No. 300 . THE DIVISION OF HEALTH OFf MISSOQURI s 0‘3'?
. No. - ] .
e EDMAR 25 1952 STANDARD CERTIFICATE OF DEATH g rie o 920 8.
' BIRTH NO. REG. DIST. no,d‘ 2 Q PRIMARY REG. brs'r. MM Registrar's No.--....Zé...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Isstitation; resblence before
a. COUNTY a. STATE b. COUNTY admission).
94' Patiln Hissouri Pettis
Dq) ' b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH ‘OF‘ c. CITY (1f cutside sorporate limits, write RURAL and clve township)
TOWN a townabip)| STRY ta vl saesl]l - OAN 1 o080 }L
8 edalisn 5 yra Qedal ia
= d. FH!..SLPI;J#AL;!_EO%F (If.50t in boepizal or insthiution, give sireet giddress or locatlon) d'ASDTE?REEEer (1f raral, give location) o
%0 INSTITUTION ? 5. I . 911 Faest 5 th %t
B e NAME OF 4. (Fir) b, (Middle) < (Last) | COME  (Meh)  Om) (X
B { Type or Print} Or etha Miller Richey DEATH 23— 1@-19§2
e g 5, SEX 6. COLOR COR RACE | 7. MARF&I’EB Ile\YgRCIESR“gIED , 8. DATE OF BIRTH 9, AGE&&‘K;;“ ;; u&m |Dvm F UNDER 14 HRS.
il pasl!y Laat. on! ays | Hours § Mia.
R Female /| White "¥{Tone Jan 3 1880 92 [
Te % 102, USUAL OCCUPATION {Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or [orelgn oountry) 12, CITIZEN OF WHAT
e ) @ 'domdunngmm\otworkju Lifw, oven if retired) DUSTRY o COUNTRY?
B Houae wife " Minaouri U.8.4.
'_4 138, FATHER'S NAME: 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ . George W, Miller | Unknown ! _John Richey g
'H" 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= (Yes,no, orunknown) | (If yes, Kive war or dates of sorvice) NO. - .
20" . Mre Eva 8mith 911 E., 5th Sedslia
. I 18, CAUSE OF DEATH MEDI ERTIFICATION ]NTEEP"?\];QE%?AEFEHN
bl 1. DISEASE OR CONDITION
i E::‘::r"?g oy, and o | DIRECTLY LEADING TO DEA a \.3 wi
] ’ L
4 *This does ot mean | ANTECEDENT CAUSES o/_/‘ M
3 the mode of dying, such | Morbid conditiont, if any, gising DUE TO (
- ax keart follure, asthenia, | Tise Lo the abope cause (o} stating
& M ete. it mecns the dis. | the underiying cause last. - 1 ﬁ _..l 2‘4
DUE TO (c) &1

case, injury, or complica- ——
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS M [ 274 o Vem———

Conditions contribuling to the death but not -
relntcd to the disease or condition cousing death. -

%{ATE OF OP.F%\'; OR FINDINGS OF QOPERATIO| i . . - 20. AUTOPSY?
T o H©LEI X ves [1 wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (C WN.OR‘TOWNSHIP) (COUNTY) .(STATE)

5U|C|DE f a/zf , farm, faotory, atrpet, office bidy.,etal
OMICI le £ o fi ,1..,7&4, o AL ALAAr

Zi. TIME Moot (Day) \¥ear) (How) | 21 URY @CCURRED | 21f. HOW Dlruunv;och r
INSURY 7\. o

2z [ hereh%%a@guded}hi deceased ﬁ MM ¢{9_£:Ll‘hat I last saw the deceased

alive o and that deeth occurred at ., Jrom the causes and on the date slated above.

23a, smrxg (Degrae ar title) 23:: ADDRE;S 23:. DATE SIGNED
0 AL, Al ot el a2
24a. BURIAL, CREMA- | 2db~CATE 24s. mwl-: OF CEMETERY on CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL (8pecity)

Biur ila f;3-19 1953

DATE REC'D BY LOCE%L

WRITE PLAINLY—USING UNFADING

Dresden

Dreaden Mo,

25. FUNERAL DIRECTOR s SI“ATUREPm




MAL26 1952

—

o~

STATEMENT BY LICENSED EMBALMER

5
’ﬁ

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

L]

§

T
LTS
N

......... , Student Embalmer Mo,
working under my persona! supervision

Student ........ Signed.....;] “ﬂ/(\ 77’?%
Student Embaimer

Licensed Embalmer Ao 3 ? < 3

P. Q. Addres'i_l%_) M?J’: ............

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 embalmed, fact should be so stated above.




