| ~ THE DIVISION HEA MISSOU
.S. No.300 HU.'D JHN 28 195 3 OF LTH OF Rl 2591
. t0.48 R STANDARD CERTIFICATE OF DEATH 4616 File Noooe e
f BIRTH NO. 7 y\-? L. R wee. mist. w.L B A primary rEc. visT. w0, Yo QLA & Registrars No 2
! J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If instiuil Teald before
. COUNTY . : - . dinimlon?.
‘ gd a Polk & STATE M3 scoupi b.COUNTY v dape  0otien
9 0 b. CCI,1R'Y (1f outaide corpurate Hmits, writs RURAL and (h;m %TAIYENET:;; ﬂ(.)F) c. CITY (11 outelde corporate timits, write BURAL aud give townahip) -
: . tow 3 [ e a
! 1owN Humansville i towk Rural, S, Linn S22 Z N7
@ d. FULL NAME QOF (If not in hospital o instivation, glve strwet addreas or location) d. STREET (u raral, give location) rd
Q HD ADDRESS . .
3 WertorionDirmitt Memorial Hosp, 8 Miles 'S, of Stockton
8 I NAME OF = & (FirD) b. (Miadle) o, (Law AOATE  (Mmm) (Dap (Ve
& ||_(reseorpriwy _ MOLLIE Jo WEST véAm Jan, 18, 1953
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE-OF BIRTH 9. AGE (In year| o unoem 1 ‘I'H.l F GHDER u HE3,
= . WIDOWED, DIVORCED (Gonir); Inat birthdas) Mondnl Dars | Hours | Mis
3 Female White Never Married Nov, 19, 1982 29 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suu or foreden sountry) - 12. CITIZEN OF WHAT
& done during moet of working tife, sven H setired) DUSTRY o COUNTRY?
K None | Cedar County, Mo, USA,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John West "} Ruby Miller
b I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY MANT"S SIGNATURE ADDRESS
- (Yuﬁ). orunknown) | (If yes. zlve war or dates of servics) .
= o None az W_ea?
I 18. CAUSE OF DEATH MED! RTIFICATION INTERVAL BETW'EEN
i [ Enteronlyonecauseper | I. DISEASE OR CONDITION _ °N5'='7?ND DEATH
Z ime for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH®(y) ’
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
PR ar heart faflure, asthenia, | viae to the above cause (a) stating . . - .-
T B e It means the dly- | the wnderlying catisc lost. o o i
o || covesInsury, or complica- DUE TQ {¢) i —
= tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS it o
= Conditions contributing to the death but not ‘/5’/)(
% related Lo the disease or condition causing death.
ey 192. DATE OF OP_FI%I\IG -19b. MAJOR FINDINGS OF OPERATION . o : - A 20, AUTOPSY?
2 i B s 3 o ]
) 21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
Z algﬁ}EIEDE home, farm, fagtory, street, office bldy..ete.) - - B [ :
.
g 21d. TIME (Month} (Day) (Yemr) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
l Ny - WHILE AT[—] NOTWHMILE . . . .
J o | “work AT WORK :
? 2. I hereby certif| that I altended the deceased from _”_lL?_ 19& lo #L 19.&3 that I last saw the deceaced
j' elive on _,AZL‘__ 19.83, and that death occurred at m., fromi the causes and on the date siated above.
ﬁ 232, SIGYATUGE - d (Degree or title) | 23b. RESS 23c. DATE SIGNED
A s ' o>~ s 2/ ¥ ]
g Tld REAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR | CREMATORY 24d. LOCATION (OCity, t_own.orwunl.y) v (Sl’am)
3 B Pt | 720 1953 Lindley Prairie Cedar County, Mo.
DATE REC'D BY L?QCE%L REGISTRAR'S SIGNATURE Ny % FUNERAL DIRECTOR'S SIGMATURE ADDRESS
(eadis 2

(Licensed Embalner's Statement on Reverse Side)




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 ——.......... S

Student Embaimer No. '

working under my persona! supervision,

Student ceevvancocsntsucsanrssvannas esaeases Signed L f __Mv

5t dmt bbalner
) ’ Licensed Embalmer No /—f 3 ? 7

P. O. Address_M"Vf M d

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

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




