L wo. 200 THE DIVISION OF HEALTH OF MISSOURI 29
. 0.
e FILED SEP 8 1654 STANDARD CERTIFICATE OF DEATH e pie o SV O R
o ! BIRTH NO. REG. DIST. NO. J 7"/ PRIMARY REG. DIST. NO. 4/54 Kegistrar's No..... j..d.......
/3 1. PLACE OF DEATH - 3 USUAL RESIDEMNCE {Whare decessed lved. If | Menor Lefare
a. COUNTY ) . STATE b. COUIHY admision).
/ Worth * " Miesouri ( Worth )
b. CITY (11 outzide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outaide sorporate llmits, write RURAL std cive township) ’jo
OR townahipt| STAY ko this place! _ /
TownGrant City, YrS. ToWN Grent City,
g d. Fll'-{udsLPf'laAhI‘..EOOF (If not in howpital or institution, give street add or location) d.Asg'gﬂE% . (If rursl, giva location)
0 INSTITUTION -
a SIC';‘E%ME OEFD a. (Fi.l'st) b. (Mlddle) ¢, (Lnst) 4. DATE (Month) (Day) (Year)
E { T¥pe or Print) Elize Geneva Miller DEATH August 22, 1954
E 5. SEX 6. COLOR OR RACE | 7. MAR%EB rsls‘yggc ESRRIED , 8. DATE OF BIRTH I 9. A?Ergmn e
(Bipscity, on ours | Min,
Female ' | White widow 72| Jemuery 19, 1872 | B M |
g m:; m g&fg}:ﬂﬂ (Qbekind of work 10b. KIND OF susmﬂiso%g_r Ht; 1L BIRTHPLACE (1) vad State or Foraiga Constry) :ztg{’r'{_'z_ﬁr‘d'?r-'wun
¥ || _Housekeeper | Own_home .| Chuckey, Tennessee / . S
< 11138, FATHER'S NAME 13b. MOTHER'S MAIDEN E 14, NAME OF HUSBAND OR WIFE
“ John Downey : .| Rebececa [L{/}_A,ZM(/‘M \ es W 1lle
iz || i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo .orunkoown) | (If yes, rive war or dates of NO. ]
§ None (0) heg -~ Den ispour
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronlycnecumper | 1 EESRASE OF, CONDIHION priee Acute coronary occlugi “Thour
& | ne for (a), (&), and (¢) (2) Y sion : - our
P «This docs mot mean | ANTECEDENT CAUSES
O |l tae mode of daing. such | Morbid conditions, i ony ging DUE TO Arteriosclerotic heart diseaseg OSyemrs
_ g .;-‘m;:fwm.m:f,._w:;%;wwﬁ?u asting . . with cardiacdilatation FO R
. ol - .
case, injury, or complica- DUE TO (0)
S tion whick caueed death. | 11. OTHER SIGNIFICANT CONDITIONS” Tt T oo
= Condittons contributing to the death but zot
a related Lo the disease or condition causing death.
- tn - || 19a. DATE OF OP_FI%A'; 19, MAJOR FINDINGS OF OPERATEON * e, T g e oe i s 0 . | 2. AuToPsY?
E_ . | HrC ves (] wo [X]
© || 21e ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.5.. lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP)™ (COUNTY} . (STATE) °
L SUICIDE bome. farm, factory, strest, offios bldx., st P . . -,
7 HOMICIDE . : . r - . -
g 21d. TIME (Moath) (Dey)i (Yoa) (Hoaw | 218, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
L Forr &L N v mm.:.\'r NOT WHILE
>ll‘-- INJURY - ; - o AT WORX - - . . P
‘. . v-s i . - - 3
) g hE-2 I—he;cby certify that I aitended the deceosed from , 18 4'-'9, to August 2,39 54 , that I last saw the deceased
- . > alive’'on _&ugamr_?ibm and that death occurred at m., from the causes and on the dale slaled above.
i E Zia. SIGNATURE! (Degrve or title} | 23b. ADDRESS ’ 23c. DATE SIGNED
I MD ¢ | Grans City, Mo 8-23-54
E ua.ngEd AJ.A.LCREMA- 24b, DATE Z4e. NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (City, 0w, or county) ~ (tate)
(Bouelty) X NS
E | Birie] 8-24-1954 New Hope Cometery Vorth County, Missourl’
%5- FUNERAL DIRECTOR™ S B31GNATURE " ADDRESS

REC'D 8Y LOCAL | REG SIGNATU 3 Y s _d

/759!

é'//g&%




STATEMENT BY LICENSED EMBALMER

[ hereby o'enify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by v

Studont Embalimer No.

working under ray persona! supervision,

SEUTENE wauesonrrsanssssnssassassnrtascensss Simedﬁﬂ_.g‘--gg.m

Student Embalmer
Licensed Embalmer No ; 0 d>

P. O. AdhusM%,%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




