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v.

No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOURI

I FILED'MAY. 21 1953

! BIRTH NO. ) REG. DiIST. WO. 3 2—'

STANDARD CERTIFICATE OF DEATH State Fite No...

PRIMARY REG. DIST. NO M—z Registrar's No. j/

1. PLACE OF DEATH

» COUNTY  B5l1linger

009°

2. USUAL RESIDENCE (Whare decensed lived. I lostitution: residence before

a. STATE Mi 3 sOur 1 b. COUNTY mllinhédilni—mm

b. CITY {I! outalds eorporate limits, write RURAL snd glve

0w Rural Crocked creek

¢, LENGTH OF

HOSPITAL OR

INSTITUTION Bessville. jugy

d. FULL NAME OF (If not in hospétal or institution, give streot address or location)

) STAiup this place)

c. Cg;{ it ¢ sorporats limits, RURAL and give qg? a
TQWYN d, ¥
d. STREET

(it roral, give location)
ADDRESS ¢

Cessville, Mo,

3. NAME OF a. (First b, (Middle) c. (Lest)
DECEASED ) - . . 4. D(A);E {Mouth) (Day) (Year)
(Tepear Priney  Mildred Mae Miller DEATH O 2 03
5. SEX 6. COLOR OR RACE { 7. mlAR%EEB EIE\}ISEC%SRRIED 8. DATE OF BIRTH 9:?5 (In :vo;m !:' ::I; 1D!"nn W UNOER & HRS.
(Bpesily) i lﬂ-hdli_ 0 ays | Hours | Min.
/ white airred 8~-1b=1893 58 - - l |
l0a USUAL OCCUPATION (Gﬁekln‘n’iolwork 10b. KIND OF EUS]NE‘SSDOQTIA‘I‘; 11. BIRTHPLACE (State or foretgn country) - IZé:gllJTh:_lZ_EI;IqOFWHAT
dona d most of working Lfe, even if retired)
Yarmin Houge wife Marble Hille, .Mo. 7. UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB-KND OR WIFE
Robert L. Barkys Ida Mitchel ;
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT’ '» SIGNATURE OR NAME ADDRESS
{Yew.no, ot unknown} | (If yes, wive war or dates of sorvics) . NO. A
No. None orge Me M B i
18. CAUSE OF DEATH ICAL, C] FICATION | S INTERVAL BETWEEN
n ONSET AND DEATH
| Enter onty onecauseper | ). DISEASE OR CONDITION _ ’
Yims for (o, (b9, ad (o) | PVRECTLY LEADING TO DEATH"(5) 4A, /fé\’
*This does mot meen ANTECEDENT CAUSES ,Q-Q’ Ma
the mode of difing, such gortbtdmmgﬁm, if ?ng. ‘gz}w DUE TO (b
ot heart fallure, asthenia, £ 10 the odode caust {4 ng . . N - s - L - -
de. It means the dis- the underlying cause lost. -~ ”
caze, injury, or complica- __DUE TO A
tion which ecaused death, | 1i. OTHER SIGNIFICANT CONDITIONS & ’ o~
Conditlons contributing to the death bul not M m
related to the disease or condition causing death 4 ,{_‘
] e 1 s
19a, DATE QF OPERAI‘i 19b, MAJOR FINDINGS OF OPERATION * ' i N e T b e * *l 20. AUTOPSY?
- aa YE3 NO
() w (]

21a. ACCIDENT (Bpecily)
HOMICIDE}J%

21b. PLACE OF IRJURY (o.., In or nbowt
boma, farm, factory. stragt, offiow bids..e1a.)

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCCURRED
! . WHILEAT OT, WHILE
INJURY = m. WORK T WORK

LY

T 1.

DATE REC'D BY LOCAL

@g{, 11195

2. I hereby cert yr at, I atlended fhe deceased from, LN lo 194.3 that I lost sow the deceased
alive on /) , 19 and that death oe at ., from eg and on the dale slaled above, -
. ) v b. [/ ] .




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 bye......
, Student Embalmer Mo,
working under my personal supervision.
Student cuesevasccna . ....-;..... csssases Si@ei..-.ﬂ%ﬂw
Student Embalmer
Licensed Embalmer NOM 3

P. ©. Ad&m&%&r&'%}n

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

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




