THE DIVRION OF HEALTR UF MIUURI

No. 300 : : :
=" FLEDAUG 9.1955  STANDARD CERTIFICATE OF DEATH - s s 0o 1 B'7
BIRTH NO. REG. DIST. wo. _ 42 iy src. vist. wo. 1000 peinerine... 850
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deccassd lived. 17 lnetitatlon: rexidence budare
a. COUNTY a. STATE . . b. COUNTY ndmbasion),
Buchanan ' Missouri DBuchanan
b. CITY (1f outside corpurate limits, write RURAL and . LENGTH OF . CITY coosmea . Resdence ot
OR ,.,“ o wrte w?:.hlp) g’l‘AYmmunhm- ¢ CR - d'lu'eny m‘;
TowWN . St, doseph 67 vears TOWN - S¢, Jospph G -
d. FULL NAME OF (1f Bot in houpital or fnstitats da locatlon) . STREET ,
HOSPITAL OR hT::mo rial Hom: e pirest “ * ' ADDRESS O rat “b“m ol 7
| INSTITUTION ‘ : 1120 Main St.
3. NAME OF a b. (BLiddle) ¢. (Last) 4 DSTE (Month)  (Day)  (Year)
( T¥pe or Print) Mary - D. Miller DEATH  August 2, 1954
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} { 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | 0 toun 2 s,
WIDOWED DlVORCED {Bpacity) laat Birtbday) Moath, Days | Hours | Min.
female | white widowed June 29, 1868 86 | |
10a. USUA_I: og‘cgmnou (G kind of ork 105. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (ci\) vad state or Forsinn country) O] 12 CLT'Zﬁ'{,?FW"”
housewife owm home - Shelbyville; Missouri
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Sapgel Darrah. 4 Philena Grogg N Shelley F, _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) ll.fr-.:inmorthmo!mien) NO. . B} ’
no — none Hobart M:l.ller','139 Clairmonte,Syracuse,N.Y,
18. CAUSE OF DEATH -~ C . e ... MEDICAL CERTIFICATION " lg'!?'éﬂ\'ﬂ. BETWEEN
| Enter onty epecsmaeper | 1. DISEASE OR CONDITION | \m AND DEATH ‘
line for (), (b), and () | PIRECTLY LEADINGTO DEATH‘(a) Zb M

Tors does oot moam | ANTECEDENT cauSES Qp a g Mum‘_
ibe mode of dying, such w

Morbid conditions, if any, @ring DUE TO (b)
s heart failure, asthenda, | Tise fo the wbove cause (a) mm . ]
ete. It means the dts- | he wnderlying causelast, - .- R Coew A N (L
ease, injury, or comglica- ! DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS A . L
' * I’ cinditions contributing to the death but not ' o - : oo ' - b
reluted to the disease or condition cousing death.

™ D)TE F OPERA. | 190 MAIOR FINDINGS OF OPERATION .. - . ... .| autopsyr _
7)5754 lQ_cx_;.x.ea.,... ot M /& /X mD no@/

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJUR a5, Inorabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest. bfice bldg..om0.)
HORICIDE T iV . L L e
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID iNJURY OCCUR?
OF e WHILE AT NOT WHILE
TNJURY - WORK AT WORK

2. I hereby certi] I altended the deceased from _l.'b\_ 193D, io j%L 19.5:'}-_ that I last saw the deceased
" alive on , 1 that death occurred at©: 158+ m., from/the causes and on the date stated above.

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

2, SIGNATU (Degzos ar titeyp] 230, ADDRES‘S | 2. DATE SIGNED
' . - n\? : %M &Z‘( ¥~ 2~ Sy
“BURIAL. CREMA. | 24b. DATE Tt NAME OF CEMETERY oR cnemamnv 24, LOGATION (Oity, town, or founty) ., (State)
TION REMOVAL (Spectty) S cet CoL i feTe
burial 8/4/1054 Ashland Cenete -8 Missouri:
TE RECD BY LOCAL | REGISTRAR'S s1c;mruni7 /2 [ ducns| 5. FUNERAL DIRECTOR' 8 §1GNATURK

4 /9559 Dl 52
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STATEMENT BY LICENSED EMBALMER

-t T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY ..ottt it et ciiaaieaat et am et e , Student Embalmer No,.-cccuoan-- )

working under my personal supervision..

51 40T 1-3 1 2R
Signature of Student Embalmer

Licensed Embalmer No#?f

P. O. Agdnpssj/?_é.zﬁ%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).’ '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.
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