THE DIVISION OF HEALTH OF MISSOUR!

13127

e,
Ko. 300 i
. 10.08 FILED MAY 13 1955 ~ STANDARD CERTIFICATE OF DEATH $H040 Fill Nt
. ' QIRTH NO. REG. 01sT. Mo, __ | pRimay mEG. ‘DesT. 0. D004 . Registrar's Mo L B4
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lvad. I 1 befare
) /3 a, COUNTY Adaj_r a. STATE Mo, b. COUNTY Adair _ -dmi-_:um.
| / . b. CéTY (If outsida corpurata limits, thRUML-nddn KX I?ENGTH OF c. CITY (Uwau.mwmumlh.-ﬂunmmuum -
TOWN Kirksville orhicll JAY dege| 0%y KiTksville P /3
d. FULL NAME OF (If nes m..pn.n or inatitution, give strest address or losatlon) ||  d. STREET Cf rerat, wive location) Ve
‘Neroron 312 E. Jefferson St, ADDRESS3] 2 B, Jefferson St.,
3. NAME OF a. (First) b. (Middle) c. (Last) ~ | 4 oatE (Montt) (D P
DECEASED ar)
(Tvpe or Print) Leona Miller veamMay 7, 953
5, SEX / 6. COLOR OR RACE | 7.MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "9. AGE (n years|  Uimen 1 TIAR | W 0A0ER 4 vas,
F | ‘ QVOES Emdin 10ct, 11, 1876 [Momie) D | | o
. USUAL e kind of wor . - . or .
10. U ¢m2&°ﬂ'ﬁ.“lb?,i‘ ke tiodotwork | 10b. KIND OF BUSINESS OR IN- !l. BIRTHPLACE (State or forelgn oowoirs) o 12  SITIZENOF WHAT
Home H me SChU.VleI‘ CO POy MO . Ua S -At
13!._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Green Margaret KirkIand |John L, Miller
15, WAS DE.J"EASEP EVER IN U S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. OF ogwn, h K18 WAr Or tea 0 - » (]
“No | “r==mBe |  none LeRoy Miller, Kirksville, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - ONSET AND DEATH

. Enter only cnecatse per

lne for (a), (b), and (¢)

_*This does not mean
the mode of dying, ruch
a# heart failure, asthenia,

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if an

rize Lo the nbove cause (a

DUE TO (b}
¥
5 dting

ele, It means the dis- the underlying cause laxt.
s s, n complc DL To B=¢4/
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but n -
related to the discase or condition eauafna deafA
19a. DATE OF OP%F&G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Sazay ves 1 X
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY tos..lnorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, fagtory, sireet, offios bldy., eta.)
HOMICIDE .
21d. TIME (Mcuth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - .| WHILE AT NOT WHILE| '
INJURY ’ =, WORK AT WORK

22, I hereby certify that I attended the deceased from D.u.%z_, '19_16, o , 1953, that I ldst saw the deceased
alive on 19..5_3, and that death occurréd at L 300 m., from the cdgses and on the date stated above.
232, SIGNATU J {Degree'or title) | 23b. ADDRESS , 23c. DATE SIGNED

- |Kirksville, Mo, \t,‘ %53
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) ' - - (State)
Coffey | Schuyler Co,, Mo, :

R*S S1GNATURE ADDRE A4S
ﬁ/d? Kirksville, Mo.

ub DA'TE

_ 5/10/53

Zh BURIAL, CREMA-

DATE REC'D BY LOCAL

5&53&@.

REGISTRAR'S SYTURE
Yale. g@&& _




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, 0f by oo viae

Student Embalmer No..vvecaonses fre st st

Signe e --.._z - Wm
L Licenses Embalmer No’é‘/ féé

Student Embaimer

working under my personal supervision,

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is fiot embalmed, fact should be so stated above.

G, (Failure to comply with
- ¥ 1
PR S



