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WRITE .?LAINLY—-—USING UNFADING .BL‘ACK INE—MAKE A PERMANENT RECORD

. No.300
. 10.48

U
FLED HA

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

R 291954

REG. DISYT. MO,

8371 .

State File No.vro &

PRIMARY REG. luéam:gumr 1 No.o 4{0... .

Hne for (a), {b), and (¢)

*Thiz does not meen
the mode of dying, such
aa heart fallure, asthenia,
dac. It means the 2ia-

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where 4, d lived.: If institution: reeld before
a. COUNTY - a. STATE b. COUNTY . adnimion).
I".ﬁfY\Soﬂ l'hSSauru arrisom
b. CITY (I outslde corpurate lieita, write RURAL and give & LENGTH OF il c. CITY (17 outaide corporate limite, writs RURAL sod give township) /
I'] township) | STAY (in this place) OR %/
o Bethany Pl TOWN e yu
d. FULL NAME OF (1f not ia hoapital ‘r frstitution, give streot address or Ioenﬂnn) d. STREET {If rzeal, ghve locas
- HOSPITAL OR ADDRESS
INSTITUTION o . g _
3. NAME OF 8. (First b. (Middle ¢, (Last .
DECEASED {First) ¢ ) (Last) l 4. DATE:  (Month) (Day) (vear)
(Tyoeor Print) [ P> RSoN oexi_ Mareh 25 1954
‘5, SEX 6. COLOR OR RACE | 7. \”%ROT\{'EDD BIE\\’IESCHEISRRIED 8. DATE OF BIRTH 9, 1:":C'FE Un v-,-n h: Uf IDI'EM ¥ UNDER 34 Has.
» (Bpwcify) t ¥ onthe | Days | Hours | Min
Male white / 10, [§27 rTA l |
1da. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, THPLA(!E {Btate or foreign country) 12. CITIZEN OF WHAT
done during mast of working Life, svan If retiged) DUSTRY / . COUNTRY?
¥r? Terian Farrm Garden C/ty, Aansd's UeS. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME lg/ AME OF WHR WIFE ]
Ickerseo Eunie C. Miller
15. WAS DELEASED EVER IN U.5. ARMED FORCES? | 186. SOCIAL SECURITY | 17, INFORMANT'S IGNATURE OR NAME ADDRESS
(Yes. no, or ugknown) | (If yea, rive war or dates of service) NO. .
) : 272727/ € /C/('er.fov. &ﬁ‘w e,
18. CAUSE OF DEATH MEQICAL. CERTIFICATICON INTE
 Enter only onecausoper | 1. DISEASE OR CONDITION )

Morbid conditiona, if any, gising DUE TOQ (b)
rise to the above cauge (a) :taung
the underlying cause iaa!

DUE To @

ease, infury, or complieg-
tion which cauzed death.

v

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition ceusing death.

19a. DAJE OF OP_F.E!A- 18b. MAIQR FINDINGS OF OPERATI 2. AUTOPSY?
“Dg . ves (1 wo B
2ia. "ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ] bozse, farm, fadtory. sireet, office bldy., ste.)
HOMICIDE
21d. TIME - (Moath?  (Day} (Yo} (Roun | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE ) ) e
INJURY WORK AT WORK .
2. I hereby 1jy at I atiendcd the deceased fromt_L_ 19£3 lo _3__AZ£ 19.2,.! that I last saio the deceased
alive.on ) 19&, and that death occurred at Mm Jrom the causes and on the date stated above.
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Zin BUEIAL CREFIA
T EMOVAL

/
DATE REC'D BY LOCAL

3/27/5 ¥

-

( prtite) | 23n. ADD, . k. DA SIGN
24b. DATE 24s. NAME BF ERY OR CREMATORY I 24d. (Oity, town, or tate)
nA IYM 1riary Cenmeta ary ¢_'7‘ A7y, /% .
REGISTRAR'S SIGNATU ”3 r ERAL/DWRESTOR'S SiGNATURE/ ADDRESS )
a z :
M‘fw e S Ao
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ]
' Student Embalmer NoO...oous treatbisemanaa eesans

working under my personal supervision.

S1gNEduasanseansrannernananaionens cieeeans Licensed Embalmer No“__é{jl?/

S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fact shuuld be 50 stated above.

ure to comply witl




