. Ng.300 1‘: THE DIVISION OF HEALTH OF MISSOURI
UHY AN g 1952 STANDARD CERTIFICATE OF DEATH 570 é%,.,,,ﬁ.m ‘.1"-’459

. 10.48 . — eireont e engess s sent
' BIRTH NO. REG. 01ST. NO. 02é 2 PRIMARY REG. DIST. W-M Registrar's No..... ,4/_[ s bt benn
nh I. PLACE OF DEATH 2. USUAL RESIDEMTE (Whete d d lived. U institution: resid
. Q COUNTY resid before
7?0 : Pemiscot s . s. STATE-  Migsouri b. COUNTY Pemi gc oty wmion.
b, CITY (If outekts corporate limits, writa RURAL s ¢. LENGTH OF Il c. CITY (I8 cutsdde oorporste limits, writa RURAL sod give towmsbipy (., 7 .
wrahip) this place) OR iy v E :
/q SwRural Little Rivet—| Pips" own  Rural Little River
[+ d. FULL NAME OF (If ot in boapital or institution, give atreet address or location) d. STREET
S| B "Ruras Rowbe 1 | B e roabe 1
é . Rural Route 1 VWardell
3 NAME OF s i) b. (MIddle) ¢ {Last) 4OATE  (Mour) (Diy)  (Yemw)
E { T¥pe ot Prini) JOHN . HARVEY MILIER oeatn Dec. 23, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED,NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in v '
5] {lo yearn UNDER | YEAR | ¥ .
S Male White fyoon rIE_DfDel (fRCE/D’(Bmafr) Aug. 6, 1878 g ” | o] 'Dare no;"f."i "M,
. I
3 || 10a. USUAL OCCUPATION (G - ob. R ; P i
5 duas diring mons of working li(h .:::;lgm:g; 10b K—IND OF BUSINE‘SSQ?JET'I{‘Y l.l BIRTHPLAC?(BhWOr fors‘l..gf-euuntry) . 12, CtlJTIZERI':l(OFWHAT
— ~F-|Retired Farmer ° Farming Wardell, Mo, b s, A,
< 138, FATHER™S NAME I 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. (%M?S%Ec%essnlg\:’la%];‘el]l; { _ Minerva Duncan Virgie Miller
. IN U.S. ARMED FORCES? | 16. i . ‘ g
i Yon me o eokmenes | Ul v o o RMED FORCES! _1? S‘OCIAL SECURLBt 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
5 No X ¢ x Geppge Miller \Wardell, Mo,
IL 18. CAUSE OF DEATH I, DISEASE OR CONblTION . MEDICAL CE TIFICATION Ig’;ggﬂ. BETWEEN
E nl . : AND DEATH
z 'u::z:(n;'_‘;:;"'&';: ‘(’3 DIRECTLY LEADING TO DEATH® (g //%n.g 7 az; 2
-
g *This does not mean | ANTVECEDENT CAUSES ‘. ) , - .
< the mode of dying, such | Afortid conditions, if any, gising PUE TO (b)
~ w3 .|| a2 heartfatlure, asthenia, .| rise to the abore eause (o) stating ‘- . L . ‘ o - - - -
=) ee. Jt means the diy. | he underlying eavselast. - . ot e - opE A : T 7"
eare, infury, or ;. DUE TO () Lo otk
g tion which caused dmm 11, OTHER SIGNIFICANT cohiomous -0t LT ey
E Conditions contribuling to t]lz‘ gpih but not -
= _ related to the disease or conditidn cousing death. -
;E -1l 19a. DATE OF OPFE)Ani 195. MAJOR FINDINGS OF gPERATION : T - ‘. ’ ‘| 2. AUTOPSY?
= . : 0 ves [ no (I
21a. ACCIDENRT (Bpecity) 21b. PLACECF INJURY .zi:}m 2le. . TOWN, NTY)
[~ SUICIDE 7 e o oo e iy oy | 216 {CITY. TOWN. OR TOWNSHI) cou - BTATE
Z HOMICIDE .
g 21d. TIME ~ (Month) {(Der) . (Year) (Hour} 2le. INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
I IN?IFRY S - . -WHILE AT[—] _NOT WHILE
o m. WORK AT WORK
; 2. I hereby that I-allended the deceased fromMaH i91 to d}ﬁcl_ ?j/ that I last sow the deceased
= [l alive on , ond that death occurred a . from theﬁaaea gnd gn the date stated above.
2 (23, SIGNATUREL , Degroeor 23b, ADDRESS W TE SIGNED
S . : YA . S/~
E BURIAL, REMA— 24b. DATE 24c. NAM F - ,
& TION URIAL TREMA ( NAME OF CEMETERY OR CREMATORY . ua.‘l.ocanou (Clty, town, ar county) (Btate) |
§ Burial (I 12-24 =51 Wardell Memoriasl -i. wardell, Mo.
DATE REC'D BY LOCAL 25. FUNERAL_DIRECTOR® snaummi "ABDRE S5
ya /ity RE Immy Osburn *Funera Homse, Wardeﬁ
=

(Licensed Embalmer’s Staternent on Reverse-Side)




/_,52.-35_' S .

. g s

3, B, Beecher, M. D.,

Pemiscot County Health Dgpariment,
Caruthersville, Missouri

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 byeeomcrrcen

,,,,,, Student Embalmer No.

working under my personal supervision,

StUTENT cuvasessaraassersatnntssuvroasasnns Signed...> Tl 4:.
Student Enballnr
P. G Address_y

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWR.I’I'ING (Fallute to comply with
the above constitutes grounds for revocation of license.)

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




