w e ML FYINWIN WUT FRALITT WU il I~
eso 1 tufu JUN 151354 qrANDARD CERTIFICATE OF DEATH State File No

10.48
2 ! BIRTH NO. - REG. DIST. NO. 5_‘),‘;; PRIMARY REG. DIST. MO. 30_7__-2- Kegistrar's No.........ﬂ..i..................
7 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. if institution: residenes befors
. COUNTY . STATE . b. COUNTY adighmwion).
o : Saline ’ Missouri Saline 597
b. CITY (1 outedde corpurata Umits, writs RURAL and .i:m & Ali'EN;EEZ DEFl c. cgg & Is Restdence within Limits of
tow p) { el . a ity nted gm'r
TowN Marshall |7_month Town Miami Township =Y o
FHO%PNAME QF (If not in hoapital or instisutlon, give sirect nddress or locstion) . ASJI%!E& (If rural, ghve loeation)
sTiTuTion Good Will Rest Home %47 S 4 miles west of Slater, Mo.
3 gachéﬁ S%IE 8. (First) b. (Middle) t) a 0311-: (Month)  (Day) (Year)
(Typeor Peint) Mary Elizabeth Crank Miller DEATH June 12, 1954
5, SEX i 6. COLOR OR RACE | 7. x&%&g grli\}lggcthRRIED. 8. DATE OF BIRTH 9, AGEh:Lnd:m)'" r u:.n 'Dm IF UNDER U HEs,
, {Bpecily) ¥ L ays | Hours | Min.
Female iﬂbjge Marriad /Bept. 27, 1893 TS
. e L1n o N - . E .
lozonl.jg‘l;lrﬁ;ggf%PAT:g"qu(f:b:V:‘:;:wﬁ lgb KIND OF BUSINESD%';TH{Y 1. BIRTHPLAC (City aad State or Foraiga Countryl} 0 lztngl%Eh“(?FWHAT
Housewl T Own Home Saline County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR wIFE
_James F,. Crapk {Josephine Golden William Andrew Miller
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, 0o, or unkoown) | (I yos, xive war or dates of service) .
No None W.A, Miller Slater Mo, RFLz#1

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly onecauseper | 1- DISEASE OR CONDITICN . g 2 W_—. : - | ONSET AND DEATH
line for {a}, (b, and {c) DIRECTLY LEADING TO DEATH® (4
*This does not mean ANTECEDENT CAUSES ‘ .
the mede of dying, such | Morbid conditiona, if any, giring DUE TO (b) cmm— Mﬁﬁ_
rise o the abovs couse fa} stating .

as heart fallure, asthenia,
ete: It meens the dis- the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
related to the disease or condition causing death.

19a, DATE OF OP_FI%?H- tSb. MAJOR FINDINGS OF OPERATION . x _20. AUTOPSY?_
1-14-1450" | Graded auenecariomrmen LfFFesit~ 170 vis [ wo 00
21a. ACCIDENT (Bpecify) 21b. FLACE OF INJURY (e.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, [sotory, sireet, offive bldx.. et0.)

HOMICIDE )
21d. TIME (Month) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT[—] NOT WHILE,
INJURY : WORK AT WORK .

22, I hereby certify that I atiended the deceased from , 1850 toEMLLL 19;51 that I last saw the deceased

alive mw I , 19:5°Y, and that death becurred at .Z._‘ﬁﬁm JFdm the couses and on the dale stated above.
2. SIGNATURE ) 0 (Degres or titlo) | 23b. %R Zc. DATE SIGNED

2.0, . aeball . Do - 6-)2-57¢

Z%NBU RMI AJ.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tawn, or county) (Staté)

X (Bpedily) ! ! :
Burial Tune 14,1954 Ridge Park Cemefery | Marshall, Missouri
DATE REC'D BY LOCAL | REGI RS SIGNATURE "FUMERAL DTRECTOR'S B51GMNATURE ADDRESS
6 REG. jA 3 35 A // .

Lo - 4y ¢ Bmpbell-
(1. u‘!nsal Embalmer's Statement pn Reverse Side)




STATEMENT BY LICENSED EMBALMER
Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by mMe, OBy ... i iiiiaiairriiearir ettt nmases e asaanas fenennas , Student Embalmer No..........

working under my personal supervision..

Student..cocoermriciiiie et et st aesiiaraans
Signature of Student Embalmer

Licensed Embalmer No%?o

P. O. Addre BM .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license),

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

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




