No. 300
10.48

S e
S

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED APR 1

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZ Q PRIMARY REG. DIST. m.%mfﬂm‘:m %)

1952

7951

State File No

2. USUAL RESIDENCE (Whers decenssd lived, If inatitatlon: reskdunos ‘befors

. COUN . . STATE ,, . . b. COUNTY, . adeimion,
* i Franklin . Migaouri Franklin ‘e 27/)
b. CITY (I cutelde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL aad give township} s 'd
",n.? STAY STAYﬂn\hhpku) o]
TOWN Stanton - S d 10 yrs TOWN Stanton —Fsa 1 4L
d. I-HLL NAMEOOF (If not lo hospital or n.umum iva strect addram or loeation) d A%I‘&%I's (If roral, give iooation) ’7-
INSTITUTION.  Miller Home for the ced Miller Home for the Aged
3. DNAME %r-"J a. (First) b. (Middle) e (Last) 4. DA'lI__'E r(Mumh) (Day) (Year)
{Typeor Print) . MILDRED CTTO DEATH March 24, 1¢52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (la yenrs| ¥ DO 1 TIAR | F GORR 30 w3L
WIDQWED DWORCED (Bpadits} |. ) tnat birthday} Momh-' Days | Hours | Min.
Female White Widowed Febtuary 32,1857 S5 J 2~ |

10a. USUAL OCCUPATION (Qivekind of work
dons during most of working lifs, even If retired}

Eousewife

o

0. KIND OF BUSINESS OR iIN-
DUSTRY

11. BIRTHPLACE (Btats or foreign country)
Ingland

12, CITIZEN OF WHAT
RY?

Rl

%

13a. FATHER'S MAME
Edward

Stevens

13b. MOTHER'S MAIDEN
Zlizabeth

i5. WAS DECEASED EVE
unknown)

{Yes,n0, 07

o]

R IN U.5. ARMED FORCES?

{11 you, mive war or dutes of sarvice)

I 16. SOCIAL SECURITY
None

14. NAME OF HUSBAND OR WIFE

NAME
L Ben

[y

. Enter only cnscanse per

18, CAUSE OF DEATH

line fox (8), (b}, s0d {c)

*This doea not mean
the mode of dying, such
a2 heart feflure, athenia,
cte. It means the dis-
ccue, infury, or complica-
tion which caured death,

ANTECEDENT CAUSES

the underiping cause lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH®

Morbid conditions, {f any, giving PUE TO (b)
rise Lo the abweamys(a ) stating

Iy 7. INFORMANT'S SIGNATURE OR N
“ogpital racords .
CAL t I BETWEEN
ZA. '

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition exnaing death.

Ve B Joi? e

1%a., DATE OF OP'.IEIROAPi 19b. MAJOR FINDINGS OF OPERATION 2 20, AUTOPSY?
| % 4 ! w0 wl

27a. ACCIDENT (Bpeedty) 21b. PLACE OF INJURY (e.x..tnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) STATE)

SUICIDE bome, {arm, fastory, strest, cffioe bids .. et0.)

KOMICIDE
21d. TéﬁF!E {Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2¢#. HOW DID INJURY QCCUR?

WHILEAT[—] NOTWHILE
INJURY o, WORK AT WORK o T4
. : 24

2. I Rereby cegjify ¢ attended the deceased from , 10T 1o M srytha! I last saw the deceated

alive on

Jsd.z?/qnd tha! death ocourred gt L0 B m., from the causes and on the dale stated above.

2a. SIGNATURE

/4

a9,

n DRESS 23. DATE SIGNED

Y2ty

B ozgd 2

24z, BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. Locmou (Olty, town, or county) (Btate) -
o, REMOV. Epests It
urig Harch 25, 1052 Rolla Cemethery Aclla, Migsouri

DATE REC'D BY LOCAL
3.2y 172~

UL s

_ ADDRESS
- Rolla, Mo.

25. FUNERAL DIRECTOR® 8 SIGNATUQI




|

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, ot by ...

Student Enbalaer No.

working under my personal supervision.

Student sueevecacans S irsatsisesinetanranan Signed QM{Q...&-?ZM

Student Embalmer
- | Licensed Embalmer No ## ? g

P. O. Address— . % WL

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

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




