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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OfFf MISSOURI
STANDARD CERTIFICATE OF DEATH

R 27 ; X
19524' P(’nzs. DIST. NO. 4/_{3 PRIMARY REG. DIST. lﬂ..___?aé.zfé{:'n‘;}lmrﬁ Na.i‘.‘?%...

FILED A

BIRTH NO.

N 002

'la

S!dr lk

T ]

1. PLACE OF DEATH

line for (a), (b), end (€) DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES . ! f'
Morbid conditions, if any, eiﬂug DUE TO (b}

*This does not meen
the mode of dying, such

O /9“9‘ " 2 USUAL RESIDENCE (Whei. devissed Livedlr If dowtlicticiidresidenbe befors
LN I ‘a. STA . adumn
& CONTY oo tler i o STATE Missouri b CONTYBut lep ig;f,zi"?')"
b, CITY (i auteide corpurate Uimits, write RURAL snd give . | €. LENGTH OF ¢, CITY (If outelde vorporate limits, write RURAL and give township)
townahip) | STAY (in this place) OR .
TOWN Poplar Bluff wee TOWN  Qulin . , /
d. FULL NAME OF. (If not ia bospital or institution, sivs mm sddres of looation) d. STREET (If rursl, give location)
HOSPITAL OR A .
iNstiuTioN Doctors Hospital Route # 2
3. NAME OF 8., (First) b. (Middle) ¢ (Last) q. DATF_ (Mouth) (Day)
DECEASED 7)  (Year)
(Typeor Print) - RUTH ELLEN _MILLER | oo 379/1952 :
5. SEX 6, COLOR OR RACE | 7 b'aIAD'g?l!'EEDD BIE\YEEC%SREER; ) 8. DATE OF BIRTH - 9.:.(‘55 (Ian;n !: W‘::l | e | # oo woees.
e ( 7! ol g 00 Hoars | Min
Femalel | White, Never Marriedd| 2/1/1952 s e
10a, USUAL OCCUPATION (Ghve kind of work | 10b, KlND OF BUS]NESS OR IN- | 11. BIRTHPLACE (State or forelrn comtry} 12, CITIZEN OF WHAT
. ‘done most of working Life, even if' ntlrod) >+ DUSTRY | . O YT
ni'ant _None Missouri o S
: 13n. FATHER'S NAME 'j«': s 13b. MOTHER®S MAIDEN NAME ' .| 14. NaME OF uus’mugo OR WIFE
‘Lewls Miller . . ) Jewell Cox ‘ Nohe :
15. .WAS DECEASED EVER IN U. %, ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME - ADDRESS
(Yes,n0, 67 unkuown) | (If yes, give war or dlul of wervicn) NO. . * '
No .___None Lewis hille r Qulin Missourl ..
18.'CAUSE OF DEATH TS T ERTIFICATION . .- K “ ' T " | INTERVAL BETWEEN s
Enter only onscaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

ax hearéfoflure, asthenda, |- rise to the above cause (a) statlng _° ) .
de. It means the dis- |, the under!yfna couse lasd, t

case, !njum,orcamplim— DUE TO (°) : )

{ion which covaed dmh 1. OTHER SIGNIFICANT CONDITIONS « - * -+ | % - . {

Conditions contributing to the death but a0t
related to the dizease or condition cousing death,

-19a.- DATE, OF OPEIROAN- 19b. MAJOR FINDINGS OF OPERATION s . "0, AUTOPS'_‘(T "
A - ' P
,, 7S s (1 o 3
le ACC‘DENT (Bpacity) 21b. PLACEOF INJURY (eg..Inorabout | 2Jc. (CITY. TOWN, OR TOWHSHIﬁ {COUNTY) (STATE)’ .
.. SUICIDE bome, Iarm, [sotory, steest, offios bldg.. ex0.) . oL
HOMICIDE ) . .
-21d. TIME - (Month} (Day) (Year) (Houn) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? X
-~ OF . i WHILEAT[—] NOT WHILE
INJURY o | “work "AT WORK

zz I hereby certify that 1 attended the deceased from X— L =

lh;t I last saw the deceaced

1952, ta._’i__L 195

- alive on —F — , 1927 and thal death occurred at 2L, , Jrom the causes and on the date staled above,
(D ortitle) | 23b. ADDRESS Z3c. DATE SIGRED
& WMD (| Poplar Rluff, Mo. ;f/’if‘L
TION EMO Lo Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)” 7 (Btate)
50 ‘i"‘"‘" 3/11/1952 | Woodlewn Cemetery Poplar Bluff, Ho.
DATE REC'DBY LOCAL | REGISTRAR'S SIGNATURE -~ |z FUNERAL DIRECTOR'S 5)6NATURE ADDRESS
| Zsp - 572 Vg ¢ dreer Croy & Pitch Poplar Bluff, Mo

[ 1 Erehal U

on Reverse Side)




RECEIVED
MAR 24 1952

BUTLER C0. HEALTH CENTER
FILE No.ﬁ%?«/éj/é

ll

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—......

Student Embalasr No.

Licenzed Embalmer No 4824

working under my persona! supervision.,

Student ..... versssassanan . Signed..
Student Embalmer

P. O. Address_ LOPLlar Bluff, .issour:

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

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




