THE DIVISION OF HEALTH OF MISSOURI

-8, Me.300
N .. STANDARD CERTIFICATE OF DEATH seate Fite N A0
emﬂh&, DEG 8 |953 REG, DIST. NO. /gg PRIMARY REG. DIST, NO. _éesgi Registrar's No /ﬂ’ﬂr
~1. PLACE OF DEATH |2 USUAL RESIDENCE (Whars decotsed lived. If lnsthution: residancs befors
’ . . s . admisston),
B s COUNY Howard = STATE 111 sgouri e COUNTY Howard ’
b. COIEY (I outside corpurats Limits, write RURAL sod give [ I?ENGTH QF €. ng {If outside corporste lirsity, write RURAL and give townahip)
town Fayette o Y hpaell 6w Fayette _
d. FHI.SSLP“.;AMEOF (If not La bespital or Institaticn, give street sddree or location} d.ASJI;IF%gS . (1f raral, ehve kocation) o=/
ehronLee dosrital 40C N, Mulberry o
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Mmh, ©o7) (Year)
DECEASED ) \
[ 6. COLOR OR RACE | 7. mmrﬂ%g NEVER mng;sn_ 8. DATE OF BIRTH 9. AGE u.,..,... 7 ooen ) n | v o 2w
1 3 RCED b= _ h’ﬂhdu
Female I‘"ﬂlte ilgoveq Dec. 7, 1865 8" “ﬁ‘.‘lf'é‘ | =
10a. USUAL OGCUPATION (b kad ofwork | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (. P — CEJTZ%?WHAT
G uTetITe Cwn Home Howard Co. Lissouri UsAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND OR WIFE
Harry Brangon Miller | Pamela Brown i gm Clifton Flains
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 S|GNATURE OR NAME ADDRESS
(Y-.N.unnknom I {Ef yus, give war or dates of servies) NO. ' _ - N .
0 None Mrs Mabel -’ocui'2 Fayette. Lo
18, CAUSE OF DEATH MEDICAL CERTIFICATloy tg;réﬂmum
1. DISEASE OR CONDITION
':;’m:'(’:i"(’;::‘u‘:;‘(’; DIRECTLY LEADING TO DEATH® (g3 Ceped n s | Cwoy Ad pgEe. . |28 Nyurs

Y
ThEs docs ot mecn | ANTECEDENT CAUSES =
the soce of dying, such |  Mortid condiions, i ey, gitng DUETO (. =852
. .. uluart[aﬂme,a:tnmiu. . TIee ¢ aDope cause (0} saimg . . to.
N de. It wmeans the dis- the underlying cause lost. - . )
eqse, infury, or complica- DUE TP_ (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ VRS

Conditions contributing to the death bdul not
related to the disense or condition causing death.

19. DATE OF OPERA: 2190 MAJOR FINDINGS OF OPERATION . - . ¢, ., ~ w ., nz " w_ -, .. - |2 AUTOPSY?
21a, ACCIDENT (Bowcily) 21b. PLACEOF INJURY (sg-.tnorsbesst | 21c. (CITY, TOWN, OR TOWNSHIF) - {COUNTY) . (STATE)
SUICIDE boos, farm, fastary, strest, offios bids.. ste) . . - , B T
HOMICIDE . . Lt .
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?L'I:RY ’ . WHILEAT[ ) KOTWHILE
. . - o AT WORK e e e .. .
_ 2. 1 hereby eerufy that I atlended the deceased from ¥ iv__ I  18_"dto Nev 25 10 195 Hhat 1 lest saw the deceased
' alive wv—% 19579 and that death occurred at _ 21304 m., from the causes and on the date staled above.
. SIGN o G ] uag) | 2. . ' 3. DATE SIGNED
. _ R ., . w 30 /§53

24b, DATE 24c. NAME OF CEMETERY ®R-CREMAT 24d. LOCATION (ony. towm, aeuun:y) (tats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIoN REMOVAL Tvasti
urid I 11/27/53 Fayette City Cemetery Favette Migeonrd
CI5 . " ADDWESS '




T

|

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o= by oo

Studont Embalmer Xo.

v-orking under my persona! supervision, m %
Signed / /

Student siunencsnese casessusretesasennnss e

Student Embalmer Lmeused Embalmer No Jca?f/(j
P. O. Addrmj/ )7’”" £

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

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




