THE DIVISION OF HEALTH OF MISSOURI

V.S, Neo.300
STANDARD CERTIFICATE OF DEATH :
Rev. 10.48 |FILED SEP 1 - 1953 State File No...... n
' BIRTH NO. REG. DIST. NO. ﬁé 2 PRIMARY REG. DIST. W,M Registrar's No.... 57 ..‘f.. —
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare deceassd lived. 1f institution: reekisoce before
. COUNTY . STATE b. COUNTY admimlon).
oy Callaway * Missouri Callaway
b. CITY (If outelde corpurste limits, write RURAL and give ¢. LENGTH OF |{ c. CITY &. Ts Resitence within Limits of
R 0 .
5 owe  Fulton “"“"”"’Lff.!"ﬂ"f" 2l 1% Fulton S
d. FULL NAME OF (If not in hospital or lnstitution, wive streot address or location) v- STREET (8! runl, ghve loeation)
HOSPIT, ADDRESS O3
3 INSTITOTION Callaway H.spltal 817 Vine St. g j
¢)
8 I% NAME OF = o (rimD) b. (MIddie) S (Last) AT My O e
H (Twpeor Pint)  Naney Kay Mlller ceAtH  Aug. 28,1953
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. "\78. DATE OF BIRTH 9, :fffaﬁ'l.’?" 7w\ Yok | @ ocn u .
{Bpacit; 7 o H
3 Female White "Wever Marrf1ed| Aug. 28,1953 | O P s
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN: [ 1. BIRTHPLACE (i, s 5iee or Foreign Countey) O\ 12.SmizEN oF wiaT
dooad: oat of working lits, aven if retired) UNTRY?
5 R e morknetites — ulton Missouri
13a. FATHER'S NAME 13b. /MOTHER' S MAIDEN NAME 14. NAME OF Nusumn'on YIFE
Francis Leroy Miller]| Lavoine Jane Miller —
E.{. WAS nEckEAsE:J EVER IN U.S.ARMdED FORCI;:S‘; 16. SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
"8, po, O Unknown (If you, give war s f
Bste YR R T o St Sfworris no Francis Miller Fulton Mo.
- -, .J}<18. CAUSE OF DEATH -. - - - : « ..., MEDICAL CERTIFICATION. S ANTERVAL BETWEEN
™ * only onet 1. BISEASE OR CONDITION QNSET ANDDEATH

. Enter only onecanse per

line for (s, (B), and (c} DIRECTLY LEADING TO DEATH'(,)

) S 3 vk

P— el

*This does mot meon ANTECEDENT C.AUSF.S

Morbid conditions, if any, giving DUE TO (b)
rize Lo the obove cause () ang
- the underlying cause last. R
DUE TO (c)

the mode of dying, such
a2 heart fatlure, asthenis,
ae. Jt-meons the dis-
case, injury, or complico-

1I. OTHER. SIGNIFICANT CONDITIONS

Otmd:tim contributing 10 the death but not
related to the dizease or condition cousing death.

L VR

tion .u:,:Mclh coused ::‘mi{l.‘

¥

Moﬂ‘i‘

USING UNFADING BLACK INE-—MAEE A P

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATICN RN Ly -5 1 .|r3. AUTOPSY?
\ Ao Ve 7én a'-lf ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factary, straet, offios bldg., et0.)
aiam on- HOMICIDE. . .. ... ... .. O VT C e [EVSTTRT
21d. TIME tMooth) (Day) (Year) {Houn Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e | i ciNduRy o ame il el B Rpeifivistos

zz I hereby cerhfy that I altended the deceased from
" alive on S8 195.3 and that deat

h:ﬁaLm

to —&ng that I last saw the deceaged

; Jrom the causes and on Lhe dale stated above.

Zia,, SIGNATUR

23b. ADDRESS 23¢c. DATE SIGNED

R

DATE REC'D BY LOCAL
REG.

<
3
I EFUEAT YIRS | ity R < ,s PN
- . st .uu__;,\ e | ]3]V
g 245. BURIAL, CREMA. | 24b. DA A PP ZA-c hA\!E OF CEMEI'ERY OR CREMATORY LCX:ATION (Oity. town. or coumy) {Btate)
TEN Rgiov (Bpecity) Pl VRS I v » 1 s 4
£ U fug. 1957 "Call away. Memérial . F‘ul ton .. ~Missouri.

FUNERAL DI EEC

Qofdain :a:n::?/ﬁzm g:zz; }!c

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by rne, 6r by _....._. e e et aeeeetetseaneessemearasaneoearneereareanas et , Student Embalmer No..................

working under my personal supervision..

tudent ....ooinn e ceie e . "’“7 ........................................................
S " Signature of Student Embalmer

Licensed Embalmer No..”.%.. 2.7 . __.

P. O. Address ?“%ﬁ 941‘

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 embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.

T4 this body is not embalmed, fact should be so stated above. -




