THE DiVISION OF HEALTH OF MISSOURI 38419

.S, Mo,300
7
N lF"ﬂ] NOY 15 195, STANDARD CERTIFICATE OF DEATH Stte File No..
o ! BIRTH HO. _ REG. DIST. NO. T} g 2.. PRIMARY REG. DIST. miﬁ& Regisivar's No. ............L..a..s.....
%4 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wber d d lived. If lasti & before
. COUNTY a. STATE b. COUNTY . . adinimlon).
AN ° Polk Missouri Po lkﬁ@
b. CITY (If outalde eorpurate Limits, writs RURAL snd ‘hn'nhl . CSI' AI?ENSEI. DEF) c. Cg‘nf (Lf cutide corporate limits, write RURAL and give township) ﬂw
townahip) 3 ce -
TowN Flemington, R. #2 TowN R, #2 dEX il
T&LPFA{EOOF (If not in hospital or institution, give street addrem or losation) d.A%r[?lE (I rural, give location) '
INSTITUTION Flemington
| 3. :';qﬁ:héﬁ scg; a. (First) - b. (Middle) v (Lest) | 1 DS;E (Momth)  (Day)  (Yesn)
‘ (Tepeor Pint)  Sarah Elizabeth Barger pEAH 11 1 1951
5. sEx / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE o years| 7 R | T | @ vocs
| . WiDOWED, DIVORCED (8pezity) last birtbdsy) , Hours I Bin
Wh Widowed " Feb. 8, 1865 85 , 23
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn eountry) 12. CITIZEN OF WHAT
dopﬁmmmmr ng life, even if rotired) DUSTRY ) 0 COUNTRY?t
ousew | Polk Co., Missouri _U,S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Ben., Franklin Miller | Nancy E, Adkina | George W.
IS. WAS DECEASED EVER IN U_.S. ARMED FDRCES? t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
th- no. orunknows) | (If yes, give war or dates of NO. R
—-—— -= Mrs. Herschel Ingram, Fair Play,Mo

18, CAUSE OF DEATH ICAL cE:RTlF'lc'.ATiON INTERVAL BETWEEN
| Eater cnly onecauseper | I, DISEASE OR CONDITION _ /f é ( NSET AND DEATH
line for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH" (5} é NAD
*This does 1ot mean | AITECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B
ing

ot beart fallure, exthenia, | Tite to the above couse (¢) stating, | . ; . o - ..
- dte. It means the dis- |~ e underlying cause last.” - - —— O T o i - .. _ [
ease, injury, or complica- DUE TO (¢}

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' - .. L7 e ey

Conditions contributing fo the death bud not
related to the disease or condition causing deutn

WRITE. PLAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. .DATE OF-OP%%AIG- 15b. MAJOR FINDINGS OF OPERATION ' .° T Lt T . a . - . 20. AUTOPSY?
e /70X ves [] wo (]
) 21a, ACCIDENT (Bpecify) 21b. PLACEOQOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE bome, {arm, Iactory, streat, office bidg..ete.) L . R
HOMICIDE e
21d. TIME (Moath} {Day) (Yest} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™} NOT WHILE
TNJURY - : WORK AT WORK < e e -
- - B -
2. I hereby certify that I altended the deceased fromM_L_, IBJ:L to LY f , 10 } that I last saw the deceased
alive ,19.4 £ and thcu death occurred ai —______ m., from the causes and on the date staled above.
N 23a. s1 NATUR; é S B /)—.%m\m—l 23b. wog Z /%, z’ n:}s s:ijiD
. BURIA‘}. CREMA- | 24b. DATE lec NAME OF CEMETERY OR CREMATORY. 24d. LCK'JATION (City, town, or county) . (Btate)
tawim = '
HIPEY 11/3/1951 |Humansville Cemetery |Hu .
25 FUNERAL DIRECTOR'S $16GMATURE ADDRESS

DATE REC'D BY mL REGISI'RAR S SIGNATURE 259

7]0‘0'5, IQ5E?




O
heps g S.Dr;n gﬁEIdF by/
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STATEMENT BY LICENSED EMBALMER

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

$tudent Embeiner Mo.

working under my persomal! supervision,

ot oo soe (OH MBockionitd.

Student Embalmer
Licensed Embalmer Zo 3 3 /7
P. 0. Address £ ¥
Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove comstitutes grounds for revocation of Geense,)

I this body iz not embalmed, fact should be so stated above.




