. Mo, 300
. 10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Wb sep g- 15,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
AEG. DIST. NO. 3 a PRIMARY REG. D1sT. wo. SO0 b Rem’:lrcr'.rNa'“ﬂL;o'

State File No

?141

' BIRTH NO.
1. PLACE OF DEZATH 0 ;‘ . 2 USUAL RESIDENCE (Whers decossed lived. If
s.couTy  BOONE 0/ o STAE  MISSOURL b COUNTY ﬁ‘éé ........l,..,
b. CITY ot mw:_d. cotpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If cutide sorporate limits, write ntm.u‘. asd glve townahip) d
Town  GCOLUMBIA i Sf g el 08 COLUMBIA iy
d. FULL NAME OF (If not in hospital or Institution, givg streot add: o tien) (It reral, givo location)
oSFh O XXG/ | Adano (R | 55 611 ‘SEXTON ROAD
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE Month)  (Dsy) (Year)
DECEASED .
( Type or Print) EISIE PEARL MILLER | DEATH éﬁb 2,1952
5. SEX 6, COLOR OR RACE } 7. mlARRIED NEVER MARRIED , 8. DATE OF BIRTH 9.]:\.?E (In n;rl ‘:m IDE ; UNDER M KBS, |
birthday] Q! oure Mim.
FEMAIE /| WHITE Do | MAY 10,1925 27 ["%7] 3ol ™|
10a. USUAL no:ccupﬂlou {Ghvkiod ot work: 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (o) ag State or Forsigs Comntry) 12 CITIZEN OF WHA
“HOUSERTEE " | HOUSEWIFE BOONE COUNTY MO. PUNTRY

ROY

1[13..

FATHER'S NAME

13b. MOTHER"S

BEA

| KATIR HALL

MAIDEN NAME .

RALPH MILLER

(Yes, no, or unknown)

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(11 yew, xlvw war or dates of sorvice)

18. CAUSE OF DEATH
. Enter only onecauss per
line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. Jt means the diy-
ease, injury, or complica-
lion which caused death,

[. DISEASE OR CONDITION

16. SOCIAL SECURITY

MEDICAL CERTIFICATION

7. INFORMANT'S SIGNATURE OR NAME

Leon

/,

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid eonditlena, if any, gising PUE TO {(b)
rise {0 the above couse (e} dating
the underlying cause laxt,

DUE TO ({c)

14. NAME OF HUSBAND OR WIFE

I QG‘“\L

\B_Q.Y_&.Lfg_“\u._
W szﬁ'ﬂ‘“"‘/fﬁb XTI

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

5"/0“;‘_,

£EG8IX

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
related to the direqse o7 condition cauring deafh.

eV F- Py

19a. DATE OF GPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [$ 0 O

21a. AcetbENT 21b. PLACEOF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
. bompe, farm, fastory, strest, office bldy . et0.) 4
HOMICIDE /W Lm.._. M«. ) P
21d. TIME Moott) "(Day) (Year) (Houn +] 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
ILE
INJURY 2 S2 [Oam |"work L] "Nrwork -é‘b RGM A, / fooband :

alive on

22 I Kereby certify vthqt I atiended the deceased from

2{ /52 1 o
, and that death occurred at i—m

, 18.

, 18

, that I last saw the deceased
the causes and on the dale staled above.

TION, REMOVAL cSpedty)

i/

DATE REC'D BY LOCAL

(Drogres or title)

23b. ADDRESS

COLUMBIA MO,

8¢, DATE SIGNED

552

-4

23 SIGNATURE - '
[ Lo fceid 9145 Corgrey 3

. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMFTERY OR CREMATORY
BURIAL (/|3Serrq &I Memearial

REGISTRAR'S SIGNATURE

[._
?a mék ’

Fa

5. Flﬂlﬁw
LY

| BOO

TOR'S SIGNATURE ~

(Licensed Embslmer’s Statrment o Reverse Side)

24d. LOCATION (Olty, tovn. ar county)

(Btate) .




145

STATEMENT BY LICENSED EMBALMER

[ hereby céﬁit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sonby e e

Student Embaimer No.

working under my persona! supervision.

SLUJBAL seuvvesrrnrrancsssnssrasserracnsans

Student Emdalmer

+ -

P. . Addmwké_:

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsilure to comply with
thahnmﬁtmnmmmdhu)

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

r




