e | o . STANDARD CERTIFICATE OF DEATH e pie o FORD

v. 10.48 TN ]
_Bm:,‘l[;%j,]dc]— l5 95‘ REG. DIST. NO. 4?2 2 PRIMARY REG. DIST. m.wﬂmsmr’smm. g.@@:ﬁ

. 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whero decoassd lived. If L rasidonce before
34’ &. COUNTY Gr‘eene a. STATE MiS SOUI"l b. COUNTY Gr‘eene adinimion).
D b. col"r;r (I outelde corpurate lmits, writa RURAL and .:inm ‘S:‘I'Al'\!'m;fm OF c. CSI'Y (If outaide corpomte limits, write RURAL and give townsbip) 5; Q’
Town  Springfield P Y Oyears| TowN  Springfield 03
d. FH%SL NAME OF (I 8ot in houpital or institution, give streot sddress or loestion) -ASE;rDRESS (If raral, glve loeation) s
Nertotion SpringfieldBaptist Hosp. 943 N. Franklin Avenue
3. NAME OF B, (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day)

. DECEASED . OF v Oan
o~ { Twpe or Print) RENA (NMI) - MILLER oeath Sept.27, 1951
w‘ 5. SEX / 6. COLOR OR RACE | 7. #ﬁ&%&g I;!IE‘}ICE).RCPE![A)RRIED 8. DATE OF BIRTH 9:.(‘55 {In w)-rs l: m‘:.n lDrtll W UNOER U HES.
% (Bpecify) | .- .o } J on! H .
¥ Female White Widowed 2. (20 Feb., 1875 ‘ 76 i et
~ 10a. USUAL OCCUPATION wor, 10b. R IN- | 11. BIRTHPLACE
- s USUS mmulvuuni(c‘::ﬂn“dm x | 10b. KIND OF BUSINESSD?JSTRY (Btate or forelgn mntry‘) D IZCSER_’Z_EP;?FWHAT
~ “Rousgew Home Webster County, Missourl |y s A,

! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
3 .
© Milton J. Willijams | Sarah Jane Doby | Jess A, Miller
s;ﬁ 2 WAS DEEkEASE? EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

£ ‘ea, 0o, or unknown (If yes. Klve war or dates of ice)
2 no i 5T e none Jalter Willis, Shreveport, la.

£

18. CAUSE OF DEATH : M ICAL CERTIFICATION . Igggrvﬁ namwmm
_Enter only cnecauseper | |. DISEASE OR CONDITION 7/5 ;
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a, ﬂ . \ %gﬁ a

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
s heart fatlure, asthendn, .| Tise to the above cause (a) stating .- "
e, It meons the dis- the underlying couse last, .

DUE TO (&) . L C .

case, injury, or complica- —
tions which caused death. | 11. OTHER SIGNIFICANT CONEHTIONS

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

X 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - oo o - 20, AUTOPSY?
N\ TION 232X
i S - . YES D NO '@
T-:E 21a. ACCIDENT {Bpaciiy) 21b. PLACEQF INJURY to.g..norabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) " (STATE)
SUICIDE boma, farm, fsatory, street, offios bldg..st0.) . N
HOMICIDE i
21d. TIME (Mooth) (Day) (Yesr) (Hown | 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE : -
INJURY = | WORK CWORK, N

22. I hereby ce ifyi it I attended the deceased from Mﬂéﬁi IREL lo Jsfﬁj 19.&!. that I last sow the deceased
alive gn \ Isﬂ, and that death occurred a 00A A +om. , from the causes and on the date stated above.

7— / { .,,(;‘;:2!“3 ‘23b ADDRW ‘zac. DATE SIGNED

7-24-57/
TAL, CREMA- é’f ATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION

EMOVAL. {Sppels: _wwn-or county)} (Gtate)
r 5& 7/ Septl951| Harvill Cemetery . Christign,Douglas County

é({j/! u% ;sy‘ron !“!'ﬁ;‘ﬂ : AbOR 5?:52_ '

Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S o

TE REC'D BY LO%%;L LREGISTRAR'S SIGNATURE

[0—y2-5]




©Alnaa Tuotle Awed LTt :.-ll..-ﬂl 10 {stigeod &t don 1D F :‘mA"‘T"qA?éU

Y

STATEMENT BY\‘LICE’NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SEUSBNT .covereniocssosisasssscisrsass Signed......... o 2 A//\.ﬁa-‘

Student Embalmer

sed Embalmer No 3681
P. 0. Address SPl"ingfield Migsasouri.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (leure to comply with
the above constitutes grounds for tevocation of license.) -

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




