THE BIVRION Or REALTH UF MISSOURI , ; Ko Ko g o

.S, Mo.300 'y . .
veso | PLEDFEB 7 1955 STANDARD CERTIFICATE OF DEATH ' Swie i
BIRTH KO, REG. DIST. wo. R 0 i PRIMARY REG. DIST. Wo.u5 2 & e pooiti No._;..{_.,..,;.__.,.._.
0 1. Pl.éﬁ:NE T‘?F DEATH ) 2. U;UAL RESIDENCE (Whery decsised livad, If Institation: reaidencs before
. ATE . adm .
4 b tf : MARTON : MISSQURI .~ "™ 1gyrg ™=
b. CITY (I ottolde corpurats limits, writse RURAL and give ¢. LENGTH OF c. CITY (I outeids corporats limita, write RURAL and clve townahip)
/ To townahip)| STAY (ig this place) O -
" ROUND GROVE 5 wks, TOWN  MAYWOOD - A S6 6
. FULL NAME OF (If not Ia bosplial of Inxtitutisa, give strect address or location) d. STREET (If rusal, give loeatlon)
" 50, MAYWOOD HEIGHTS ADDRESS o RXXXXAAXX /
3DNEAC%ES°EE .a, (Flrst) b. (Middie) ¢. {Last) ‘ 4 Ds}-E {Month) (Day) (Year)
{ Type or Print) NONA . JOSEPHINE MILLER pEaTH  JAN. 14, 1953
5, SEX™ / 6. COLOR OR RACE | 7. MARRIED, NEVER' MARRIED, | 8. DATE OF BIRTH" 5, AGE Un yewn] ir 0o | Tan | 9 ook u wn. .
WIDOWED; DIVORCED Spmeify} ‘ mam Mnuth Hours | Mio
FEMALE WHITE MARRIED / FEB. 2, 1903 | o3[ 7|
10:;:111.‘1&1; g{;ﬁgﬂ.\;ﬂ u‘f.“I'.l‘.l".f.".’J.ﬂ'a’i 10b. KIND OF ElUSlNESSE;lJJgT l;ly- 11. BIRTHPLACE (Stats o forelgn sountry) d 12, CIleleg'?me-r
. HOUSEWTFE XXXXEXAXEXXX GREEN CO, MISSOURI
hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN TOM MILLER
I3 WAS DuEkaASE)D E\(Ill;:R mﬂu.s. ARI'ED ?ﬁ} 16. SOCIAL sscunuar 17. INFORMANT'S S1GNATLRE OR NAME ADDRESS
P R 56 5 o NONE 'IMRS, EMMA BIRCHFIELD  MAYWOOD, MO.

18. CAUSE OF DEATH MEDICAL CERTJSJCATION . INTERVAL BETWESN
Enteronly onecausoper | |, DISEASE OR CONDITION z ; Qg NSET
line far (a), (b), and (3 | P'RECTLY LEADING TO DEATH® 4 / Ml

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if ong, g'b{hg:g DUE TO (b) - - —— — -

heart asthenda, | riee to the above cause (o) stat
o fallure, s, the underlying cause last.

ete. Il means the dis-
ease, infury, or compili DUE TO- [(3]
tion which caured death. | It OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaae or condition cousing death

13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - W ? O g
) . YES D mm
2fa. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (sx..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE home, farm, (agtory, street, ofloe bldg., ea)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK

21 hercby ify that T attended the deceased Wz_‘/_ 18873, m%ﬂ.}.ﬂ_ 1658 that I last sato the deceased
"’)LLL 1993, and that occurred at 1L £ m. Jrogh the causes and on the date siated above.
Z3a. SIGNA% Degres or title) | 23b, ADDRESS f Zc. DATE SIGNED
/&..6 ﬂ-ﬂ)%% 33

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or

TION, REMOVAL ]
mRTAL | 1/17/53__ Al . A0, _HAYWOOD, 'MISSOURT

‘ADDREAS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




MARIGN CO. HEALTH DEPT.

paTE FILEDFER 5 _ 1953

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 No.

. . e
wor;}ng urder my personal supervision. /%
Student ..... Cressaarrsaskassssrareanearnnn Signed ’ i:: é%_:ﬂé ; %% é] / .

Student Enbalaar

Licensed Embalmer No 4667

P. 0. Address_LEWISTOWN, MISSOURI.... ..

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.




