"o 500 : _ THE DIVISION OF HEALTH OF MISSOUR! '16338 |
0. 1 ‘
w2 || FRED OCT 18 1954 STANDARD CERTIFICATE OF DEATH State File Mo ;
2 prremo.__ pec. oist. wo. 318 eaiumry nec. oisr. w. bLEE . Registrors Nowaadooooo |
o 7. PLACE OF DEATH ' Z USUAL RESIDENCE (Where dessssed lved. If Iotieton: redenss rorte
. a. COUNTY . a. STATE b, COUNTY . adminston),
‘;L Wright M Wright
b. CI‘IF;Y {H outride eorpurate lmits, writse RURAL and give " %TALYEusTﬁt .Bf.} c. Cl“rg _?‘ o, 1 Ranidence within limts of 0
TOWN ( Rural) Mtn. Grove Tidy 10 yrs TOWN Mtn, Grove, Mo, i B -2 4 Ve
d. FULL NAME OF (It a0t in bospital or instltution, lve streot addrem or location) STREET {If rural, dr| loeation) ‘9
HOSPITAL OR * ADDRESS
STITUTION.  Didtz Rest Home {Rural) 6 Miles Soutlg,, of Mtn, Grove
ia. NAME OF ™5, (Finst) b. (Middle) B ¢. (Last) 4 DSF (Month) (Day)  (Year) |
‘Il (Typeor Print) Louise XXX Miller DEATH Qet, 7, 1954
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| ™ DWeR § 1D | 7 oomn a0 wEn
WIDOWED, DIVORCED (Specify) last birthday) }Months , Dayy | Hours | Mig,
Female White Widowed 2| Sept 24,1860 9% l
‘10a, USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . A :
durin.mmd-nrﬂn;l[({c:':.v:nﬂdd “lhl b o U DUSTRY. ) (Cl_t:, and State or Foreiga Country) ‘ztgﬂ“.lz_g'#‘?’:w“r
—_Housewife Housekeening Albia, Iowa /
‘ !laa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jesse Edwards ] Nancy Vards William A, Mi
“I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTF 5§ S1GNATURE OR NAME ADDRESS
(Yow. 80, or unimown) | (Ef yow, xive war or dates of sarvios) NO. )
No, ' XX Mrs, Wanda Diltz, Mtn, Grove, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION

‘ INTERVAL BETWEEN
| Enter only onscenseper | 1~ DISEASE OR CONDITION d

ET A
Hne for (a), (b), and () | DIRECTLY LEADING TO DEATH () % %‘V\ _
*This does not meon | ANTECEDENT CAUSES m : : : j \W/
the mode of dying, such [ Adorbid conditions, if aﬂy givlug DUE T (b
ar heart faflure, asthenic, | tise 0 the aboor cause (a)
ele. It means the diy. [ the underlying ctse lasd. g ’é f / V // ”/ r
case, injury, or compli WQ ,'V

tion which caused death, | 11. OTHER SIGNIFICANT COHDIT[ONS /

Conditions eontributing to the death but not
related Lo the disease or condition causring death,

WRITE PLAINLY—USING UNFADING BLA"CK INK;MAKE' A PERMANENT RECORD

19a. DATE OF OP'F{ROAPJ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
21a. ACCIDENT {Specify) 2ib. PLACEOF INJURY (e.s..Inorabout | 21z, (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE homs, larm, [sctory, strest, office bldg.. sve.) .
HOMIC!IDE
214. TIME (Month} (Duy) (Yewr) (Hour} 21e. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK .
2] herc%ify that I aliended the deceased from Let ¢ , IQ.f.,ﬁ, toce‘ﬂ' é . 195 Y that I last saw the deceased
alive . 19_2_2, and thal deathma_,&. m., from the causes and on the dale slated above.
mW e 0 (Deg@ 1itle) DRESS 3. DATE SIGNED
7 . 7 Racretoir Uiy | 087 Ty
286 BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) " (Btate)
TION, REMOVAL (Btwdty} . . '
HRemoval Oct, 7, 1954 ! Memotial Cemetery Ottumwa, lowa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gy~ | R uu.. DIRECTOR'S 81 GMATURE ADDRESS
Iy REG. % C
lo~7-5 Y 3,. Mtn, Grove, Mo,

(Licensed Embalmer's Sutmum ott Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo + TR T - G

working under my personal supervision..

Student ... i rre e aaa .-
Signeture of Student Embalaer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
T¢ this body is not embalmed, fact should be so stated above.




