: ] : THE DIVISION OF HEALTH OF MISSOURI
resoe HEDJAN g 1959 STANDARD CERTIFICATE OF DEATH _qus i, 2=0L0

. 10.48

!mR.Tu NC. REG. DIST. NO. 3 :2 2 PRIMARY REG. DIST. uo~3__i.05 Registrar's No, .1.43..(4......._......... |

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived, If lostisutlon: residense befors |
a. COUNTY Flke ] e. STATE Mmissouri b=COUNTY Pike sdicision). |

b. Cé? (If outaide vorpurate limite, write RURAL and sive %rALi'ENGTH OF c. ng (If outadde corporats limsita, write RURAL l.nd dive wmip)
town Louisiana , tomnabie) Unthiecuesl] . SWn Louisiana (A c{,

d. FULL NAME OF (I aot in boapltal or iustltution. give strect address or location) d. STREET (If rarsl. give location)
Nettofion Pike Co. Hospltal ADDRESS 1107 Georgia St. O
3. NAME OF 8. {First) b. (Middle) ¢, (Last) . 4. DATE (Month) (Day)
DECEASED Y. ear)
(Typeor Prie)  FLORA MECIE O MILLER | oSk Dec. 25, 1951

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io years| of tvoem | TRAR | & [
F m.ale Whi te W|L'OWED IVORCEDfIBder) : last birthday) Mmthl[ Darys | Houre | Min, !
e v dowed ol lay 25. 1880 71 |

102. USUAL OCCUPATION (Glekindof wock: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forglin oovntry} 12, CITIZEN OF WHAT |
- dona during mowt of working life, oven if rotired) - 1 . DUST! . UNTRY?
‘Housewile . Housekéee ping Lincoln @o. ,&?ﬂ sgouri 7o 8.
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JohnFrank Nelsen Dullie Gibson 4 T. H. Miller Sr.
L:S. WAS DECEASED EVER IN'U.S:ARMED FORCES? 6. SOCIAL SECURITOY I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Y
o
NG

T,

L4 v LY I

(Yes. po, or unknownd. | (I yen, zive war or dates o!‘myéulnl
XL ‘none I. H. Miller Jr., louisiana, ¥jssouri
-18, CAUSE OF DEATH . ’ MEDICAL CERTIFICATION INTERVAL

BETWEEN
iy W ET AND TH
sty onecurer'| 1 AT B SNC TS Sameey (Dt troisra_of Cervic Qﬁé_paﬂifq ;
This docs not mean | ANTECEDENT CAUSES ( V""t{ltd ‘7 8!0/"7) 6 ey

the mode of dying, such %ormmmggm, i ?mj' ‘gglng DUE TO (b)
of heart fallure, asthenia, e.to the abooe cause (s -
e, It meana the dis- | the underlying caute laat. @arum’mq 0/ /’?lf‘f 4 uuf . :euem /
caze, injury, or complica- . DUE TO {c) FeLgrs

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 4 .

Conditiona contributing to the death byl nob
related to the disease or condition eauring death.

19a. DATE OF OP_FlF:)Aﬁ“ 196 MAJOR FINDINGS OF OPERATION : ) X 20. AUTOPSY?

/3K | w0 w

1 212, ACCIDENT . {(Bpecify) '| 21b. PLACEOF INJURY {s£..Inorwbout | 2lc. (CITY, TOWN, OR TOWNSHIF) Rt (COUNTY) . L(STATE)
algﬁ}glEDE homa, farm, fastory. aireet, ofos bldg.. 20

21d. TIME (Meath} (Day) (Year), (Houn) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y

. ) | WHILEAT NOT WHILE|
INJURY = | “work AT WORK

21 hereby certify that I attended the decedssd from Tan @ 1057 1 .Qﬂ_ﬂ__. nir n&Z T last saw the deceased
alive on M ﬂ, and jhat death-occurred at Lj_lﬂ‘ﬁom ‘the causea and on the date stated above.
; m-me or title) bb ADDRESS 2 74 6‘, orgra S%- 23c. DATE SIGNED

P Aioursigna, Me . |/2-26~37

2a. BURIAL, CREMA- | 24b. DATE =~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LNATION (Otty, town,o:reounty)‘ ’ (Btate)

Rrial 7/ | 12/27/51 " | piverview Cemetery - Louisiapa, Mjssourd
e fREGISTRAR'S SIGNATURE J?Z 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

_§§erne §!g§£§| Home IQ”!Q! apa _ Missonry

i

.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

WRITE
pu
g
[
z
g

,

o\

(Licensed s Statement on Reverse Side)




a
&
g :ate Received: JAN 4 1952
IS;TR!CT HEALTH OFFICE #Y
g Istrict Fj}
% | st F”ed: e Numbper IS R-23¢
. JAN5 1957
. STATEMENT BY LICENSED EMB

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0e-by= oo

) . s Student EMbaimer NOuseisscoooasuaancnorncssnenss
working under my persona! supervision.

Licensed Embalmer No...428.:5.2

P. 0. Address Pttt P

SIgN@dasusnasssanassasssnsssssssssssananes

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of [icense.)

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

W




