THE DIVISION OF HEALTH OF MISSOURI

34286

6. 300 av 1 4
20 l FIEONOV 1- 1954 STANDARD CERTIFICATE OF DEATH rate it o
' BIRTH NO. REG. OIST. uo.‘{ E é PRIMARY REG. DIST. No.b\s_‘gkmi:fmr': No é/ '/ S"/
OBQ) 1. PLACE OF DEATH ~ 2 USUAL RESIDENCE (Where Jecsased llved. If lnstitallon: resklonce befo.e
2. COUNTY 8. STATE b. COUNTY sdalmion!,
g Jackgon L Misgsouri Jackson
1 b. CITY {1t sutride corpuraty timits, writs RURAL and give c. LENGTH OF c. CITY (U outsids corporats limite, write RURAL sod give township)
TOWN townabip)| STAY tin this plaee) TonN
8 ence 134 yrs. b nd - N
8 ' d. FE&SLP#ME OF (If not in hespita) or Instiistion, give street address or locstion) d. ASDT gggs (It rarsl, give locatlon) /7, W
0 INSTITUTION 711 PFrandsen Road ~ 711 Erands en Road -0 _
ﬁ 3. II;JE%ME OIE s (Fins)) b. (Middie} <. (Last) D"IE (Month)  (Day)  (Year)
- (Typeor Prit)  HENRYETTA DORAETTE MILLER oEATH Oct. 18 1904
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In yesrr} U ONOER 1| TLR | IF OoOOR 30 xS,
=) WIDOWED, DIVORCED (Spe : I last birthday) Month' Dars | Hours | Min.
3 Female White Widowed May 20 1870 84 ~ 14128 |
5 1% USUAL 2&;2}2\:& L:!:lu::n;:‘;::; 10b. KIND OF Busmzssn?gr Hl‘i 1. BIRTHPLACE (000 s State or Forsign Costry) €] 12 cSE’r}%@?’ WHAT
& Housewife Home Macon, Missouri U.S. 4.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Augusta Nicolsi Mar et N : Ch
j#, I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r anknown} | (U yes, rive war or dates of servies) NO.
; No None None Lelas HQ%Fn 122 Cypress K.C.NA .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
8 || Enteronly oneceuseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
Z |l tine for (a), (b}, and (o) DIRECTLY LEADING TO DEATH* ()
i «78is does mot mean | ANTECEDENT CAUSES )
fhe wmode of dying, such | Aforbld comditions, if any, giring DUE T <
3 as keart fallure, asthenta, | rise fo the above cause (e} dating 1 , .
[~ de. It means the dls- | b vaderlying cauae last. + ! 1 3 - . é g :
) case, injury, or complica- DUF TO (e) L2
5 || tiom which cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS * - - 4 , 't /
[~ Conditions contribwting to the death but nol .
g related to the dlscase or conditlon cauring death, -
> 19a. DATE OF O%A’E 15b. MAJOR FINDINGS OF OPERATION ] B ) .. . . 20. AUTOPSY?
& ' ‘/ S s D ﬂ
) 1] 21a. ACCIDENT (Boecidy) | 216, PLACE OF INJURY tag. lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY)
{ SUICIDE hocne, (atm, Fustory, strest, offee bldg..ere) . .
e HOMICIDE . :
g 214. TIME (Meath} (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mmn NOT WHILE
J‘ INJURY AT WORK e P
2 albwebymdylhdlaumded d from b#_ﬁ ,foM. that 1 last saw the decensed
& aiveon @ — T A and that death'oecurred al ., Jrom the causes and on the dalc staled above.
é RE % \W}Z zu;. ADDRN 3c. DATE SIGRED
: gt  Cloe o gt

24c. NAME OF CEMETERY OR CREMA‘IORY

4.

TION (Olty, town, oz county)

/ (Biate)

Mi ssourd

ACDRLSS



STATEMENT BY LICENSED EMBALMER

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

Studont [nbainer Ne.

working under my persona! supervision.

SEUdENE veusravsnnrannarersantsascanscansse MW%
Student Embalmer . V b o o~

Licensed Embalmer No

- P. O. Address = Zegy.

mmmuﬁsrassmumwnmumnsmma&mmwm to comply w
the sbove constitutes grounds for revocstion of Gicense.)

. IF this body is . not embalmed, fact should be 26 stated above. . - . . e - e rmae -




