAL fFipecity)

24c. NAME OF CEMETERY 0? Y(EMATORY

TIEN (Cit; town, unty) Stale)
@Mﬁﬁi . m

25

é’ﬂ’. REC'D BY LOCAL

/7//5« va

CTOR" & $1GNATURE




RECEIVED:-/2-4/
DISTRICT HEALTH OFFICE ‘No, 3
District File Number.._..__...._.

Date Filed ¢ - /2 -&

——— Gl N ¥ ey

I

(i

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 mocceermee.

Student Embelmer Mo.

working under my persona! supervision,

. /
STUTBNE +euvnnnennrromareersorssansannsarss Signed.: . ..... x ..ﬁ _W\ .
Student Embalimer
Licenzed Embalmer 0"Z { Ff 2
P. O. Addrcssﬁén.M . L Z

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.)

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




