o. 300

0.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

WRITE PLAINLY—USI

e

THE DIVISION OF HEALTH OF MISSOURL 1 1 3 4 4

FILED APR 28 195a STANDARD CERTIFICATE OF DEATH ate Fite No..
Ay
BERTH NO. REG. DIST. MO, PRIMARY REG. DIST. MO. 0 Zt’ammnm . 7(3,___
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed livad. 1If instltution: residence before
a. COUNTY a. STATE b. COUNTY wdiokmion).
Butley | M saonred Butler -
‘o, Cgli;‘( (If outelde corpurate lmlts, write RURAL and give %T ALYENEE: ,SF c. CBTF‘{ (If outside corporata Umits, write RURAL asd give tawnshipn)
township) [} ca) .
_TOWN  Poplar Bluff TOWN  Poplayr Bluff S e n %
d. FULL NAME OF af eos ta borpiut or Institation, eive sirest address or location) d. STREET. (1 eurst, cive location) i hi >
NSTHUTOR VA Hogpital P Ave
B.I:I;IEQ:I\EES%FD 8. (First) b. (Middle) : ¢. (Last) & DATE ~(Month) (Day) (Year)
(Typeor Print)  Quiney Henry Miller At April. . 15, 1954
5. SEX O 6. COLOR OR RACE | 7. #iAD%R\‘\IIEB IBIE\}IOER ESR? Ea?! 8. DATE OF BIRTH ‘ 9. l‘A.('-EE (lnn)-n a:ou::.u | YR | o owoER s,
(Bpa t i Dnays | Hours | Mk,
Male | White Marrie May L, 5 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (s
dona during most of working ll!o.o:onil ud.r:rdl b . DUSTRY ate or forelen eountry) O ll(ﬁﬂflz%l""?]-' WHAT
- Laborar Missouri '
l!l:ia.__.nmzn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isom Luther Miller { Iilly Bell West Jennie Miller i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT".%
(Yeu. no,or uknowa) | (Il yes, xive war or dates of service) ) NO. R ;2 SIGNATURE OR NAME ADDRESS
Yaa WW I A _Hospital Recoxds
18, CAUSE OF DEATH MEDICAL CERTIFICRTION 'ﬁgﬁmg
Enter only onecausoper | 1. DISEASE'OR CONDITION ‘
Jine for (e}, (b, and () | PIRECTLY LEADING TO DEATH® (5) al Insuff cy

*This does not mean | PNTECEDENT CAUSES . ) ) ,

the mode of dving, such | Morbid conditions, if any, giving DUE TO (b)

ar heart faflure, asthenda, | rise to the above cause (a) stating . Coa
elc. It means the dig: | the underlying couse last. -

eate, infury, or i DUE TO (¢)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. } .-

18a. DATE OF OPFIRO-FH 1%b. MAJOR FINDINGS OF OPERATION : CE , N 2. AUTOPSY?
yd .,z..z-{ ) ves (] wo
-2ja, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
*~  SUICIDE homa, farm. tagtory. atrest, office bldx.. e20.) e
HOMICIDE
21d, TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY VA = | “work AT WORK

2.1 hereby certify that)l attended the deceased from _3241253_._. 19, lo h=15=54 Jﬂ_m |

and thal death occurred at _6% m., from the causes gnd on lhc date stated-Gbove. ‘
2. SIGNATU (Degres of zmﬂm ADDRESS VA Hospital - | Be. DATYESIGNED

A
ig gER LAL, CRE? Z4b DATE 24, I\A\IE\E C!MHERY R CREMATORY N {Oity, m,%
H —‘Q-o -3" "/ 'w l EQ/M = &

DATE DBY}.OCA ' Wﬁﬂ t L glzs. FUNERAL DIRECTOR® 'y "SIGMATURE AbDRESS M ‘

Cn, V;Mw

~ (Licensed Embalmer's Statement on Reverse Side) v 7>
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _.

working under my personal supervision. Student Embalmer Nouweveseeonscossosnennns e
S:gned.W 7[&2#
3lgn Gerenaroronsotossararanans curaes i -
AR ‘Student Embalmer ~'- - . . Lmenae{.it??a}fmr :I_‘IP:A’?/’ }
\ i i P. O. Address
.‘JU h EEU AR
Noce The above M‘UST JBE, SIGNED ‘BY THE LICENSED EMBALMER in his OWNHA.ND TING, (Efilure to comply wit

the above constitufes’ ground: for revocation of license.¥y
If this body ia not embalmed, fact should be s¢ stated above. .




