| THE DIVBION OF REALIF UF MiIsUUN T 5679

Mo. 300 ¢
e ILED MAR 5. f953 STANDARD CERTIFICATE OF DEATH Sate File No
L BiRTH NO. REG. DIST. NO. / J7L Z PRIMARY REG. DIST. m%ﬁ___j 5’R¢a:’nmr': NOviem inirthssas sanesenassanssarssnss
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deosassd lived. 1f insthoticn: reckience befoie
/7 e COUNTY  Tron ‘ e SIME Mjssouri b. COUNTY T ron Hmlulos:.
/ ' b. ng\' (I outeids corpurate Umits, write RURAL and glve ¢. LENGTH OF) c. ng {If cutxide corporsts Hmits, write EURAL g5 cive townsbip!
1own  Annapolis wwmbin)) SPAY prgeries]  ,S@n Annapolis J 9/7 &
g d. TOL‘IS'PI;“&“!‘_E %F {If not ln boapital or institation, give strest address or location) d'AsD[gFEE% : (I rural. give kocation)
0 INSTITUTION b
a 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Menth) (Day) (Y
DECEASED e
fro|l__(Tvpeor Print) MARGARET ‘ MILLER DEATH Feb, 25 1953
E 8. SEX /| 6. COLOR OR RACE | 7. ‘I'VlliARRIED NF\}'ERC'ESRR'ED 8. DATE OF BIRTH 9.:”65 s veans{  moen s v | @ w0 o .
'r) L Hours | Min.
fem | white widowad 2| oct, 28 1858 | 94 . | & 12T ™™
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE (i, ,i s 12, CITIZEN OF WHAT
oy of lita, o DUSTRY ¥ tate or Foreigs Cownrtry)
g At “fhome own home Bonham  Texas 7/ R
i < 138, FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
i » Robert Seal - : unknown Alonzo Miller
o I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE _OR NAM
g (Yes, 20, w!?so-n) I (If ywo, give war or dates of service) no NO. Hartford Nriif‘e 5867 ﬁlmou'eg Kve -
T
{1l 18. causE OF DEATH MEDICAL CERTIFICATION St--bouts;Hits Bm‘mﬂ. BETWEEN
i || Enteronly cnecenseper | . DISEASE OR CONDITION _ H
Z il unefor (a), (@), and () DIRECTLY LEADING TO DEATH® () .
g “This doet mot imetn ANTECEDENT CAUSES i
tAs mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
. 3 |} ar beart faiture, asthenio, | rise fo the cbooe cause (o) foting o :
- ee. It meens the dis- the underlying cause lost. o - - - - e e e - : - -
o cast, Injury, or complica- DUE TO {(c)
. tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS = 7~ - . "=« . R
Conditions condributing to ihe death but ot .
5 velated to the db’:au o’;’wndlfimmmum: death. / f‘?x
- [qy ~|| 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. GPERATION. - L R -, A g - |2 AUTOPSY?
4 . TION o e :
3 | | " e wD
21a. ACCIDENT " thpucfy) "~ | 21b. PLACEOF INJURY (s.g..lncrabout | 21c. {CITY, TOWN;OR TOWNSHIP} - - COUNTY) - . (STATE)
o CIDE Bomae, tarm, fastory, strest, offiow bidx... 414 . e :
& HOMICIDE ‘ . : S C o \ ;
g 214, TIME (Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR? .
-1 whmy o 7 - mmnD m:rrvmu ' o y 7 o
2] pe— —
“_E || 2 I hereby certify tha! I attended the deceased from égdg:&Lg_ 6 Cﬁé !oc;—.&&Lz.i 1&1.3_ that I last saw the deceased
b alive on M, 1&1‘3_, and that deatlf occurred at m., from the causes and on the dale stated abope.
g .l Ba. SIGNATURE or titlp) | 23b. ADQRESS ) 23:. DATE SIGNED
& MUt 2. SLIFEN
E 'nonbum #ncm» ub. OX 2¢c. NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. toww, of c?nmy) " (Btate)
§ £y |Liberty Cemetery ' Arcadia, Missouri '
DATE REC'D BY LOCAL | REG! ‘SSIG / - - FUNERAL DIRECTOR'S S:GNATURE - ADDRESS
Z__ A ;t:s % z ” sz 2 Ff J’Ei bl‘ al Home,Ironton Mo,
m Embelmer's Suhmmt on Rmr- [} -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byue ]

Student Embalmer Mo.

working under my persona! supervision,

Signed (ot ‘ﬁ‘ﬂjlfyfc

Lxccnsed Embalmer No..E.24 2

Student ..cocissnvcnnvenna rrssnesenassaarng
Studmt Embaloer

P. 0. Addr , o)

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

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




