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WRITE PLAINLY—USING UNi‘ADlNG BLACK INEK-—MAKE A PERMANENT RECORD

JUED JAN 17 1950

THE DIVISION

REG. DIST. NO. z}/

OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

MISS0OURI

2044

State Filc No....

' BIRTH NO. PRIMARY REG. DIST. QLZZ_ Registrar's No.. o= 2L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. 1f iatitution; resid befors
a. COUNTY ’s a. STATE . . b. COUNTY adiimion),
Miller icaguri Miller
b. CITY (If outnide corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If outelde carporate limits, write RURAL acJ give township)
OR townahip)| STAY (in this place)] OR - LS )
TOWN Tuscumhig TOWN Misrmhio g 20 .
d. FH%PPTANI!_E OF {If not in hospital or institution, give streat address or looation) d.As[-)rDRREEETﬁ (If raral, give location) J)
INST]TUTION
3. NAME OF 8. (First) b. (Middle) ¢. (Last)
DECEASED l 4DATE  (Math) (Day) (Yew)
(T¥pe or Print) Narearet Elizahath Lo ep DEATH T onperv 2 1059
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ OER | YEAR | ¥ DeoER 2 ms.
.. WIDOWED, DIVORCED (Bpacify) last birthday) |Monthe ' Deye | Hours | Mis.
Hamnle Wri te 1 AoveAd Qant 1 1ava r7 2, 19 I
Ld
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country} P 12, CITIZEN OF WHAT
dooa during most of working [lfe, sven if retired} DUSTRY 2 COUNTRY?
Fousevi fe Flssouri USA
q[uaa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henr\* Pﬂnen g I’Z‘1 1 -'S ""OOT’QP"T Moamynemans Mlamvemesa Ve Al
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, no, or ucknown) | (If yes, give war or dates of service) RO.
W anea MT11%e Alefrmann Miva riimh 3 o ey,
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION . RV»:I'.‘gEl'WEBl
. Enter only onscause per 1. DISEASE OR CGNDITION WW NSET
line for (a}, (5), end (c) DIRECTLY LEADING TO DD\TH‘(a) 3
ANTECEDENT CAUSES ﬂ W
*Thiz does not meon df, 2, e { & . 4
the moce of dying, such | Aforbld conditions, if any, giving DUE TO {b) Ertiesticy Fre
os heart failure, asthenia, | 1ise to the abooe cause (a) dating N A
ee. It means the dis--| the underlying cause last. - PO = M’
case, injury, or complica- _ DUE T.O’(c') S/ Attt -~
tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS .3 ™ Rl Yy L AT A - > L4
Conditions contributing to the death but not
related to the disease or condition cousing death.,
19a. DATE OF..CPERA- |.19b.. MAJOR-FINDINGS.OF OPERATION'? - - -, +r 3 Fte-. T 9 . T R S 1|20, AUTOPSY?
TION ;7\_ o /
. L ves (1 wo [
2ia. ACCIDENT 7 (Bpecify) 21b. PLACEOF INJURY {p.g..lnorsbogs | 21¢. (CITY, TOWN OR TOWNSHIM ~— ~ (COUNTY) (SI'ATE)
SUICIDE home, farm, factory, atroet, office bldx..eve.) O T LA EERIRVIEET, M
HOMICIDE . E :
21d. TIME (Month) (Day) (Year) (Hourr | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? \
:- » . WHILE AT NOT WHILE
INJURY WORK AT WORK LR . T

2171 hereby cemfy that I atiended the deceased from Nov. 1

19 Sl : 19'_5_9‘.' that T lest saw the deceased

alive on Jonuary 1" 19 Jﬂ- and that death occurred at 300 B

m., from the causes and on the date stated above.

SIGNATUR) ZTon O tit.lu) 23c. DATE SIGNED
% /@ é 2; Zo . V-4 2
BURIAL CREMA— zau’/DATE /7 24c. NAME or CEMETERY OR CREMATORY | 24d, LQCATION (Olty, town, or ooun:y) (Btate)
TION RE!\'IOV r) - ' N
Tiad,dan. 4, 1852 Hawk.ns Cemetery Brumlev .. Yo,

DATE REC'D BY I.DCEAL REGISTRAR'S SIGNATURE 39/-0 FUMERAL DIRECTOR*S SIGNATURE ADDNES

- ¥ ] - / -

12, 1558 X lWngtit &

hd (licensed Enibalmer’s Statement on Reverae Side)
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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

Studant Embalmer No.

wor klng undet my pel‘sonal supervision.
. ’

Student ..... "‘.f;t“d"tutnl;.[“;; ..... taeans -
uden alm é
Licensed Embalmer No j é J

P. Q. Address

A Y

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (leu.re to comply with
the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above.




