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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7 WD, itz

FILED MAR 15 1955

' BIRTH NO.

THE DIVISION OF HEALTH QOF MIDHSOURI ‘
STANDARD CERTIFICATE OF DEATH stote Fite Noour € DB

REG. DIST. NO, 37/7/ PRIMARY REG. DIST. N.M Kegisivar's Na_...m..l._i:........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d Hved. I iostizas Lefore

ndinisaton).

Jemes Ralston

Elizebeth. Story Lemuel P, Miller

. COUNTY . STATE - b. COURT
: Worth : yissouri O worth
b. CCI)EY (1! cutnide corpurate limits, write RURAL snd xive csr AI?EN‘IGII;I' pEF [ CITY (I outalde sorporate limits, write RURAL sz cive towashlp, / / M
townahip) [} ce)
TOWN Gremt City davys TOWN Qremt City, d
d. FH(%SL N.PME OF (1 not in bospital or [ ion, ive strest addross of locatlon) d. ASDTEF::EE;S (If cural, give loeation)
INSTITUTION Paul Miller 8 Hopme )
3DNEACNE|ESOEF6 8. (First) b. (Middle) ¢. (Last) | 4. Dé}'E (Menth) (Day) (Year)
(Typeor Prim) ~ NEVE Jane Miller peATHMEreh 5, 1955
5. SEX 6. COLOR QR RACE ¢ 7. MIAR%‘I"EB. N‘E\\%E CIgsRRlED. 8. DATE OF BIRTH 9, :.?5.—&’5:;)'" T v | n": i woc 3wt
{Bpaciiy]. o ours { Min.
Female / White widowed ey Mnay 8, 1875 79 l l
10a. LUSUAL og‘cas:ﬂm &‘.‘*Z‘.ﬁ‘é’:ﬂm‘; 10b. KIND OF BUSINESD?I?;T l;g; 1. BIRTHPLACE  (ci\) sd State o Forsign Cowniry) Izbgﬂr’}%p{’?rwﬂxr
kéepor Own Home Near Denver, y¥issouri J Us Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yﬂam.crunknnwn) I (1! yos, rive war or dates of sarvies) NO,

one

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Evelyn Snider - Grent City, yispouri

Al as beart fatiurs, asthents,

18. CAUSE OF DEATH
. Enter only ons cause per
line for {(a), (b), and (c)

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH® ()

*Phiy does not mean ANTECEDENT CAUSES

the mode of dying, such
rise Lo the abose couse (a) gating

MEDICAL CERTIFICATION

Mortid conditions, if any, giving DUE TO (b) M

INTERVAL BETWEEN

D e

Vi Yot

Conditions coniribuding lo the degth bul not
reluted to the dizease or condition causing death.

_af Rearl Jayure, asiie 'utundcﬂliﬂﬂwMEm e - e L Tt = e wm - T -

e, It means the dis- -

ease, njury, or complica- _ DUE T0 (o) 'Afrﬁ/f’lﬂ Sc/cuha ('/ (’ Y Come |
tion whk_h cauged death, | 1. OTHER SIGNIFICANT CONDITIONS =~ Y- v ¢ 3'»03 7. .. ; |

-19a. -DATE OF-OP.IE_%’;{- “19b.. MAJOR FINDINGS OF OPERATION .-, R TPt SR i el T oy v | . AUTORSY?
| e 33X | O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE) ~
SUICIDE home, farm, Inctory, strwat, offtos bldy., e10.) RS N, PR [
HOMICIGE ] . . . IEE T AT & T
21d. TIME (Mooth) (Dey) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . OF : . WHILEAT ROT WHILE
'INJURY m. AT WORK

21 hereby oem_fy that I aliended the decensed from
. alive on

1854, toM@_ 19ﬁ that' I last soto the deceased

m,, from the causes and on the date slated above.”

Isﬁ[apd that death,oceurred Zé&'_a@

garch Ts 1955

435.

AR IGNATU ‘3
/.’/- . AL

o,

l.-‘/

I

p 23c. DATE SIGNED

: I)?]/?A”
IdN (Oity. town, or county)

Grant City, yissouri )

E:' FUNERAL DIHECTO SIGNATURE ADDRESS °

0P D B

(/
-
=] ”, Rl T A e e ™ gy s W S

Stale)

s 1 Erbals

on Reverse Side) 7 i



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalmer HNo.

working under my personal supervision.

SLudEnt saceneavrccasesrvernsaancsas Sme&-@gﬁf _ﬁh .-_Wé.&
Student Embalmer
: Licensed Embalmer No.—

P. O Address “a j"" ot

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emb;lmcd. fact should be so. mt-ed above. -




