. Ng, 300

10.48

WRITE PLAINLY—USING UNFADING BI.;ACI{ INK-—-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH State Fite Novwn, o
il MAY 27 153 ) 3007 i ] Q(Q
BIRTH NOQ. REE. DiIST. NO. PRIMARY REG. D1ST. MO. - Registrar's No..... . S
1. PLACE OF DEATH QL.,L 2. USUAL. RESIDENCE (Whers decessed lived. It I.m!.iml.lon .residesios before
a. COUNTY Butl= a/ a. STATE M b, COUNTi ¥ adilsion),
= o, ton 7455
b, CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (i ouwide corporats limits, write RURAL asd give township) ' -
OR tawnabipt| STAY (i this place) OR /
TowPoplar Bluff, Mo 10 Days|-_TO%N Rural- Iron Two, PTIE
d. FULL NAME OF (If not in hospltal or Institation, kive strect sddress or locatlon) d. STREET (I rural, give location} '
HOSPITAL OR D t H - - ADDRES
insTitution. Doctors Hospital : 5 Miles east of Annapolis
35‘&5&%&% a. (First) b. (ht_ﬂddll’) Mi__- c. (Last) 4, Ds"!:-E (Month) {Day) (Year)
(Typeor Pringy  Netiie Delena Ider pearn  Mav 13, 1953
5, SEX 6. COLOR CR RACE | 7. mﬁ)%lal{%g PSIE‘\;SR MSRRIED 8. DATE OF BIRTH 9. :.?Eh&nd:;;m LI; ug.m |Drul GO 4 HES,
1 ] (ﬂpnol!y) . ) on ln Hours | Min.
Femaly’ | White Marrsed Oct 3, 1892 60 |01 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen oountry) RS ClTIZENOFWHAT
done during most of working Lifs, aven if retired} DUSTRY . co RY7
H ous pz!rife = Ov n home Annapo ll S 3 I{o . . . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Morris Martha Sutton Jay W. Miller,
15. WAS DECEASED EVER IN U.S. ARMED rORCES? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, nive war or dates of sarvice) NO, . o .. . .
no I no Jay W. Miller, Minimum, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION i I&Eghgzmrw%n
Enter only onecamoper | [ DISEASE OR CONDITION . ) ~ M
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(u) M[}W/M ﬂ b«.{{ -] dl—q!d_/
: ANTECEDENT CAUSES a@m - -
*This doe not mean aiy anNercodo Qi ooz Lo
the mode of dying, such | Morbid conditions, if any, giving DUE TO (2) H - -

s heart faflure, asthenda, | . rise to the above couse (o) stating
de. It meana the dis- the underlying couse last.

caze, infury, or complica- DUE TO (c)

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing to the death but not W Y LAY Y, O Dy

related 20 the disease or condition causing death,

19a. DATE OF OP'FE)AH 19b. MAJOR FINDINGS OF OPERATION . ’ ' 20. AUTOPSY?
- - Abl ves ] no

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (0., Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COLNTY) (STATE) (

SUICIDE home, farm. factory, strest, office bldk., s10.} " £ : .

HOMICIDE
21d. TIME iMonth) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-+ | WHILEAT[—] NOT WHILE .
INJURY : = “m | Twork AT WORK : .

2. I hereby certify that T attended the deceased from _ - 3— 5319 o 92—/ F | 1995 3-that 1 last saw the deceased

alive on /{5— -1 194;_‘, and that death occqrred al éz_J_&m., from the causes and on the dale stated above.

732, SIGNATUR . (Degree or Z3b, ADDRESS Zic. DATE SIGNED
AN : ; Poplar Bluff, Missouri

513 53- .
%NBgERM[ g\lr.&CREMA- 24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, of county) (Btate)
. (Bpedity) . . :
Burial Mav 15. 1953 Annapolls Annapolis, bilss?t{rl

DATE REC'D BY I.OCAL

513 53- "

TR

(L_cen.led Embalmer™s Sutml on Reverse Slde)




RECEIVED
MAY. 25 1653

BUTLER CO.’ HEALTH CENTER -
FILE No. e = . : Lo Tt
- T - 3T
- )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by — oo

......................................... . Student Embalmer No.

working under my personal supervision.

S5tudent ceieavansossansas eraerteeeneranaans Sign
Student Embalmer

Licensed Embalmer ﬁ/ﬂ ?-5
P. 0. Address M&A.’%
- 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.) .
If this body is not embalmed, fact should be so stated above. ~ . « - - -




