THE DIVISION OF HEALTH OF MISSOURI

31517

No.300 [[*: . Vi o -
ﬂ‘.!l - B .
20 14ty OCT 43 1653 STANDARD CERTIFICATE OF DEATH Stae File Nowrmum
: BIRTH NO. REG. DIST. NO. _A_Z_ PRIMARY REG. DIST. NO. _M_ Kegistrar's No._féﬁm..m.

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed lived. If inatitution: residence before
a. COUNTY Gr'e ETe a. STATE M-i gsgour i b, COUNTY Grlee ne adinimion),
b. CITY {If outalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL and give towneship)

. cownabipy| STAY (in this place) .
TOWN  Sprinsfield 4uonthg| TOWN Sprlngfield 244
. FULL NAME OF lf uct ia bompial or Lnstitation. Eive strest addrese or locatlend [ d. STREET. e 7"6 .
% 926 K. Walnut Street A 925 E ﬂalnuu Street :

3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month) (Day) -
DECEASED ‘ y) . (Year)
(Typeor Priney  EDNA HERDY MILLER pPAHO0Ct . 3, 1953

5. SEX / 6. COLOR OR RACE | 7. H%%EB. E%SSCE‘QRSIED' ] 8. DATE OF BIRTH 9. Asmmn I moen ) YA | ¥ toon u wii

D, o . 't on! Days | Hours | Min
Female “|White W34 owed : 156 Apr. 1884 (S l |
t0a. U U§UAL occupmon ﬁ?ﬁ?:ﬂ? 10b. KIND OF Busmasso?_lg_r 2&\; 10 BIRTHPLACE . ((i0) sad State or Foraige Comstey) J/ 12. crﬁ%zwr WHAT
TSP R Home: Paducah, Kentucky LSLA L,
13a. FATHER'S NAME - [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew A. Herdy Mary E. Roger Nathaniel Miller
:g; WAS DEEkEASEI’J EVER mdu.s.mud.m Fonczsg 16. SOCIAL sscunﬂrg 7. INFORMANT' 5 SIGNATU E. 1} ADDR Etss
o By, BOWD| { ) tos of service] A
weigren | MR STET T ——— Anderson Miller,&p2{ Zs. Unlver51
18. CAUSE OF DEATH MED]I CERTIFICATION nmanwu. BETWEEN -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ~

. Enter only cnscans per
line tor {8), (b}, and (¢

*This does not mean
the mode of dying. such
o# heart faflure, asthenia,
ete. It meons the dis-
care, injury, or complica-
tion which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the aboor cause (o) dating
the underiping couse last.

DUE TO (c)

!

ONSET ApD DEATH
A

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the decth but not
redoted to the disease or condition causing d

190, MAJOR FINDINGS OF OPERATION V

9. DATE OF OPERA.
. TION

21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) "~ . (STATE)
SUICIDE bome, fnrm, [astory, strest. office bidg..eta) .
HOMICIDE . -
21d. TIME (Mouth) (Day} (Yesr) (Hows) | 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
' . wmun NOT WHILE
INJURY m. AT WORK

alive on

2. T hereby certify that I atended the deceased from

_
, 194°3 and that death iccur'rcd jz

R

to /O = B 1943 that I last saw the deceased

., from the causes and on the date stated above.

nou a:—:uo Y
~emovaill

(Degres ar titlehy

&3b. ADDRESS

24c. NAME OF CEMETERY OR'CREMATORY)

3. DATE SIGNED

. LOCATION (Oity, town, of county)

ok 6D

{Btate}

Oct. 1953 | Oak Grove Cemetery Paducah, Kentucky
DATE REC'D BY Lml. REGISTRAR'S SIGNATURE * - FUNERAL DIRESTOR"S SIGNATURE _ . ADDIE_SS
/O~ . . Vol C. 7 * , -

‘e Ststement oo Reverse Side)




I oY a

STATEMENT BY LICENSED EMBALMER

vl

I hereby oértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by ...

——— g : . resreensny Student Embalmer No.
working under my persona! supervision. )

Student ...............;..........-.. ......
Student Embalmer

: =
Licensed Embalmer No.= 3081

P. O. Adeprin*field Jlissouri.

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.




