No, 300

- 10.48

THE DIVISION OF HEALTH OF MISSOURI

(ILED SEP 22 1953  STANDARD CERTIFICATE OF DEATH e it o SUDOR
' BIRTH NO. REG. DIST. NO. _,La_ PRIMARY REG. DIST, NOM_ Kegistres's No. / ¢¢
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers u d lived. If iostitutlon: resid befo e
&. COUNTY  audrain & SIATE  yiigsourl b COUNTY  audrali™
b. CITY (1 outside eorpurate Limits, write RURAL and ¢, LENGTH OF c. CITY (i outside sorporata lienite, write RURAL azd give township
OR ’
Town siexico e gr “H’AW“’ 50N mexico & AP
d. FS&SLP?ITAAME OF (If oot in bospital or institution, give sirest add orl ASJDRESS (I raral, give loca (=4 IID
INsGTION Audrain bou"lty"'HOSptial Lafayette Street
3. NAME OF 3. (First) b. (Middle) e, (Lost) 4. DATE {Mouth
DECEASED . . _ i : Dsy) - (Year
DECEASED | SABELLE MILLER o R, c:o’ )
5. SEX -3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH : 9. AGE (Jo yeare] r 0tm t YIAR | O WoER 1 oKxs.
. __ - Wl}f RCED ¢ . Iast birthday) Monhi Hours | Mia,
female volored’ owe Sept. 6 31879 73 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . . Ml 12 ZEN OF WHAT
S prpest s i | | HOus eWork ST | Calloway  GEhtEy o &) Fedhaig. A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thnt!'t know : 1 Don't. knaw Decegsed _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE,OR NAME ADDRE S
(Yn.m.oéunlmown) (11 yeu, glve war or dates of sorvice) nomns NO. ; .
ho-

| Enter caly coeceusoper | ). DISEASE OR CONDITION

18. CAUSE OF DEATH

Tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES e
the mode of dying, such | Adorbld conditions, if any, gmng b; ' -
fadl " rise to the above catiae (o) stal S N
ad keart fafiure, asthenia The tndirtying conee s, )

de. It means the dis- .
case, énfury, or complica- DUE TO (¢)
tion whith cawsed decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related o the disease or condition cxusing death.

19a. DATE OF OP_FI%A'; 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
' ) . YeS D X0
21a. ACCIDENT  (Boecity) 21b. PLACEOF INJURY (s.c..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Iactoty. street, oBes bldg. 0e) . :
HOMICIDE ] .
210. TIME (Moath) (Dwy) (Year} (Houw) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? : et
’ WHILEAT ROT WHIRLE
INJURY : = | “womk AT WORK

2 I hereby cegjify that 1 atiended ;fie deceased fmm&az;a._lf 3’7953 that I last saw the deceased
alive mm, 19 , and thal death ed ol _tn.lﬂ_. ﬁ, from iké causes and on the date slaled gbove.

23, SIGN Mw tiﬂe)q 23d. ﬁDR % 2c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD C)

JAL. CREMA- | 24b. DATE

uf‘fﬁ%‘n’.‘“f‘“"‘”’ |9/3o/53

242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, & county) (Smse)
lNellsville City Cem, Wellsville, Montg. Mo,

'S SIGNAFURE ¢7 [z FuNERAL DIRECTORS ATYR #DD

s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . . - ""‘\-_
[ hereby certify that ﬁbody whose name is recorded on the reverse side of this certificate was embalmed by me, of by il

D Student Embalmer Mo. vt

working under my personal supervision,

Student vevevesnes L ........... beveene Signmﬂ )AD%} | .

Studmt Eubalmer 4

Licenzed Embal—m? T
P. O. Address

Note: The above MUS'I' BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




