Mg, 300
10.48

BIRTH NO.

FILED MAR 28 1955

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH vt i N L SRS
I;ES. DIST. NO. 1,2 8 PRIMARY REG. DIST. m.,@_ Reg:'umr‘:No.......ﬂ?é.S:_.

2. USUAL RESIDENCE (Where deccased lived. If inatisation: residencs before

. COUNTY .
. Greene *SMEM1 g gourt > WY greene ¥FYY
b. CITY O cutside corpurata liraits, write RURAL and give ¢. LENGTH OF || c.QITY . . 1In Residencs imteet | O/
™ SPRINGFIELD 7| "™ <3l SPRINGFIELD EPERE

d. FH(I;SLPI;{AHII_E OF (It not in bospital or institution, give strvat sddrem of lotation) . .Asarggassrs (If raral, give locatlon)
INSTHUTION. 2027 N, Rogers 2027 N. Rogers

3 DNAME O'E a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
Typeor Print) CYNTHIA JANE MILLER DEATH MARCH 22,1955

S, SEX 6. COLOR OR RACE | 7. MARF;’I‘EE% NEVER MARRIED, | 8. DATE OF BIRTH 9. le [ reum| w o | YEAR | ¢ GNOIR M .

Female ite WEASWE " )" 112 July 1868 | g™ [Mome] oom | Re|

Oa, USUAL UPATION : - . - . . . -
i0a, U 2&:““& (e tind of work 10b. KIND OF Busmsso%g_r LNY n BIRTHPLAFE (City and State of ,@m Country) 12, C{;rl_lz_ﬁl‘#?FWHAT
Housewife __t In Home Missourl
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Presgley Edwards YWelch | Deceaged

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECUR:‘TJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Q : No

18.'CAUSE OF DEATH'

. Enter only onecatise per

lne for (s), (b), and (<)

_*This docs nol meon
tAe mode of dying, such

de. It means the dis-
case, infurp, or complica-

.|| .tion which caused death. -

as heart faflure, asthenda, -

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if any, amuq DUE TO (b)

" Conditions contributing to the death but not
. related Lo the dizease or condition cansing dealh.

rize to the abooe cause {a) stating . 4
- the underiging catse last.
DUE TO (c)
1[. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2). AUTOPSY?

A/.b-7x ves [ m&

21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (sg..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE C " horne, tarm, fastory, street, offics bidg..sma.} R - s
" HOMICIDE
21d. TIME (Moot} (Day) (Yesr) (Houn) 21e. IRJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T
. P \ WHILEAT NOT WHILE,
INJURY = | WoRK AT WORK

)4 z 19_Stha! I Iast saiv the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Rog” TP [

24c. NAME OF CEMETERY OR EMATORY
Timber Ridge

. A '
eby gertify. that I atiended { ed from __—— 1880 10 i
alwe on 19 ond that death occurred at] 2 B L g m., fromhepauses and on the date stated above,

Ce

\RS SIGNATURE

. LOCATION {(Olty, town, or wunty)

Bc DATE SIGNED

(Btate)
_Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
by me, orby ............... e et ieecieeaeeaaaaa, e tar e, » Student Embalmer No.........

working under my personal supervision,.

Student... ... i Slgnedag/é%iﬁo ................
Signature of Student Embalmer
P. O. Address ;‘W—'?%u

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1M *hls body is not embalmed, fact should be so stated above.

.



