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‘
10.48

U SER 19 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REc. 0isT. wo. /A ¥ PRIMARY REG. DIST, no..a?.__.d"ﬁmnmnNo._.... Qj:'z

State File No.. [36(’2 5.... ™

ihe mode of dying, such | -Mforbid conditions, if any,

' BIRTH MO,
1. PLACE OF D 3% 2. USUAL RESIDENCE (Where decossed lived. If institution: residence belore
a. COUNTY recre & a. STATEM Gro 87ROUNTY ad.nizalon).
b ClTY {II outside corpurate limits, writa RURAL and l!na €. ALYENGTH OF €. CIT; {lf outaide sorporaty limits, write RURAL axd glve township) R VN
township) {kn place) oy
TOWN Springfield e AR ent gl oW bnringfield ﬁj?é
d. FH&!S.PNAME OF (I not in boapital o institution, give strect address or losallon) ASC-)I?;RES rural, cive locatlon) 0
INSTITUTION Hospltal ,?01 Noac‘jph JGempbell
3. NAME. OF . (First b. {Middle ¢, (Last,
DECEASED sty ( ) - ¢ DAIE mémh) t C%ar) Iggi
{ T¥pe or Print) Sreldesa W Mills DEATH ep
5. SEX 6. TOLOR CR RACE | 7. \I'#IARF&'EB IB!li‘\lngclélARRlED. 8. DATE OF BIRTH 9. AGEk:L:I:-.;n l:lr uw lnftu IF UNDER 44 3.
h , {Bpecify) . t, ¥ o ays | Hours | Mio.
Bemale’ | ynite widowe = hug £9. I8S7I | 89 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
dopa during most of working tits, svan if retited) DUSTRY 5 . U;OWT'Y(?
hougekeeper Home Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm Henry Miller Not Known ) —mm————
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT® 'l 51 GNATURE OR NAHE ADDRESS
K . 0o, or unkoewn) | (If s'u].:{ién war or dates of sorvios) U own NO, J L Mil ]g ,Memc o’?:- .‘_‘.;‘... i\ 1 "l Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ h NSET AND PEATH
line for (a), (b, and ¢ey | D'RECTLY LEADING TO DEATH* () X L M (N ln 2 3
———— .
i ANTECEDENT CAUSES ‘(‘Q.’\, () l ¢ Q‘ l t
This does mot mean 4 i
giring DUE TO (b) Gf\, Ca AA‘DLS / Q £ Q I‘MA

rise fo the abope cause (a) sating:

as heart fallure, asthenia,
1 ' the underlying cause last,

edc. It means the dis-

case, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting death.

tion which caused death.

S\'\ LU ;'haow\

Coproy [ Mo

18a. DATE OF OFTE_%FN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
21a. ACCIDENT ({Bpacify) 21b. PLACE OF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - ,- (STATE)
SUICIDE bome, farm., factory. streat. office bldg.,e10.}
HOMICIDE
2)d. TIME (Month) . {Day) . (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - : WHILEAT ] NOT WHILE| e .
INJURY m. | woRrK AT WORK 2

2. I hereby
ah'ue on

certi y. hat I attended the deceased from A 19_1 lo
, 19_83, and thai death occurred at m., from the

. Iél, that I last saw the deceased
and on the dale staled above,

WRITE\\PLAINLY—_USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
o ;

2(»:6% Eﬁ MS q ?Mm DATE SIGNED

B’URIAL CREMA- | 24b. DATE
TI f

Wyemin | 8o pt ,7.195I MtWashing

24c. NAME OF CEMETERY omnﬁcmf-

LDCATIOI'U(Cily wa, dr coanty) &sme) {
ton Jackson Mo

DATE REC'D BY LOCAL

R% SleTURE z z //é u{b

A Y

25 runsam. DIRECTO: s mau'ruu :_ Dﬁnun:ss

T a icensﬁ Embalmer’s Sutcmtm on Reverse Side)



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 byemee —

Student Embaimer MNo.

' working under my personal supervision.

o~ !
SEUAONE vuusrancrsrntenrornsrasrsnssensrans Simei-.."é.n.g__%______......_.__..._........._............._.._‘

S5tudent Embalmer
' Licensed Embalmer No...d- £, Z 2

P. O. Address
- Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revacation of license.)

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

G. (Failure to comply witl




