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. Lo [iv 20 24
' BIRTH NO. rec. 01sT. No. 360  primary rec. 0157, w0, 3078 . Registrar's No. _-.lf’.:!-.._ N
/ ‘ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere d d lived. 1 1 Meaos before
. COUNTY STATE i
* Vernon a. Missouri > COUNTY Vernon/'}}:;
b. CITY (It outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde sorporate limits, write BURAL anJ give township) '
R d rownzhip) S'I'é\'ém this place} d
a TOWN Nevada yearns TOwN Novada
[+ d. FULL NAME OF (If no in hospital or institution, give streot nddre- or loeation) d. STREET (If raral, give ocation)
Q HOSPITAL OR ADDRESS . ~ bW
E mstitution - 507 South Cedar - 507 South Cedar * = -
3. NAME OF a. (First) b. (Middle} c. {Last) DATE (Month) (De:
DECEASED
= (Typeor Printy, MaTy Jane Daggett Mi ller’ DEM-,_,Efovember g (IQ%S
é 5. SEX / 6. COLOR CR RACE } ‘hNdARRIED NEVER MARRIED, 8. DATE OF BIiRTH ' QI:?E tIn rc)nn N': :::.Cl t vEar | of woen u uma.
(Bpecity] trthday’ o Dars | E Min.
z Fm Wh Y Towed % [Dec. 12, 1868 B | e |
g 102, USUAL OCCUPATION (Givekind of worx | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
L - -1 doneduring moet of working life, even If reticed) DUSTRY R o ‘ COUNTRY?
i Housewife QOwn home | Mountain Grove, Missour} «SJA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Peter Sanders | Katie Sanders - |- Herman Miller ' .o
a i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’OY 17. INFORMANT' 5 SIGMATURE OR NAME . ADDRESS .
; (Yn.naunkno-a) (If you. pive war or dates of service) None . MI‘S . HaU.die Lee Jmesgn 903 N.Lyn '
| 1 7e. causE oF pEaTH MEDICAL CERTIFICATION ELASRY “‘*ﬁ%\rﬁﬁgm
& || Enteronlyonecous per | 1. DISEASE OR CONDITION — TH
E‘ line for {a), (b), and ¢c) DIRECTLY LEADING TO DEATH*(5) -hﬂaagnm w
ﬁ *This doex not mean ANTECEDENT CAUSES "nga
|| the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
.- |l.a# heartjaidure, asthenia, | rite fo the above cause (o) dating - e e e e e ————— — e e | - PP
o© ele. ‘It meens the diy. | the underlying catae last. - - . D= mromTeT I . - - .- -
o case, infury, or complica- DUE TO (&) E—
P2 tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS- -+ 7~ =~ ¢« .- Tlla et
= Conditions contributing to the death bul not C 2 2 2 ‘2
‘Qti related to the dizease or condition causing mm G-'-*l_._....
b 19a, DATE OF. OPERAN-- 19b.- MAJOR FINDINGS OF OPERATION - T et e ™ .. v |20, AUTOPSY?
E b .. al 7["?“?"2 ves [ Nﬂm
o 21a. ACCIDENT (Bpecity) Zlb PLACEOFINJURY (e.g. Inorabous | 2lc. (CITY, TOWN, OR TOWNSRHIP) (COUNTY} (STATE)
h SU|ICIDE, homa, farm, faotory, atrwet, office bidg., e10.) R [P I oL
Z HOMICIDE CNVTTTN — ’ )
I 2] [ =] R o B - =
21d. TIME {Month) _ (Day), (Year} | (H@) 21e. INJURY OCCURRED | 21, HOW DID _INJURY OCCUR?. Ny -
o] OF = s NS DI > . ’ .
pL INJURY N T e L | wEAT ) NoTaE \S a2 *.\\ A R L 3.
\ - .
= || 22 I hereby cerlify that I attended the deceased from , 1953 o M -3 1953 that I last saw the deceased
E . alive on -1 , 1953 and that death occurred al ________ m., from the couses and on the dale stated above.
E " || Z3a. SIGNATUR . . 0 {Degree or title) | 23b. ADDRESS \?’}t‘ Z3c. DATE SIGNED
| R . L Mo, N . | L=
E 24a. BURIAL, Cl A . . | 24s. NAME OF CEMETERY OR CREMATORY +ZAd. L(xATlON (Otty;'wwn.ornqnnty) X f{ﬁau)'

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 45} 25. FUNERAL DIRECTOR 5 SIGNATURE ADDRESS
+ o aREG. %

//-1o-53 . {Ferry Funeral Hom

o {Lice Embalmer’s Statemment on Reverse Side)




tudy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
. L. Ingles Ferry

Student Embalmer No. 492

working under my persona! supervision,

Signed
Stud balmer

Licensed Embatmer No.+.7.60

P. O. Address__Hevada, Missouri

Noté: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H;ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) i

chisbodyhnotmbdn}ed.fmahoddbewmdabove;




