THE DIVISION OF HEALTH OF MISSOUR

. No, 300
-0 BED MAR 1 7 1952 STANDARD CERTIFICATE OF DEATH State Fite Nownen 00 Q)
[ arrTH xo. REG. DIST. Ko, __ 73 pRIMARY REG. D1ST. N0. 32 9 £ Repistrar's Nootb B
L‘L 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If isstitution: residence befors
s 2 COUNTY (37 g o = STATE M gsouri b COUNTY g, LouIgw™
5, b. %};Y (1 outeide corpurate limits, writs RURAL snd .:;u . . LENSE: OF' c. Cg;( (If outaida corporate limits, write RURAL acd glve township)
o .
o Libverty Ruewl 7| T12°YEEns oW St. Louis 2 047
d. FHCL,EP'I‘I#ME OF (Ul not ia hoapital or instiiation, cive sreot sddress or location) d-AslerRlsEErss (I rursl, give location} / -
estirorion  JOOF Home Unknown
362‘8255%% a. (First) b. (Middle) .& (Last) 4. Dé}-g (Month)  (Day) (Year)
(Typeor Print)  AMDIOSE E. B, Miller peatH  March 11,1952
5. SEX d 6. COLOR OR RACE | 7. xﬁmﬁg gr\YESCESRmED 8. DATE OF BIRTH e.ﬁmmn 2 mocn | YEAR | ©f oMDER M ARS.
hi (Bpacify) o Days | Hours | Min.
Halée ¢ | white mArTie 7 |Feb. 28, 1863 | 89 l |
m:. USUAL occEiPATLON K it oa-oﬂ; 10b, KIND OF Busml-‘_ssn?g_r IRN\F 11. BIRTHPLACE (Btate or foreien oountry} / 12, Cl‘ll'ql_ﬁl;l' ?FWHAT
0! coowt of worl 8, avOD
"Ynkhown - Indiana
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John P, Miller | El4se Applegate Bette Miller
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, xive war or dates of sarvien) NO. .
no none I00F Home Records, Liberty, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁgm
Enter onl 1. DISEASE OR CONDITION .
e ff:(a;":g‘;“‘nﬁ’(’j; DIRECTLY LEADING TO DEATH® (g ~

*This does not mean | ANTECEDENT CAUSES ﬁi .La-- :z oL é . “| ,

the mode of dying, such | Aforbid conditions, if any, gir{ug DUE TO (b)
a8 heart failure, asthenia, | Tite fo the above cause (a) siating .| L . . R ~
i, It mecns the diy. | the underlying couse lost. .- . oo FETEI e e 1w

case, injury, or complica- _ _DUE TO (¢) ' _ '

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS -*~ +. -~ o

Cunditions coniribuling to the death but not
related to the disease or condition causing death.,

1%a. DATE OF OPERA: |'15b. MAJOR FINDINGS OF OPERATION' IR . o D A Co .| 20, AUTOPSY?
TION 5L 27/
_ L ves X w0 O
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inoraboct | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE home, farm, astory, street, office bldg. ete.} . P R PR
HOMICIDE . - - -
214, TIME (Momth) (Dar) (Yea) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT HOTWHILE e
INJURY - WORK AT WORK ' tre s .- . ks
2. I hereby cerlify that I attended the.deceased from 19"‘ M M I last saw the decessed
alive on MJ_Q 1988 —and thai death cccurred al from the causes and on the dale staled above.
3. SIGNATURE T 3 0 (Degroe or Litle) v | OA SIGN
BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEM Y | 2d.. TION (Olty. mwn,oreonnty) . gﬁme) v
(Bpecily) :
%ﬂﬁ%%& " 13-13-52 I100F Cemetery . | Liberty Clay Missouri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6- 2. FUN ADDRESS
= A ¢«
berty, Mo.

! 3. 13- /§s8° ' M NMM: Yo E
. T {Licensed Emnbalmer's S ot on Reverse e)




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 Embalner Mo,

d.
Licensed Embalmer No. 2 £< /?/
P. O. AddreW 72y

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

Ifthkbodyisnotembalmed.fac.tshmﬂdbemmdabove.

working under my personal supervision,

Student ..... esvsscsatavisussnanaans veranss
Student Embalmer




