THE DIVISION OF MEALTH OF MISSOURI 2 1 5 4 2

v 19 IHM JUN 39 1959 STANDARD CERTIFICATE OF DEATH Stte File No
{ BIRTH NO. N REG. DIST. NO. azq‘{ PRIMARY REG. DIST. NOBQ.i_('Rmimcr’: No._....l.il-.......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lved. If lostltation: resdence bufors

a. COUNTY ) a. STA . * b. COUNT, - al.
Rawndolbh Missouri """ Reamndoilh
b. CITY (1 outelde corpurate limits, writs RURAL and give | ¢. LENGTH OF || . CITY (If outside corporsts limitayweite RURAL sxd give mnﬂ:'é FEY

OR townahip) | STAY iin thia place) OR
TN WA o bnex fu oWk M Obevly

d. FULL NAME OF (If not in hua{lﬂT’ institution, give street addrem or locaion) d. STREET - {1 rural, give lou?ﬁ‘:)
HOSPITAL OR ADDRESS

INSTITUTION ;!()g ;Q!ILQY 208:[0-”!QX
3 BIE?:!-&ESOF 8. (Flrn). b. (Middle) & (Last) 4 ng;g (Menth)  (Day)  (Yesr)
rm«mm;ﬂxm LW d A E!MEQE h ovVe DEATH;sll-ne_j_]_“![qu_
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lb yeare| ¥ UNOER 1 TEAR | I OoEM 1t s,

-

5. SEX / ¢ DIVORCED (Bpeciiy} - Inst bizthday) |Mootbs] Days | Hours | Min.
RS s gpen 3T 1§72 e Y]
m:;“ USUAL ‘eccgl"nﬂou utf.'.w.::":d‘"k 10b. KIND OF BUSINE.SSD?ET Igd; 1. B[R‘I’HP‘LACE (City and State or Foreigs Countiy) Iztgmﬁr;?F WHAT
A o e Lt Ma
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tauloy Burtow I1Etizabhexh Millerl
IS. WAS DECERSED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yee. Klve war or dated of service) /
T Vsl " M. Bevt Clavi. mdng]%htg
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDI CERTIFICATION nTERVAL sETwe
. || Enter cnly oneceussper | 1. DISEASE OR CORDITION aM DEATY.
tine for (&), (b, and (@ | DIRECTLY LEADING TO DEATH® () . .-

*This docs not mean | ANTECEDENT CAUSES /) ) t; ‘KM
the mode of dying, such | Aforbid conditions, if any, DUE TO (D)

s heart foilure, asthenia, | 7ite to the above cxule (9)
edc. It means fhe dis. | Ohe uRderiying cause lost, \@ M -
cass, injury, or complica- PUE TO (c)

tion tohich consed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Condilions coniributing to the death but not
related to the disease or condition cansing death.

15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION } } ol 20. AUTOPSY?
. TION . Ef' ﬂ.
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..In evabout | 2ic. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE L
SUICIDE (M bome, farm, isstory, street. offloe bidg..ete) A o .
HOMICIDE . ;

214. TIME uu-m_ (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
aF WHILE AT, MOT WHILE

INJURY WORK AT WORK P s -4 .

2. T hereby ceptify that I ﬂ the deceased from >/ ool A7 5 7Y that 1 last saw the deceased
alwe on gnd that death occurred al ., frpah the cauges and on the dale siated above.

22. S or tllle) 23b. ) | DATESI
. > . 5:.9

RIAL. CREMA™ fomo TANE OF CEMEI'ERY OR CREMATORY JON (Oity, town, or cound) (sﬁ:e)

1 TE
9633“’3’“&"("‘”’) L— l-l-t 51 0akK G-xove. 'ho-o& Mmadisen Mo

DATE REC'D BY LOCAL ISTRAR'G, SIGNATURE .qu sFUNERAL DIRECTOR’S S51GNATURE ADORE
(/ry/s= @A— M__.;
1 Lj

WRITE PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD —. \})
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embdalmer No.

working under my personal supervision.

Student Embalmer \ .
. ' Licensed Embalmer No.Ad.0.24

S ew . .
' . o P. O. Adm‘z&%&a*hm
« + Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥ilure to comply with

the above constitutes grounds for revocation of lLicense.)
If this body is not embalmed, fact should be so. stated abova. e . e e




