i - THE DIiVISION OF HEALTH OF MISSOURI

0.300 | i .
o200 BLED MAR 5. 1g54 STANDARD CERTIFICATE OF DEATH —e L
. ) ¥ BN i
0 'BIRTH NO.___ REG. DIST. NO. _AE PRIMARY REG. DIST. NO. ﬁi& Registrar's No'-. - \32 -
y / . PLACE OF DEATH 2 USUAL RESIDENGCE (Whars decssed Hved. I aticition: ,reakdves” befcis
a. COUNTY : . a. STATE b. COUNTY aimten.
f Phelps M Missouri - Pholps ...% a1l
b. CI uumu- write RURA ¢. LENGTH OF || e CITY corpors@lizutts, wrtte RURAL sad give townibly? ~ /% &
STAY ti this place) OR \Mﬁ-—-
Dool ittle (¥ 8 years TOWN oolittle
d. FULL NAME OF (If oot ia hospital fon, give & ddross or | 8) d. STREET - (If rurs!, give location)
B M—Dﬂdﬂ ADDRESS . . Q:d! :
INSHTUTION  Hi ghwa 66 Highway 66 (old
S.DNEACME OEFD a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
{ Type or Prind) IDA HODGE bEA™H Feb. 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| # UweR 1 TEAR | 7 DROOA bt S,
WIDOWED, DIVORCED (Sppeity) - i taxs birthday) Month, Days | Bours | Mia.
Female White Married 7 June 15, 1877 5 |
10a. USUAL OCCUPATIPNI:!(:!::n:dwul; 10b. KIND OF BUS'Nﬁo%grk"f 1. BIRTHPLACE (0., 10d Stete a7 Forsigs Coustry) ‘chlJr}ﬁ"}?F WHAT
Housewif‘e Own _home Rolla, Missouri: U.S.
13a. FATHER'S NAME *{13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
George R, Miller - 4 Mary E. Wade | John HBenry
I5. WAS DECEASED EVER IN U1, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, bo, or unknown} | (If yes, xive war or dates of service) RO.
No None John H, Hodpe Doolittia, Mo.
A INTERVAL BETWEEN

i8. CAUSE OF DEATH 1. DISEASE OR CONDITION
- |I. Eater cniy cnecaussper | L. R .
line fer (8), (b), aad (c) DIRECTLY LEADING TO DEATH (2)

0 AND TH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
af Acart fuilure, asthenda, "“ fo the above coust (a) stating l
de. It memma the dla- the underlying cause last.

eaqae, infury, or complica- DUE TO (c)
tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related Lo Lhe diszease or condition causing &
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS,OF OPERATION - 20. AUTOPSY?
. TION
L , ves (] wo
21a. ACCIDENT " (Boecltyy | 21b.PLACEOF INJURY a.g. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - = . (STATE)
haoroe, larm, fastory, strest, office bldg., e10.) . + - - . N
HOMICIDE . ST vl e
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
aF ‘ whILEAT KOT WHILE
A -INJURY ™. AT WORK

2. I hereby certify that I attmdee.is!he deceased from M‘_ Isfz to Z!AAL. 19&1 tha! I last sow the deceased
‘.aJLEIJII!!L._ vy .

, and that death occurred at _Z&‘Mm o from the couses and on the dafe slated above.

r iy N
24c. NAME OF CEM ERY OR CHEMATORY

Burial Feh, 21.105% Roach Cepetery. Pheln
RAR'S SIGNATURE 5 O -|25- FURERAL DIRECTOR 8 sltunun .

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘ ADDRESS

Rolla, Mo,

(Ticensed Embalmer's Ststement on Reverse Side)




RECEiIvep

Phelps County Health Of“cer
Coanty File Number

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy 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 personal supervision.

o Pl £ 2900

Student Embal .
e - : ' Licensed Embalmer No 4# 98

| POAddms____Mr_%ﬂ

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,)

H this body is not emhalmed, fact should be 20, stated above.




