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-2 STANDARD CERTIFICATE OF DEATH Stae File M,
: ' BIRTH NO. REG. DIST. ao."z f’d . PRIMARY REG, DtAT. mé__ﬂ/j- Registrar's No......{..'..z nnnnnnnn
:% 0 1, PLACE, OF DEATH i 2. USUAL RESIDENCE (Wbers dacessed lived. If institution: residesos befors
| \ a. COUNTY RalldOlph a. STATE Missouri b. COUNTY Rand Olv_\r.dmi-lun)
i \ b. COIEY (If outslde corpurata limits, weits RURAL and giva gT ALENGT H nSF c. ng {If outside gorporats lmits, write RURAL and give townahip) 9 ? /Q 0
. towhoshlp) {la o) r " I
‘ town Salt Spring Twp. i B ad_y g  TOWN Huntsville _ ~
. a d. FH!..SLP?_I{\A!\.{EO%F (I oot in beapital o institation, tive streot address or location) d. ASDTD%TS (If rural, give locstion) ~
8 Nerohion home of Frank Miller Library Street
g 33‘&%55%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
= (Typeor ity B1lmer (Ellie) Miller o February 22,1952
E 5, SEX \ 6. COLOR OR RACE | 7. MlARR“I,Eg gEVEECIEBR‘EEEI N 8. DATE OF BIRTH 9. AGSG:-&:I:;)." n: m:-m lnm ; UNDEN M HEs,
. . y) ot ays ours | Min.
female white widowea = | gept. 10, 1861 90 l l
g 10a. USUAL OCCUPATION (Givekiodof work | 105. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or toredan countrz) i 12, CITIZEN OF WHAT
done during mowt of wi Lte, evsa if retired) DUSTRY ) . . N COUNTRY?
A nougewife home Randolph County,Missouri U.s.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 George T. Swetlnam- ] Nancy Bartee Jerry Miller
! % 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
! (Yes.no.or unknowa) | (If yus. give war or dates of sarvice) NO, i .
| ;i no none none Frank r; ] ri
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| E  Enter oniyoneceusper | I, DISEASE OR CONDITION ONSET AND DEATH
& lins for {8), {b), and (c) DIRECTLY LEADING TO DEATH! (a) [P R
i This docs not mean | ANTECEDENT CAUSES -
e the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) et f e gD, / o v
3 at heart failuse, asthenio, | rite to the above cause (a)} tta.thw . [ 4
B et 7t meons the gu- | the underlying cauae last.
©» cate, infury, or complico- DUE TO {c)
' tion which exused death, | V. OTHER SIGNIFICANT CONDITIONS - *
=3 : Conditions contributing to the death but not
EI related to the disease or condition causing death.
19a, DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION : ’ S 2. AUTOPSY?
E " TION e TP 1-/‘- v £/ |
= . . " YES NO &
© 21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.s..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
: SUICIDE bome, farm, [actory, street, office bldg., esel) .
& HOMICIOE
g 21d. TIME _  (Mooth) (Day) (Yea) (Houn | 2le..[NJURY OCGURRED | 21f. HOW DID INJURY OCCUR?
- . . - | WHILEAT{—] NOT WHILE . .
‘l INJURY @ | “work AT WORK : . . = :
’ E 2] hefeby certify that I aitended the deceased from Q@ _i9 f.S"—To F:e'b‘ JD 19:'5!_./, that I last saw the deceased
= alive on 19-7’ 1’,’and that death occurred at _[_Q..,Q.m Sfrom the causes and on the date stated above.
ﬁ | 23a. SIGNATURE Wﬂ 23b. ADDRESS | 23;. DA SIGNED
E 2 BURIAL. CREMA 24b. DATE 24¢. NAME OF CEMETERY OR CR&MATORY 244, LWATION (City, town, or ewm.y) (smo)
E'O ch.Pl 21°” | Feb. 26 1952. Huntsville Ceméiery Huntsmlle , Missouri
2
O BY LOCAL EGISTRARS URE] _Y 7= 25. FUNERAL DIRECTO 81 GNATWRE ADDRESS
DATE REC = ﬁl/g ﬁ b/ fo ’ .
2-26> 4 Z |

(Licensed Embalmer's Ststement on Reverse 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, of by ——eroc.. —

Student Embuimer MNo.

Student secsrseccacanns ceeannbessnten vesene Signed yam ﬁ ‘%

Student Embalmer -
Licensed Embalmer No \)—7, ? Z é‘

P. O. Address, 57 Ce2 D’
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revoat:ion of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




