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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILEDDEG 20 1954 , STANDARD CERTIFICATE OF DEATH

oo, 40418

BIRTH NO. wﬁ' 01T, Wo. 22 PRIMARY REG. DIST. m..ﬁiﬁ. chulfcrlNo.........Zi......._.

I PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. 1 &
COUNTY . STATE : b. dnhlnn).
& Clay. . . . i . Missourl CONY Grlay "
b. CITY (If outelde corpurate Limits, -rluamul.ndgm ¢. LENGTH €. CITY (If ouwide oxrporate limits, write BURAL and give township)
OR townahip) Tﬁ lnthhnheo) OR
Towdn  Smlthville TOWN Nasghua Y,
d. FH(ID-SLPP'PANI‘_EO%F (! not In hoepital or Iastitution, give streat address or lo-ﬁon) d.ggm (If raral, give lomtion) a
INSTITUTION Smithville Community Hosp. None
N ISJEJ::ME CéF": ®. (First) b. (Middle) <. (Last) _ T Dg-rg (Mouth) (Dsy) (Yean
(Typeor i) Margsret Paul ine Miller oD ec . 10, 1954
5, SEX /' 6. COLOR OR RACE | 7. MARRIED EF\YEECESRQIED /D& DATE OF BIRTH 5. :'(‘SE (IhrTn  oees -Dumn I
! birthday Hours | Mhn.
Fe Wh ver arriea Dec. 9, 1954 | !O (o
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
2. U OCCUPATION uc“. ":nl;ld ok | 10 OF OR 1IN, {Zate or forelen somtry) C 12 cg{j’rhi.rzlz‘r‘d'?rwua_r
nfant Infant Missouri USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Miller Margaret Sherman .| None -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 §iGNATURE OR NAME ADDRESS
(Yoo po. crunknows) | (I rew. sive war or dates of sarvios} NO.
No : Nene Paul Miller Nashus, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION . lg‘r"&nrv.:ligw
. Enter cnly cnecanseper | 1. DISEASE OR CONDITION . M ~
tine for a), (b), and (¢) | DYRECTLY LEADING TO DEATH" () v/ Z: 9"%
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heast fallure, asthenda, | rise to the aboce cause (o) stating
ete. It means the dis- the underlying cause last.
ease, bnfury, of complica- . i DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
" Conditions cntributing to the death but not
related to the disease or condition causing death, . R
19a. DATE OF OP_F%AN- 18b. MAIOR FINDINGS OF OPERATION ! 20. AUTOPSY?
- L . 77 X ves () wo ]
2la. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (s.x..tnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bomas, fart, fagtory, street. office bldg., ez8.)
HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY @. | “worK AT WORK,
2. I hereby certify that I atténded the d ed from _LA-F 19.&1 !o , 18___, that I.lost saw the deceased
__aliveon /2~ 9 5%, 4nd that death occurred ai _JLISPA m.[from the cauaes and on the date stated above.
23, SIGNATURE {Degres or tiﬂue 23b. A % Z3c. DATE S5IGNED
e 2 gN M /2N Ty
24a. BURIAL, CREMA- | 2k5. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (Oity, town, or county) (Btate)
TICN, REMOVAL (et} . . _ s
Burial 112-11-54 1.0.0.F, Cemetery i1Smithville, Misgour{y
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE $¢q _| 2. FumeraL pirecToR® s sicuature ADDRESS
A 52 ‘ I cConae Buneral H ome Smithville,Mo.

( um%mbdmn Statement on Reverse Side)




! STATEMENT BY LICENSED EMBAIME;ﬂ/ 4 z /
L e

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

working under my perscnal supervision.

519N 0du e enetrrarrneeaeaenanns rerenens -
Slane Stodent Enbainer Licensed Embalmer No. 442 £

P, O. Addres Akl LU B2 et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih:e to comply w
the above constitutes grounds for revocation of licensa.)

If this body is not embalmed, fact should be so stated above. . . . . - -




