No. 300
1048

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e it oo 0O
.ammfuh; APR 6 1954 REG. DIST. NO. _AL PRIMARY REG. DIST. m.é_ﬁ Registrar's No......?.( ________ .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed livad. If Lewtlwution: residence befors
. T . dinize! .
a. COUNTY Barton a. STATE 4 gsouri b COUNTY Barton perrm
b. CITY (I cutslde corpurats limits, write RGRAL and glve ¢. LENGTH OF €. CITY (I outsldo corporste limits, write RURAL and give township)
OR ‘ townabip)| STAY (in this place) OR d
TOWN Kenoma . yrs TOWN Hanoma
d. FULL NAME OF (If not in bosplsal or Institution, gire strest address or locstion) d. STREET (1! rural, pive locaton)
HOSPITAL OR ADDRESS
INSTITUTION At Hone
: lglecsﬁs%% s (First) b. (Middte) & (Last) 4 Dg'_EE (Month) (Day) (Yean)
(Type or Print} EMMA (NMI) MILLER DEATH Mar 28 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE {In years| 7 URODR § TIAR |  0o0en 1 WEa,
/ WIDOWED, DIVORCED (Bpecify) : Lnas birthdar) umtul Days | Hours | Bfin,
F | w Widowed %2 | _Jan 1 1870 84 l
10a. USUAL OCCUPATION (Glekind ot work | 10b. KIND OF BUSINESS QR IN-"| 11. BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN OF WHAT
dona dyring most of working [ify, aven if retired) , DUSTRY COUNTRY? ‘
Retired 8tation Agent! St. L & SF RR Co. Avilla, Miasourt o U, S.
13a. FATHER'S NAME |3_h.' MOTHER' S MAIDB‘_ NAME 14. NAME OF HUSBAND OR WIFE
Robert Shelton | Susan Farmer Ben 4imen C, Miller
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | ¥, INFORMANT' S SIGNATURE OR NAME AODRESS
Wﬂ.m.ﬁunknown) {1t y-,ﬁv. war or dates of sarvics} NO.
o o K Mrs. Beulah Miller, Kenoma, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AMD DEATH
 Enter only onecauseper | 1+ DISEASE OR CONDITION M
1ine for (a), (b}, snd (¢ | P'RECTLY LEADING TO DEATH" 4 /" 2»\ 19583

“This does not megn | ANTECEDENT CAUSES DUE o (b) C ‘! ga 3 &
the mode of dying, such | Aforbid conditions, if any, giving vi e
s heart fallure, asthenia, | Tist to the above cause (o) gating. . .. .. A T s P rered .
the underlying couse last,
eic, It means the dig- )
“ DUE TO {e) /45
CE LRI 4

case, injury, or

tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS-

Cunditions contributing to the death but nol
related to the disease or condition cousing death.

“19a. DATE OF OP%%.?‘ *19b, MAJOR FINDINGS OF OPERATION ~ .- | 2. AUTOPSY?

L e T l/“é’y‘; -“AmDuoB

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabont | 21¢. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, street, ofios bldy., sta.) ST 0T Te -t

HOMICIDE
21d. TIME (Month) ,(Dl-l) (Yaar) {Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
-t WHILEAT ] NOT WHILES ) o o,
INJURY WORK AT WORK : : I

2. I hereby certify that I attended the deceased from .__ML__ 1915_ o AM 19 !hat I last saw the deceated

aliveon _N¥CO D6 | 195%  and that death oceurred at 12;188m ., fram the causes and on the date stated above.

23a smmrrunjm T wo(nmiue) 'm.fmng A, M . N |§/§;E/S§N‘;D

BURIAL . CREMA- | 24b. DATE Z%. NAME OF CEMETERY OR CREMATORY- | Z4d. LOCATION (Clty, town, or county) -~ .. (5%at0)
TG REMOVAL (Bpesiiy» :
Burial Mar 30 1954| Lake Cemetery. - lemar, Missoups .+ -

WRITE PLAINLY-USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S,S UR IS_ 2 FUMERAL DIRECTOR'S 853 6MATURE ADDRESS
@wpﬂ%/‘!ﬁ' ,@I»ijr y Konantz Funeral Home, Lamar, Missouri

(Licensed Embalmer’s Susm on Reverse Side)




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 S
Student Embalmer No.

Smed,.w%M_.ﬂngﬂ?m

working under my persona! supervision.
Licensed Embalmer No __ﬁﬂé___......_.....m

Student .
P. 0. Address ‘gzgtmﬂ’f, 7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply wi

SrssssERIE IR ERRERRAT RS

T Student Embaimar

the sbove constitutes grounds for revocation of license,)
I this body is'not embalmed, fact should be so stated sbove.

PR



