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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD . — <

HLED DEC 7 198%:
REG. DIST. NO. 2/[ — PRIMARY REG. DI3T,

STANDA;RD CERTIFICATE OF DEATH

State File No ;Js?QB
NO. M Registrar's N a;.g....".'..{ai...i.

L[4

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Hved. If Institution: residence before
a. COUNTY . a STATE . . . b. COUNTY . adsalusion).
Miller Misgouri Miller
b. CITY . . . LENGTH O Ty :
(I outsids corporate limits, write RURAL and give » csr”{hm“h:) . oy 1?:#,,%%?
TOWN . Henlev, Mo, Life TOWN Henley < ndl IS
d. FULL NAME OF al or latitation, add loeation)  STREET. (f rorl, Toca!
ULL_NAME OF (I mos in hospltal or Institation, mive sirest .ra- or o STREET, sive looation) 0 {aég
INSTTUTION-  Jim Henrv Township Jim Henry Pownshin
3. NAME OF a. (First) b. (Middie) c. (Last) - COAE (M) (D) (Yemw
(Typeor Print) _ Mapgdlena Schulte DEATH  Nov, 16, 1953
8. SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr theim | TIAR | & WoeR o s,
. WIDOWED DIVORCED (Bpecif Inst birthdey) |Months Houte' | Min,
Femgl White Married Se 1 ]
10a. USUAL gsgm\ozwu (Giveidodot work-| 105. KIND OF BUSINESS OR IN. | I1. ‘BIRTHPLACE (Ciy nd St o Porvign Connter) 12, CITIZEN OF WHAT
ousewife Gordan Springs, Mo, U.S5.4,
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
] Joseph Kurtz . j Eligabet, ) )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yo, 00, orucknown) | (If yes, xive war or dates of service) NO. ’
no None Aupust Sehplte Henlew, Mo,
18. CAUSE OF DEATH R . j MEDICAL CERTJPICATIO , o 2 lmv “m
| Bnter only cneceusper | !- DISEASE OR GONDITION - : - ’ -
Jime for (a), (b3, and (o | DPIRECTLY LEADING TO DEATH®(q) : "l .
ANTECEDENT CAUSES - . ' ' Z z
*This does not mean
the mode of diing, such ﬁarmmmbg:m_ i 7"5' ;ﬁ?ﬂa DUE TC (b) éﬂ/
ot heart fallure, asthenia, ¢ {0 the above couse (a
i | BRI Tt o s,
ease, infury, or complica- DUE TO (¢}
tion which coused dm Il OTHER SIGNIFICANT CONDITIONS .
' * Conditions contributing to the mm but not
related to the disease or condition eaueing death.
19a. DATE OF OP'FI%AN' 196, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY? )
I - 20X ves [ ] wo &
21a. ACCIDENT {Spacify) 21b. PLACE QOF INJURY {e.g..incrabous | 2Tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ; home, farts, fastory, strest, cf8oe bldg. 0
HOMICIDE - .
21d. TIME (Month) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
TNJURY ' WORK AT WORK
2. I hereby certify that I allended the deceased from 19 , that I last saw the deceased
- alive on ., 19 . and that death occurred at | L.'J)_Q_ nP from the causes and on the date stated above.
( titla b. ADPRESS % 23¢. DATE SIGNED
it ,éf ] 0, \/7F-§3
24a. BURIJAL, CREMA- | 24b. DA " NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) (Btale)
TION, REMQVAL (Bpecity)
_ Huria 21, 1¥53 Our Lady of .Sngw Mapyua Mome, Mo,
REC'D BY LCRnEAGL REGISTRAR'S SIGNATURE ADDRESS
21-R53  naa, f J. C. MO,




STATEMENTQBG{,}LI\CENSED EMBALMER

3

@

I hereby certify that the body whose“hame is recorded on the reverse side of this certificate was embal

e

by me, orby...._..... e , Student Embalmer No..............

working under my personal supervision..

Student ...t erer e,
Signature of Student Ecbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
‘to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

NDWRITING. (Failu




