TAE DIVIRION OF HEALTH OF MIBSOURI
- we 300 FILED AUG 1 1951 STANDARD CERTIFICATE OF DEATH s rieme 25003
BIRTH NO, REG. DIST. NO. ﬂ PRIMARY REG. DIST. N.M Registrar's No. _-6‘3 @

4 0 (T Fiactor oeatn Z USUAL RESIDENCE (Whare detesed thvod, 1i bott
02" | oo Tapoqsard * STATE Miissoursd b. t""L“““E‘:toddard o

I b, COIEY (1! outside worpuTate lmits, write RURAL and give )[ETALENGE £F‘ ¢. ClTY {If outalde carporate Umits, writea BURAL aod give township)

Towa? Richland "B TLFEY  roum " Dudley, _ Richland Twp.
d. FULL NAME anmhﬂ itad o ioa, ghve wirect address or ADDR (If reral, ghvs bocation) /a d
NSHTUTION Route 2 &S Route 2 %'

3. NAME OF a. (Finst) B, (Middie) o. (Last) 4 DATE _ (Moath) )
DECEASE . :
(mwm} Gus Miller I July 20, 19gl
5. SEX | 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. _| 8. DATE OF BIRTH 9. I:?E s yeun) ¥ Gom 1 s [ 7 o
(Blndm Hours | Mis,
male white N PSP Qe Feb, 15, 1878 ‘ 73 l |
102. USUAL OCCUPATION tiveitadof work | 10b. KIND OF BUSINE;S OR_IN. | 11. BIRTHPLACE (Btate or farelen soustry) 7 12 CITIZEN OF WHAT
done cows of orhuuh.“ul!udnd) USTRY UNTRY,
arm Farming unknown OfA,
ﬂlSa.} FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
unknown unknown . deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 15 SOCIAL SECURITY 7. TNFORMANT' 5 S1GNATURE OR NAME ADDRESS
NG e | s riggpr o dates of sarvies XX | Mrs. Letha Feagan Dudley, Mo. R,2
MEDICAL CERTIFICATION .~ NTER
18. CAUSE OF DEATH c CATION 7 . LT a LN

. Enter only onecauseper ( 1. DISEASE OR CONDITION . .
Hos for {8}, (b), and {c) DIRECTLY LEADING TO DEATH (a) - I X-)

*This doss not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, Mhuxg DUE TO (b} -&LM AL ?“9 >

as heart falltre, asthenda, | rise fo the abooe cause (a) stat: -

the underiping cavee last.
etc. It means the dis-
ease, injury, or compli DUE TO {c) //Lbﬁ//rfgg. - PNaSre s TS
tion which eqused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but not * -
related to the disease or eonditlon cousing death, A F~-r T /.S
19a, DATE OF OPTE_l%AN- H9b. MAJOR FINDINGS OF QPERATION A/ . 20, AUTOPSY?
Se2 ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomoa, farmm, lastory, street, offioe bldg.. et
HOMICIDE .
214, TIME (Motth) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 211, HOW DIC INJURY OCCUR?
- . ’ WHILE AT NOT WHILE
INIURY = | “work AT WORK

2. I hereby certify that T attended the deceased from _Z= 2B 1987 to_ 2~ 20 198 J that I last saw the deceased
: | and that dcath occurred al _Z/_-ﬁeﬂn Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

' Z3a or title) ZSb ADDRES 23c. DATE SIGNED
- - : . a /- _s‘
URIAVL CREMA- | 24b. DATE 24c. NAME OF C.EMEI’ERY oa CREMATO'RY 24d. LOCATION (Oity, town, ty) (State)
d urciaf'(: 7-21-5% Dudley cemetery Dudley, Missouri
d i 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Watkins Funeral Ser., Dexter, Mo.

(Licensed Embslmer’s Statement on Rewerse Side)




DISTRICT HEALTH OFFiCE No.d
File bo

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, or by..._..

working under my persona! supervision.

Student Embalmer Noveuewsews trees i iersaneanns.
Simc@ﬂmﬂ. 44
3T gNBds e sesssssonononcesaarasnnssosossnssa .. . Licensed Embalmer No. 7 ! 7
' Studant Embalmer ) Rei BARPALEL NG T,

P. 0. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constm:tes grounds for revocation of license.)

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




