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10-48
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WRITE PLAI‘NLY---.USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

THE

FILER OCT 26 1954

UIVISUIN UF ReALIN
STANDARD CERTIFICATE OF DEATH

Rec. oisT. w0, _D 2% priMary REG. 18T, %0. D0 T . Repistvars No.L] (b

W MIDANIN

State File No...

15()1’?4

rerat e aeirten

' BIRTH NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. It lnatitution: reidencs befors
8. COUNTY Saline s. STATEM] ssouri b.COUNTY s81ine "=
b. CITY (If outcide corpurate Hmits, write RURAL wmagv Ve LENGTH ,31:, e CITY u W "‘:.‘:‘M“"‘m‘.'m o

TOWN Marghall 1 _years TOWN Marshall g *O
d. FH!.-SLP'#PA?.EOORF {If mot in hoapital or Institution, cive street addrom or locmtiop) . Asf;rgf\]‘zEETSS {If raral. sive location) 0 qt’ }-\D
INSTITUTION. n 266 South Redman

3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Montt)  (Dsy)  (Year)
(Tvpeor Printy BEAith Miller McQuiddy MMHOctober 19,1954

5, SEX ' 6. COLOR OR RACE | 7. MARRIEB gﬁg&cgéams 8, DATE OF BIRTH I 5. AGE h&z:;n 7 GO | Y| TR i .

{Bpe on Days | Hours | Min,
Fomale |!lwhite widowe June 10,1874 4l l
10a ”l;lgﬂﬂ; 2&?””2,?,2‘ | (Gisekind o work 10b, KIND OF BUSlN&SSD?JgT M. | 10 BIRTHPLACE i1y g Seate o Foraign Country) / 12, gbn%EN?FWHAT
HousSe Wil Own home Elkton ,Maryland VS A,

13a. FATHER'S NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes,no,or unknown) | (I yes, ive war or dates of service}

(o] - —— o -

16. SOCIAL SECURITC;’
None

13b. MOTHER'S MAIDEN NAME

Edwin Thomas Miller |®E11a Margaret Scott

1iss

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME
argaret McQuidd

18, CAUSE OF DEATH
. Enter only onemuse per

I. DISEASE OR CONDITION
lne for (a), (b), and {&) | P

IRECTLY LEADINE_" TO DEATH'(a)

*This does nof mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ADDRESS

Marshall, Mo

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause fa) stating
+ the underlying cause last.

the mode of diing, such
as heart fallure, asthenta,

ge. It means the dis- ’
DUE TO (¢}

ease, infury, or complica-
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition catsging death.

2. I hereby certify ¢ tende the deceased from o
alive on - and tha! death occurfld at 3= 0P

m., from the causes and

19a, DATE OF OP_F%‘;‘- 194, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
F-F/X | wes [ e[
21a. ACCIDENT (Bpecify) 210. PLACEQF INJURY (o.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homa, farm, tactory, strest, office bldg., e10.)
HOMICIDE . . '
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . ‘ = | Cwork AT WORK
19.& io , 19 that I last saw the deceased

the dale stated above.

23a. SIGNA

Emmw- ey

S el Dpyateaet e

23c. DATE SIGNED
lo-2ox

24a. BURIAL, CREMA- | 24b. DATE

TELEEYRY S et 22,1954_

idgse Park

NAME OF CEMETERY CR CREMATORY

cemetery Marshall, Mo.

24d. LOCATION (City, town, or county)

(Btate)

DATE REC'D BY L%AL
10-38 5%

REG! R’S SIGNATURE

7% .0

f{l‘—&q’-/

25. FUNERAL DIRECTOR'S 31 GNATURE

- i}

(L:;ﬁbqu'l Statement

Reverse Side}

ADORESS

[




STATEMENT BY LICENSED EMBALMER .

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

by me, osby ........... e eentuisaeesnaseaereaacmeremanraratoacmanceectassErsnaneanes ieneneas , Student Embalmer No...ccoveunn.. |

Licensed Embalmer No.

P. O. Address/

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 handwntmg.

1€ this body is not embalmed, fact should be so0 stated above. ¢



