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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

*
.

" BIRTH NO.

ALDAUG 17 1959
/24

THE DIVISION OF ReALIR OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&LL_PRIHMY REG. DIST. m._&&é_[_ R!HIJHGFJNO...IRM........”

st i o, R A D0

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 7 denoe before
o COUNY ot .. Fraacols = STATEMd ssourid > °°”'”"St Fra.nﬁ?ﬂ%
b. Cé};Y (I1 outcide corpurate limits, write RURAL and give . csl' LEI‘:EL[: OF ¢. CITY (1f outslde corporate lim!ta, write RURAL snd give township) .

township) { place)
Tows Flat River i O Towx  Farmington o7 ¢/
d. FULL NAME OF (If ot in hospital or institution, ive sirect address or location) d. STREET Qf rural, give ocation) R d
HOSPITAL OR ADDRESS -
INSTITUTIO am Nursé¢ing Home 301 Roosevelt'

3. NAME OF 8. (First) b. (Middle) ¢. (Last) R - 4 <DATE (Mth} (Day) (¥
DECEASED H OF & ear)
(Typeor Print)  ANNE Elton Miller.: . ' | oerm/ Jli‘lz $ 26,1951

5. SEX 6. COLOR OR RACE {1 7 #ARIEEB. ISIE‘\;'ERCPgSRRIED, 8. DATE OF BIRTH 8. I:GE (I:hn;r- l: UKDER 1 YEAR I IF UNDER M HRS,

. {Bpecify) ~, ¥] 9 Hours | Min.

Female White e dowe > Yay 16, 1873 Vi B 30

10a. USUAL OCCUPATION (Give kind of work
during moet orking life. even if retired}

usewiie

10b, KIND OF BUSINESS OR IN-

{ St. Froncois County 4.

1. BIRTHPLACE (Btats or forelgn country) 12, ClTl_IZ_EI;OF WHAT
7

l[lBa-

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, KAME OF HUSBAND OR WiFE

E. K, Hopkins |Phoebe Maso | George A. Mlller
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumNTg 7. INFORMANT" 5 SIGNATURE OR NAMEDEWEY 3
‘e8. RO, oF unknown) {If you, aive war or dates of service)
no None Mrs. T. R Demman Farmington, Mo.
8. TAUSE OF DEATH INTERV
| Enter only cnecauseper | 1. DISEASE OR CONDITION A Al

line for (s}, (b), and () DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE ¥

tize to the abope caure (a) statlng

heart fafl henia,
a8 heart fullure, asthenta the underlying cauae

etc.- It means the dis-

case, infury, or complize- DUE TO {¢) /) L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &Q()
Cunditions contributing o the death but not  ;
related to h'lc disease or condition cousing dealh.
19a. DATE OF'OP'?I%’}NI- . 56, MAJOR FINDINGS OF OPERATION i U -t < | 20.-AUTOPSY?
i . ' 332/X ves [ w0 [X
‘218, ACCIDENT (Spwcity} 21b. PLACEOF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP} " (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg.,eta.) N .
HOMICIDE . ..
2id. TIME {Moath) (Du)--tY-r) s(Hnn:)\ Zle INJURY OCCURRED | 214, HOW DID INJURY CCCUR?
- e T -
wiey T I T i“ N B ‘w\lzlcm?'r mnwmmD
2 I hereby :f thei éauend deceased from 190 lo M 6 19‘5 / that I last saw the deceased
alive: on nd that deatl occu ej.atf’_&m ﬁgn the fauses and on the date stated above.

'3a, SIGNATURER < 0( orgitle)
N v Mm W‘é

23b. ADDRESS

feo

7-27-5

BUREAL, CREMA- | 24b. DATE

T MVAL y)
'%ur T 1y 29, 16:

]l X of P

24c. NAME OF CEMETERY OR CREMATORY -

24d..

.Fr

ATION (City, town, or eoum.‘.y) - {8tate}

Cemeterv

DATE REC'D BY LOCAL

ADDRE 33

@.

JDI-;VJ{‘; 128

Rm;zmssmunun j’.}’? r ruu?’n. DIBECTOR' S 5| 6GATURE
{Licensed gﬁl Staternent on Weverse Side) [/




~ T Ty )
-+5Y% 35140 KIWAH 10RISH
166l 9§ 90V .

q3AI303Y

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, 0 byueocmenice

Studant Embalmer No.

working under my personal! supervision,

— Signed.nenr Atz
Student (..uveaas risavnussuasrsecannennn
Student Embalmer
' . Licensed E@o Wﬁ ;
P, Q. Addres M %r

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure 6 comply with
the above constitutes grounds for revocation of license.)

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




