. Mo, 300
. 10.48 F

517

}ED APR ¢ 1953

'BIRTH NO. REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10379

State File No... rerrmbsenies st troasem

DIST. NO. _i’L_rnmmv res. 0isT. #0. 3 0 3 P kiirars No bt

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd led, If laatitoton: riteos ey |
a. COUNTY a. STATE b. COUNTY adikaion},
Johngon Missouri Johnson.
b, %EY (If outeids corpurate limits, writs RURAL snd give ] 'gl'ALYENhGTm'; .EF €. CITY (It ousslde corporate Limits, write RUBAL aad give townehip}
. townghip) | calfl
TOWN Warrensburg vrg,ll  TOWN Warrensburg - 95/ 2
d. FULL NAME OF (If not in bospital or institution, give sttwet address or loeation) d. STREET (If rural, give loeation) d
HOSPITAL OR M ADDRESS
INSHTUTION home 317 King St. 317, King St.
1 NAME OF a. (First) b. (Middle) <. (Last) 4. OATE (Meath) Day) (Yo .
{ Type or Print) Amanda Elizabeth Miller, oA Mare h, 21,1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeass| ¥ 7 moa | Tein | ¥ o w e
WIDOWED, D IVOWM) tast birthdar) I Duys | Hours | Min
female | white - | widow 1, Sept. 1885187 |
10a. USUAL OCCUPATION ol b. KIND OR [N | 11. BIRTHPLACE o
0:m- dmg(ﬂ:“cd' u(’(.:‘wa x | 10 OF BUSINESSDUSI_RY (State or forsign country) / 12, ogmzt-:ﬂu 'or WHAT
houge keeper home, Harrisbureg, VA, U, 5.4,
13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Benjamin Franklin Baxter, Virginia Johm H, Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (11 yes, sive war or detes ol sorvios) NO,
no no Mrs.Gavland Bvers, Warrengburg, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL w
. DISEASE OR CONDITION
oot coly st | ATy CEASNCTO Biamiry _ Philebitis left leg i
ANTECEDENT CAUSES
*This does not mean +
the made of dpng, uch | Morba condiions, i any. giotsg DUE TO (& Fractured hip Left Sept 3-5
as Beart fallure, asthenia, | rise to the above couse (o) sating
dc. It means the dig- | fhe underlying cause lagt.
ease, injury, of complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f 40
Conditions contributing to the death but not 70
related to the diaease or condition causing death. ~4_1
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
45/ ves (1w [
21a. ACCIDENT (Bowelty) 21b, 21b. PLAGE OF INJURY (s tnorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE MEOME o m oAt sel | warrensburg Johnson 0
21e. TIME (Menth) (Day) (Tear) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
mitry Sept 3 53 o | Maont L Nrwene B Fall at home

2. I hereby certify that I attended the d

dfrom S€OY 3 Sf  wMar 12-5319 _  thet I tast saw the deceased

aliveon Mar_ 12 539 and

that ﬁeath occurred at 7P Mm, , Jrom the causes and on the date staled above.

2Za. BIGNATURE

‘ RO g o T

23b. ADDRES Z3c. DATE SIGNED
Warrensburg Mo 3-21-53

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

24a. BURIAL CREMA- 24b. DATE

24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
Centerview Centerview, MO,

TN e é’f" far, 23,1953

25, FUNERAL DIRECTOR'S $iGNATURE ADDRESS

¢ | Sweeney Phillips, Warrensburg.MO,




i MAR 30 1953
N o ll—;;‘:ﬂ L .
LY COUNTY HnLTy pepr

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....

[ ———

N .. Student Embalmer Nowuieeoueesrsnsneeonnen P
working under my personal supervision, ‘

Signed ﬁ @ d W
31gneduecsreranianncisnsanens teeeaenuian — J
sane Student Embalmor . Licensed Emhay 2 2 A

L
At .:/710,

tg comply with

P, 0. Address

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

If this body is not embalmed, fact should be 30 stated above. . -




