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WRITE FLAINLY—USING UN]IE'ADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVBION OF REALTH UF MIDAIJIRI

STANDARD CERTIFICATE OF DEATH

<TR2S

'!

Pﬁﬂ Alg 30 19 5 S86t0 File No..oorrserrs s s
BIRTH MO, ___ REG. DIST. NO. _'-‘:Z—FRIHARY REG. DIST. m.w_ Regirtrar's No 899
1. PLACE OF DEATH ot '7 7 LUSUAL RESIDENGE (Where decessed tived. If | idence befors
a. COUNTY a. STATE . . b. COUNTY ad:miselon),
Buchanan o Yissouri Buchanan'// 9
b, CITY (I cutside corpumste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outaide vorporste limits, write RURAL and give townshlp)
OR townabip)| STAY tia tie placs) OR ° . /
TOWN St. Joserh davs TOWN Rural: Washington Twp.
d. FH!‘SLPFAME OF (If not in hospltal or insthiation, glve streot address or locatlon) d.ASDTgREEErss (If ruesl, glvw locarion)
INSTITOTION Missouri Methodist Hospital B,P., #2
3 NAME OF 3. (First) - b. (Middl) ¢ {Last) 4. DATE (Manth)  (Dey) . (Yesr)
(Typeor Print)  Sophronie Opeal McMillian DEATH Aupust 22, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ GOER 1 TIAR | ¥ ton = 53y,
) WIDOWED. DIVORCED (3pecity) ) lam blrthday) |Mostha , Dare | Hours | Min.
fennle /1 white marrisd / _ |December 9, 1892 59 1 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE forelgn
doza during most of working I.I.ll.ﬂ'onﬂud::'d) DUSTRY ied “m-“") ﬂ lz'cg{]T[}rZEﬂ';?F WHAT
housewife own home Nodaway County, Missouri

13a. FATHER'S NAME

William H. Bledsoe

Emma Brown

13b, MOTHER'S WAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, 00, orunknown) | (If yes, Kive war or dates of satvice)

no 1 o

16. SOCIAL SECURITY
NO.

NAME

Georee ¥,

14. NAME OF HUSBAND OR WIFE

MeMiltian

e T —

17. INFORMANT"

Mr. Oeorpe F.

5 SIGNATURE OR NAME
MqeMillian, R, B.#2 NDeartorn,Mo.

ADDRESS

. Enter only cneceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (), (b), and (¢ | DVRECTLY LEADING TO DEATH® 4

“This does not mean | PNTECEDENT CAUSES

the modz of dping, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (D)

o heart failure, asthenda, | _rite (0 the above cause (a) sating

e It means the dia- ~the underiying cause last,* - — T -
case, infury, or complica- BUE TO (B) —
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS ', ., % " .° £ FEN
" Conditions coutrfbutinc to the death bus -wl
r:lnt:d to the di
19a. DATE OF OPERA 18b,. R FINDINGS OF OPER}\TION Py 20 AUTOPSY?
6-10- Mdﬂmm W——- 7~5—X mD uom
2ia. ACCIDENT 21b. PLACE OF INJURY (e.s. inorabeat | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, siroet, office bldg..wa.) . . , . i A
HOMICIDE ct
21d. TIME (Month} tDay) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[} NOTWHILE
INJURY work L - AT WORK | . - .. . .
22, I hereby certify that I attended tﬁyceased Jfrom / ) 18 { a/go 1/4/ jpmat I last saw the deceased
alive on and that death occurred al & m., from LhE causes and on the dale staled above.
23a. SIGNA %or title} 23b. ADDR| Bc. DATE SIGNED
URIAL CREMA- 24b. DATE 24\, NAME OF CEMEI'ERY OR CREMATORV WLCKZATION {OClty, town, or county) ... (Btats) -
*n% . REMOYAL (peeltr) - .
_biris 8/24/1952 udah Cemetery ) Buchanan .County “issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
‘J g AL ;'.‘ 4_';__, : Al / AW 0 8 ! B

>,
{Licensed Embalmet’s Statement on Reverse Side)

A

-



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, or by

Student Embalmer MNo.

working under my personal supervision.

Student . PPN ' i . ! 2 Ee
Stu m almar
Licensed Embatmer No...<2%2. 5.2,

P. O. Address 3/;2//,&?5%{

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

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




