. Mo, 300
- 10.48
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WRITE PLAINLY—USING UNFADING RBLACK INK—MAEKE A PERMANENT RECORD

-BEtRTH NO.

FILED MAR 15 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH:

REG. DIST. O, 3%? PRIMARY REG. DIST. no._‘_lﬂ_. Registrar's Na.............((.....................

State File No. oo eirinis sessscs sasssssonm

1. PLACE OF DEATH
a. COUNTY gp)livan

2. USUAL RESIDEN_CE (Where decessed lived. I institution: residence befors
a. STATEM i 88 OU.I'i - . C«OUNTsull i ven adnimioal.

b. %1;{ (I{ outolde corpurate limits, write RURAL and .—i:m G. LYEITGTH OF c. Cg;! (If outadde aorpun. Limits, write RURAL azd give townshin)
rown Rural-Penn Twp. * PP RBIPER wn. Green City S o=
d. FS&%PPTAAT.EO%F (If ot in boapital or insttution. give streot address or/location) d.ASJI;?;ET.E {H rusal, ghve location) o).
instirution < mi NW Green City / Ko street address
3I:’;'EAC%ES%F‘D a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
( Twpe or Print) Minerva Frances Miller oA March 4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir unoER 1 YeAR | tF uNDER 2 mus,
. WIDOWED, DIVORCED (Bmc% Laat birthday) |Montha| Deys | Houss | Min,
Femsle White Widow eb, &, 1873 ———— |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forefgn aountry) - 12. CITIZEN OF WHAT
dﬁ.dw‘ caost of wi klnl lifs, wven if retirad) DUSTR . 0 NTRY?
o1gew] Farm home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Preston See Mary Elizab

et» Havs James L, Miller

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 6, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, Nor uynkoown) | (If yes, aive war or dates of servioe) T NO. .
—————————— None Alma Martin, Green City, Mo,
18, CAUSE OF DEATH MEDICAI ERTIFICATION lg;g;y.u. BETWEEN
Enter only cnecsuseper | |. DISEASE OR CONDITION . SET AND DEATH
line for (a), (b, and (¢ | CIRECTLY LEADING TO DEATH'(E) ‘
“This does mot mean | ANTECEDENT GAUSES C 5) E . 7
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) 4 oo
a2 heart fallure, asthenia, | Tise to the above cause (a) slating . .- . — cees -
ete. Fi méand the dis--| the underlying cause last._ - - - - s P . Y D
care, injury, or complico- DUE TO (c}
tion whith coused death. | 11 OTHER SIGNIFICANT CONDITIONS. =« " " 5 7 w77/
Conditiona contributing to the death but nol
related o the diseare or condition causing death. .
198 DATE OF OPERA. | 155 MAJOR FINDINGS OF OPERATION . co e L0 AUTORSY?
2o / ves [ wo [
21a. ACCIDENT * (Bpecify) ‘21b. PLACEOF INJURY (e...inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE home, farm, factory,streel, ofioe bldy..et0.) . -~ . .
HOMICIDE - . A i
21d. TIME {Month) (Day) (Yewt) (Hour) 2le. INJURY OCCURRED § 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby cegdify tha-tf altended the deceased from L 19._12{2 lo M 19887 that T last sat5 the deceased
- -~
. dalive on , 1835, and that death occurred al ., Jrom the causes and on the dale siated above,
2. SIGNATL ) N ( rtitle) | z3b. ADDR I ., DATE SIGNED
SN b o) %.‘um O, Lo | Vs
% NBIIIJEMI- gJ_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY led LII'.ATIOH ((Rfy ‘ow‘n,ormm!'). (étau)
Y i |
Eurisd Mar, 7,1955¢1 M, Olivet Cemefprv Green C1*v
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE MERAL DIRECTOR 1 GHATURE ADDRESS
) 'ﬁ S9%-0 ‘&u é{ s ﬁwu %4
| Mar 10, 1958~

“{Ficensed EmE

aSummntoaRm&de) s

e




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, or BY e amars

......................................................................................... . Student Embalmer No,

working urnder my personal supervision,

SEUJENT veveversrnaceansasntns Slgned..........-%/ Zi W -------
Student Embalrner ‘
Licenzed Embalmer 2 #4 f?
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (de'e to comply with
the above constitutes grounds for revocation of license,)

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




