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THE DIVISION OF HEALTH OF MISSOURI

32910

] FLEDNOV 3. 1954  STANDARD CERTIFICATE OF DEATH —
'BIRTH NO. REG. DiST. NO. I PRIMARY REG. DIST. NO. S’GUT Registrar's No.... 3 9 %...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. It fnstituth reaid. belore
a. COUNTY Adair a. STATE I,ii chlgan b, COUNTYBCM W adinbwlon).
b. CITY {11 cutside corporate imits, write RURAL and gin csm IQIENGTH oF |l e CIOTQ' (if outaide corporate lmits, write RURAL anJd give tawiship) D
this
owMillard, Mo TR SROHE ™ toww Doster 27
. FULL NAME OF hoapital or fasticution, give streat addrom or | . STREET .
o i it ¢ o glre atrmet ° % DDRESS (1t rarad. ghve locatlon) %’
INSTITUTION none
3. NAME OF a. (First) b. (Middley o (Last) ‘ 4.DATE  (Month) (Day) (Yean
(Twpeor Printy ~  RUDY Alice Miller DEATH Qet, 28, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. r&rvgncaégnmsn / 8. DATE OF BIRTH 5. AGE (la yaun| v Gea ) Yox | 7 tmen 1 v
. {Bpacif: - ¥ on D H Min.
Female White Farried - ®*Y| Mareh 19,1896 “SH | 2|
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ar
30 aim o workine e, avea f reteed | DUSTRY ) (Erate or forslen sountry) /| STizENoF wHAT
nknown Climax, Mich s
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iJohn Sherman Lillian Carry Le Roy Hiller
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY { 17. INFORMANT S SIGNATURE YYPPRESS
Yom, Io.onmkuo'n) ] (If you. xivo war or dates of sarvice) NO. \)}?&Ir
Robert B. Davis 'ﬁ’une ra ome p

18, CAUSE OF DEATH MEDICAL CER‘TIFICATION INPIEE‘JYAL BETWEEN
| Enter only anecauseper { 1. DISEASE OR CONDITION . ﬁ«.‘u T AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH'(a) . fiaf Pne
M m ¢l
*This does not mean | PNTECEDENT CAUSES ]

the mode of dying, ruch | Morbid conditions, if any, gising PUE TO (B)
as heart faflure, asthenia, | rise to the ubove couse {a} stating - - - ] . R
cte. It means the dis- the underlying cause last.
case, infury, or H . i DUE TO._(c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death bul sof

related to the disense or condition cousing death.
19a. DATE OF OPFE)‘N 196, MAJOR FINDINGS OF OPERATION ) / 20. AUTOPSY?

5
: . i ves [1 wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICID bome, farmm, luetory, sireet, offios bldu..et0.) :
HOMICIDE
21d. TIME (Month) {(Day) ' (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' WHILE AT NOT WHILE
WORK AT WORK

2] hereby cert:fy that I attended the deceased from

alive on

W 7‘31951[ lo w 2y I!;?s tha! ‘1 last saip the deceased

and thal death oceurred at M m., from the causes and on thc date stated above.

T L Dhemrymn TG Bl e

_-

l’zac DATE sn;u

WRITE PLA‘INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Tl%yEEERM[g\l’-ALCREMA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Stat.e)
r}
emova Qct. 30,1084 Mimay Comatory Qlima~w__MMish
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /_0 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. | Y] ) * . f L ( D ypie St
b A /73 ‘?-_J' Lt _, RACA. piade A Al . ere ¥ 47
V'V (Licendld 1 ‘ ner's Statement on Reverse S:de)



STATEMENT BY LICENSED EMBALMER

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

Student Embalamsr No.

working under my personal supervision.

Signed...
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




