. No.i00 e TEE ¥V WWE RN O TeTE T yhe TERTE R OAWE TTIRTE W WANs
o | FlEDJUL 16.1951  STANDARD CERTIFICATE OF DEATH B L (U
' BIRTH NO. : _ REG. DIST. NO. __é_l____.rnlumv REG. DIST. NO. Registrar's Now o3
» [ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whr- d d Urved. 1f institution: resid before
. COUNTY STA - adwimlon).
* Cedar . TEM’f,ssourt D COUNBedar. okmtont
b. CITY (I outeide corpurate lmits, weits RURAL and d‘:.m g‘rALYEﬁnGl?. DEF, c. CITY (11 outelds corporaty Lizmits, writse RURAL and dvo townhip)'
taw P) [}
TOWNEJ Doradeo Springs 13, TN £] Dorcdo Springs ey /
d. FULL NAME OF (If not In hoapital or institution, mive sirect a-ddn- or location) d. STREET f ratat, cive Ioﬂdnn) Y s
HOSPITAL OR ADDR k 5
INSTITUTIONK Eng Is Nursing Home iz ﬁighbmger MEYee i)
3 NAME OF o (Fin) b. (Middlc) o (Lam 4 DATE  (Moott)i@ (Dey) (Yew)
(Typeor Prine)_ Ma 1y Lee Miller - vamJune 80, 1951
5. SEX / 6. COLOR OR RACE | 7. #ARRIEB l[!)IE\\;’gR EBRRIED , 8. DATE QF BIRTH 9. I:E-EE ﬂnn;n I: w':.n lnﬁ ; GROEN ¥ MRS
(Bowcily’ ; ont & Min
Female White Widowed o |Jan. 1, 1881 70 , |
1a, USUAL OCCUPATION (Giwe Xind of work 10b. KIND OF BUSINESS OR IN- 1.71. BIRTHPLACE (8itate or forelgn sountry) 12, CITIZEN OF WHAT
dona d mmolwur -.dnn!l retired) DUSTRY ! RY?
OUSe 0L None Missouri o “OA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME IM NAME OF HUSBAND OR WIFE
Joseph Schindi Unknoun . Deceased

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-ﬁar unkoown) | (If ysw, give war or dates of service)

16. SOCIAL SECUR:;I‘({[L!? INFORMANT'S SIGNATU %gfj ﬁ%igectADDﬂESS
ansas O

none none TS« ReJo Noonam
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrsnvmo
. Enter only onecause per I. DISEASE, OR CONDITION . B "ssfl
line for (a), (b), and (g) | DIRECTLY LEABING TO DEATH¢() Ada @ N /AU , g ule. ] £ ..
_*This does' not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b)
as beart fallure, asthenia, | rive to the above cause (o} stating ‘ . . . T -
ete. It means the dis- the underiying cause last,
eate, infury, or complica- DUE TO {2)
tion whick cansed death, | 1. OTHER SIGHIFICANT CONDITIONS
Condilions contributing to the death bt not
related to the di or eondilien causing death. .
13a. DATE OF OP‘IE':FO‘I‘H. 196" MAJOR FINDINGS OF OPERATION ’ : 20. AUTOPSY?
%420/ ves [ wo (7
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e, o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. algﬁICDIEDE boma, farm, factory, sireet, offos bidy., eto.) : .

21d. Tcl)t_lE (Moath) (Day} "(Yeat) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[") NOT WHILE
INJURY : = | “work AT WORK

2. I hereby gify g at I attended the deceased Jrom _3.0&‘4*, 1 BS_L, lo _3.9%4&&, Igﬂ, that I last saw the dcc-eased

: _ 3
WRITEQPLAI’NLY—US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD\{\tJ
D N

aljve on IQ_S_! and that death occurred at 2eL ., from the chuses and on the date stated above.
] Q / W (Degreo or title} ‘B})AD 'ESS /
AL 24b, 24c. NAME OF CEMEI‘ERY OR CREMATORY
ovg 7 Kensas Qlty , Missouril

Mt. Moriah

25, FUNERAL DIRECTOR'S SIGNATURE

wly 31957
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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, 0F bYmercomeve e,

Slg'ned. %d-
3lgnedeecassserannnne

Stdent Embaimer TN Licensed Embatmer No... 28, 4’/

P. O. Addresﬁé%

Note The above MUST BE SIGNED BY THE.LICENSED EMBALMER. in his OWN HANDWRITING. (F ure t
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




