3 P STANDARD CERTIFIGATE OF DEATH 2288

No. 300
- t{:ﬂuﬁg SR STANDARD CERTIFICATE OF DEATH St File No
. ¥ FairtH no. .- Y GEG. DIST. MO. 93? .. PRIMARY REG. DIST. MO 8'&? Registrar's No...ic.&...._.‘......a:,.
| w . ‘__ R BER 55 U?Tt:_?tl. RESIDENCE (Whers decetsed livad. 11 iossitatlon: reideose befors
7 Montgomery ;i' P N Mo - O"Montgomerv
¢. LENGTH OF c. CITY (1f cutslde oorporsta limita, write RURAL asd ghvs township)

b. %};Y ! outeids corpurate limits, write RURAL and give
TOWwN Rural Danville Twp

" 51"‘7"";‘}’-';““’ 1oww  Rural-Danville Twp ﬂ?(“

L i
NENT RECORD O t

FUéSLPvAME OF (If not in hospital or jostitution, give strect address or locatlon} ADDFE—:T (If rural, give loeation) o
iNertoTion 4 mi, N, W. of Big Sprlnés ﬁ i. N. W. of Big Sorings
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED oF
( Type or Print) IDA MARY MILLER eatk Jan 30 1953
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D, AGE (In year] ¥ UR0mN 1 YUK | ¥ WOm8 B H
WIDOWED), DIVORCED (8pety) Last birthdar) uwh-, Days | Hours | Mbs.
Female | White Married. 7. | Jan 28 1894 | %9 |
é 10a. USUAL GCCUPATION be iedof werk | 100. KIND OF BUSINESS OR | IN | 11 BIRTHPLACE (Gi0y 1t Scate or Foraien Consiry) 12_CITIZENOF WHAT
e B Housewife Housework Berger Mo
138, FATHER™S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Bade : 4 Marv Wissmann Gus Miller
15 WAS DECEASED EVER IN U.S ARWED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 5| GNATURE OR NAME ADDRESS
o ., OFf DO, Fou, glve war or dates of servios) . .
Yo | None Gus Miller, RFD New Florence; Mo.

18. CAUSE OF DEATH . M ICAL CERTIFICI\TIDN . INTERVAL BETWEEN
- ||. Enter only onecanse per 1. DISEASE OR CONDITION . . ) a ol AND DEATH
lne for (), (b}, and (¢} DIRECTLY LEADING TO DEATH®(4)

This does not mean | ANTECEDENT CAUSES ?%¢7
|| the maode of dying, such | Afortid conditions, if any, giring DUE TO (b} y

a2 heart fallure, asthenia, | rise fo the above cause (o) stating

de. It means the dip- | 1B ERderlying cause luxt.
ease, injury, or compli VDUE.TO ()]
Hion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS’ -

ammw#muummmw
related to the di; g d

19.DATE OF OPERA. | 19%¢ o) FINDINGS OF OPERATION 2. Au'ropsv’t
TION 4
(149 vis .o [
21a. ACCIDENT (Bpucity) 216, PLACEOF INJURY (o5, Inar . {STATE)
SUICIDE haae. [arm, [sctory. sireet, offiee bldg., . . .
HOMICIDE . i
21d. TIME  (Mesh) (Day) (Your) CHewn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ N WHMAT NOT WHILE
INJURY : m. AT WORK :
2. I hereby ceflify that 1 ayjended the deceased from : 1ot mﬂ that 1 last saw the deceased
alive on _JgM : 19_& and lha! death occurred at m., ffoph the causes and on the date ata{cd above.

optitly |23 v
) #“_ a.mzwgév Vn‘i cnemrov ! "'.- A—
Bur'LaJ_ Feb, 1- 195£ St, John's/ Cemete Berger / Mo
DATE REC'D BY LOCAL TURE 25 FUNERAL DiRE R'S SIGHAYUR ADDRESS
/-3i1-53 W‘ - ﬁ07dm}mrmann, Mo

WRITE - PLAINLY—USING _UN};ADING BLACK INE—MAKE A

(Licensed Entbalmet's Statement an Reverse Side)




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——....

H ont Embdimer Mo.

working under my personal supervision, L—“—‘L/
Signed r:fff@

Student sovnseasacss cesasanes trsrsrrascsevs
Student Enbalmr

Licensed Embalmer No 3160
P. 0. Address__.. Hermann, Mo

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. f N *




