THE DIVISION OF HEALTH OF MISSOURI

S. No.300 IY ! of
- w0 iTLEU JAN 17 1959 STANDARD CERTIFICATEOF DEATH vt Fite Nowrn T IDLL
') I BIRTH NO. REG. DIST. no.'k) "Sus PRIMARY REG. DIST. NO. S [§-Xe) Registrar's No =
b(ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If imstiwtlon: rewidence befors
a. COUNTY s a. STATE ) b. COUNTY . adsmimign).
Miller P Miller
b. CITY (f outside corpumte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde sorporate limits, write RURAL and give township) ; .
n R R township)| STAY (ig this place) CR '1 , e ,’J
g OWN ural Ssline 5] yeajps "W RBynal Saline ZEE
b d. FULL NAME OF (If not in hospital or institution, give streat addroes or Ionr.lnn) d. STREET (If rursl, give location) .1
o) HOSPITAL OR N ADDRESS ‘
| Q INSTITUTION Ho, Etterville Eural Na, Etterviile
| g s NAME OF — s (Fint) b, (Miadie) % (Lay) LOATE | (M) D) (Xew
. K ( Type or Print) Rohhie Havwoad Amos DEATH  Jan 8 1952
] 5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o ysars| ¥ UNDER 1 YEAR | O UMOER 0 HES.
= M wm&wﬂen, DIVORCED (Spacity) last birthday) |Months l Days | Hours | Min.
| ; rried / Now 18, 1900 51 |
| ; 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreln ecuntry) ; 12, CITIZEN OF WHAT
| ﬁ done during most of working lils, even if retired) DUSTRY 0 COUNTRY?
| B |l —lfarmer Farm Misso
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 5 Hasywood Amas ] Mary Bond,._____ ! __ Annabell
i = I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL .SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Y es, 00, or unknown) (X yes, wive war or dates of servioe} NO, T
' = no 490-30-9435 Annabell Amos Etteryille
| 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL, BETWEEN
| 4 || Enter onlyonecaussper | I DISEASE OR CONDITION ' Wz ONSET AND DEATH
. Z || time for a), (b, and (o | DVRECTLY LEADING TO DEATH 5 Mm«, Nux.q
| 3 *This docs mot mean | ANTECEDENT CAUSES 7 )’u/@( | M-—- ez M
| = the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) \_S }M,
! A |j orheastsaiture, asthentc, | rise to the above cause (o) stating T .
i =) de. 1t meons the dis- the underiying cause last, - - - -
o | core nury,or comai __DUETO () _ .
: 5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ? : [
_ - " Condillons contributing to the death but 1ol
} E related to the disease or condition causing death. .
S 19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION v o : oL U 20, AUTOPSY?
| [ TION
f [ . - / 2 D K YES D NO
| o || #e- ACCIDENT (Specify) 215, PLACEOF INJURY (e.x..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE home, farm, factory, sureet, offics bldg.,et0.) PO IR e, .
7z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
| INJURY WHILEAT ) NOT o A .
j \ m. | " worK R " - SRS
2 || I hereby certifyéhat I altended the deceased from L1957 10 Mm:hat I last saw the deceased
" E‘ alive on =, 1947/, and that deatk dceurred af —___ m., from the couses and on the dale stated above,
i 23, SIGNAT 1] (Degm or r.h.le) 23b. ADDRESS I 23%. DATE SIGNED
o , 'g m Lo oy
E 24s. BURIAL, CREMA. | 24b. DATE 24, MME OF CEMI-.‘I‘ERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county)  _ (State)
TION, REMOYAL (Boecity} " )
g Buriatz | Jan 10,52 Hopewell Morgan Co. - Mo.
DATE REC'D BY "0;%?;]' REGISTRAR'S SIGNATURE /q.ﬂ [+ 25. FUNERAL DIRECTOR'S $i ATURE ?on:ss
Reverse Side) 7 ’
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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 by oo

e e e e s r ae e JNTo— Student Embalmer No.
working under my personal supervision,

S1080% e e e, e, Signed o222 T Ufrtrara. ...

Studont Embailmer

- Licenzed Embzalmer No 4 7 P 5_

P. O. Address_é\M A2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply with
the above constitutes grounds for revocation of license.)

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




