Ko. 300 THE DIVISION OF HEALTH OF MISSOURI "”‘*1“1’9 9
-2 STANDARD CERTIFICATE OF DEATH et Eite Mo, 9
s [RED APR 238 1950
2 BIRTH NO. REG. DIST. N0. 3 & PRIMARY REG. 0157, No. 3 00 G . Registrar's N /L
/0L |[BRTMwO._________
* 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decesssd lived. If lostitution: residence befo.s
@ 2. COUNTY Boone 8. STATE Missouri b COUNTY Boone ¢ g™
b, CITY (I outcdde corpursto limits, writa RURAL and xive CSI' AI;(ENGTH OF c. Cng (U outaide sorporsts limits, write RURAL snd cive townshir!
. townebi In } .
- TOWN Columbia i kel 1oWN  Columbia 4
d. FULL NAME OF hospital or institutd 3d Tocation) . STR . R
HLL NAME ¢ (Ef ot m‘ or 0. glve sireot or d ADDREEESrS (Uf rursl, give location)
. INSTITUTION  Pyler Convalescent Home 03 South_Glenwood Ave,
S.SIE%ME OIB &, (Pirst) b. (Middle) ¢ (Last) 4 DA"!;E (Month) (Day) (Year)
{ Type or Print) CHARLES FREES MINER peatH April 21, 1952
5, SEX 6. COLOR OR RACE | 7. #{ARRIED NEVERCNEIBRRIED 8. DATE OF BIRTH 9. AGE (n youn| @ m::: VTR | ¥ oo b e,
- Wl ot Houte | Mi
Maled | vhite Reeer Marriod?| Feb. 16 , 188L & | i | ™™
w:m USUAL ‘E%El;li?ﬂou u‘fl".'..':i?;’“""’{ 10b. KIND OF BUSINESD%QT IRN\; 1. BlR’mP!.ACE (Gity wd State or Foraign ""..'.‘?'" 12 og{m%r{?r WHAT
———— Harrison County, Missouri .S,
1[13.. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William A. Miner . | Martha A, Spencer . ———
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, po, or zoknowa) | (1 yes, wive war or dates of service) NO. . N . >
o — —— Elbert S. Miner, Columbia, Missouri,
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Tﬂéﬂmhmw%?
. Enter cnly onscausoper | - - .
line far (8), (b), eod (o | PIRECTLY LEADING TO DEATH(y) |12 d ; 7

*Thit dots not mean
fhe mode of dying, such | Aordid conditions, if any, giving DUE TC (b}
e heart fedlure, esthenda, | Tise to the above couse (a) stating . i
de. It means ihe dis- | the undesiping oause laxt. e

/ s,

eare, infury, or complica- .. DUE TO (e) _
tion whlch eqused death. | 11. OTHER SIGNIFICANT CONDITIONS- = "« .
Conditions contributing to the death but ot
related to the disease or condition causing deald.
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e T el L - .- | 2. AUTOPSY?
. TION
] e ves [ wo 1)
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.x.. ln crabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
alcl)lﬁ}gﬁ)a _ bome, farm, fastory, sirest, ofoe bldg. eve.) ) Lo ) o

2d. TIME ~  (Mcath} (Day) (Year) Howm) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R mm.:A'r NOT WHILE

INJURY - - AT WORK o . . N e . .
_ B Yy [ -
.22 ] hereby certify that I ptiended. (ke deceased jram%[_, fsé..z? lo W 19@. that 1 last saw the deceased
.- " aliveon 19 zund ihat death decurred ot m., fr he causes and on the da!c staled above.
D, SIGN (Degron or title) | 230 &DD . 2. DATE SIGNED
> ol C J2
. 2a. BU RIAL CREMA— b7 DATE 24c. NAME OF CEMETERY OR CREMA_TORY ¥ 2‘6. CATION (City, town, or count:

(Bpeadfy)

M horil 23, 195 Ridgeway Cenetery
DATE RE:'DBYLOCAL REGISTRAR'S SIGNATURE 2 - FUMERAL DIRECTOR"S SIGNATURE
154 ) <7, { '

- — *s Ststement on Reverse Side)

Rldgeway, Missourie.
ADDRE ssl

et bn, N0

WRITE PLAI'NIE.Y—UBING UUNFADING BLACK INE--MARE A PERMANENT RECORD




KEy W6

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de.of this certificate was embalmed by me, o by oo

Studont Embaimer No.

working under my persona! supervision,

Student ..... vesreassirtusvserrrsvesanaanse .
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hi} lOWN
the above constitutes grounds for revocation of license,)

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




