— THE DIVISION OF HEALTH Of MIBSOURI 10633
FILED APR § g53  STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. ;‘i_/g PRIMARY REG. DIST. m-m«;inmr': Nn..‘.gg.......................
. 1. PL£CE OF DEATH 2. USUAL RESIDENCE (Where Jeseassd lived, ) lostltution: reidencs Lefore
. COUNTY ‘ ' . STATE . COURTY ad:pission),
~ * Mercer : Missoury  ° Mercer '
‘ {0 b. %1‘;‘! {1 outcide corpurate limits, write RURAL and give X §T Lysl(ﬂGLI: ,;?F} ¢. CITY (If outside sorporste limits, write RURAL sud give towship)
townuhip) 1.
b 8 TOWN  Ravarmma ,Mo i 1'Ye TOWN Ravanna, Mo LHé
l d. FH%SL#_PME OF {1 oot in buptu: or lastitgtion, give strect addrem or loeaticn} d'Ale;‘FEFE_% - (If rursl, give loeation) d
INSTITUTION
3 gE%ME OF a. (First) b.” (Midale) [ (I.mst)' ry Ds}g (Month)  (Day) (Year)
(Tymeor Pringy,  Maggle Be Zully pEATH  Je 21=53
5. SEX I 5, COLOR QR RACE | 7. ‘PailRRIED. ISEVEEC%RRIED. B. DATE OF BIRTH 9.';\.?5 (n n;r: J ul:.n IDn‘:: ¥ beOEN 1 KRS,
female l white %?g@b# ,VM"’ 421868 "gﬁu l nml Min,
10a. USUAL OCCUPATION (Gvekiodof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, aad State o Foreign Countiy) 12, CITIZEN OF WHAT
woe! retired DUSTRY ate or Toreigs ”
h SIS T pgrecrine i mmiimind Virginia Rt
;tssa. FATHER'S MAME |3b.~ noryu's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John E. Miller . | Talitha Caldwell .
lnsr' WAS DECEASE;J E\(IHER IN U5, ARME I-;(‘)RCES‘; 16. SOCIAL SEUJREI‘J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
TS | g T e e | no ‘[Mré Charlie Cochell Ravanna,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION wﬁm

| Enter cnly coecaseper | ). DISEASE OR CONDITION
o oy oo ey | DIRECTLY LEADING TO DEATH® () ”

o g o | AnTECEDENT CAusEs . N/,

the mode of dying, such Mortid conditions, if any, gising DUE TO (b) ”‘-umu-’(“_l /

as hearl follure, asthend rintothcubwemuu(a)wm ) . . ]
e nfm::. the gia. | he wmderiying couse las. - B [ - ? > ! _
ease, infurt, of complica- DUE TO (&) é p

-

ticn which couaed denth, | I1. OTHER SIGNIFICANT CONDITIONS .~

Conditions contriduting (o the death but not
related to the disease or condition cousing deoth.

19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION . Tt . : : <o | W AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g. lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
ﬁ#ﬂgfx boms, {arm, {actory, street, ofioe bidg .. ste) ] ) . . .o

21d. TIME (Month} (Day} (Yer) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i mm.nr NOT WHILE

INJURY - ™ AT WORK PR : -

22 ] hereby cert z Izt‘x’umded the deceased jrom _M}_ 19_..1 to M 19.5;3 that I last saw the deceased

‘alive on 1852, and thal death aceurred at 56'.3_‘?_9:11 from the causes and on the date stated aboge.

-Zia. SIGNATHYRE 0o (Degroe or w 23b. ADDRESS . I Z3c. DATE SIGNED
B % .ﬁ-. . o - .Lua) 3’0_27“5'3
leu. BURIAL, CREMA- | 24p. DATI 24c. NAME OF CEMETERY OR CREMATORY [| 24d. e()il.cg , towq, or county) (State)

GN, REMOVAL (Bpeeity) , | 0.,MO

R R R O e

(Licensed Embalmer's Stetrmeat on Reverse Side) -

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




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by e

Studont Embalmer Xo.

working under my personal supervision.

Student ...navusnans vesenanas teramssasaanse
Student Embalmer

WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN k
the above constitutes, grounds for revocation of license.}

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




