' No.300 FILED JUL 12 1955 THE DIVISION OF HEALTH OF MixUURI 20919

o2 STANDARD CERTIFICATE OF DEATH ate e o
{SIRTH NO. REG. DIST. NO. j z q — PRIMARY REG. DIST. NO. i___z..dl Kegistrar's Na.....é..[-.—-.’.m..............
H I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence Lefore
a. COUNTY . a. STATE b, COUNTY' adiniasion).
b. CITY (I cuwids corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporsts lictdts, write RURAL aud give townshi,
tawnabip)| STAY tin vhis place) R 3
TowN Grent City 18 months TOWN Grent C:I.ty 7
g d. Fl'l{‘%SLPvTAAh?_EO%F {If not I.n. bospital or institution, give streot addrem or location) d'ASDTDRREEETSS - (Ef rarsl, glva Location) D
&) INSTITUTION
= NAME OF a. (First) b. (Middle) e. (Last) 4. DATE  (Momth) (Day) (Yewr)
E (Typeor Primt)  Virginia K . E. - Warden oeard June 18, 1955
4] 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| tF inDER 1| YEAR | P DONDER & wxs.
E WIDOWED, DIVORCED (8pedt - lust birthday) |Montha| Days | Hours | Mig,
J |Eemsle lwnite Widowed ‘Mey 24, 1865 90 |
E 'IOa USUAL OCCEtFAT['ONu‘!?.h-::md‘-W§ 10b. KIND OF BUSINESSD%ETIE?‘; 11. BIRTHPLACE (City snd State or Forsiga Coustry) i 12&8L“%ER¥'IOFWAT.
K Houaekeepor Own Home Ringgold County, Jowa U. Ss
P 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
n [de T. Miller . | Eligabeth Zollmen John R. Warden
=] [5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | §7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ'ﬂ o, or tninown) I (If yos, give war or dates of sarvios NO. )
3 0 None Ray Warden = Grent Gity, yiesouri: .
I | cause oF oEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
B - | Eatercnlyomcanmper | 1, DU3RACE OF SONP e, CATdlac decompensation with PRATH
e for (a), (b}, © d . .
= @ B ed @ o causes —auricular ribrilafilon saays—
B | Teu does not mean | ANTECEDENT CAU Ateriosclerotic cardiovascular
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) =
j _as heast faliure, asthenda, | rire to the above cause (a) stating /isease: )
) failure, .. oL e - o 4 A
& 1de. It mions the din> | the underlying cause lakl, =Tt - R S
Py ease, infury, or compli DUE TO (&)
= fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . S I
= Conditions contributing lo the death but ":ot
% related to the disease or condition causing deth.
“ I -] 19 -DATE OF OFERA. | 195; MAJOR FINDINGS OF OPERATION * .1 L . , - |- 20. AUTOPSY?
™ 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - T T (COUNTY) - . (STATE)
, SUICIDE bome, [arm, factory, atreat.offios bids., eto.) PR - .. N
Z . HOMICIDE _ _ : . Co T :
g 21d.” TIME (Month) (Day) (Yesr) (Hour) § 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT ] NOT WHILE
J‘ INJURY : - m | “work AT WORK IRPTIN . . :
'E 2. I hereby certify that I aliended the deceased from , 19__5$10Jun9 18 , 1955 ka1 1 iast saw the deceased
; alive on JUNE 18 , 19 55 and that death occurred al _1__Qp_ m., from the causes and on the date slated above.

. -ﬁ * || Z2a. SHGWATURE 5 . R or title) C:’zau. ADDRESS v j Z. DATE SIGNED
>¢5 Grant City, M. 8~ 20-565
3\ E ONBU R1 SJ.ALCREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlom (Olty, t.ow“n, or c(mnly) (State) |,

(Bpesify) )
£ Bur{al 5-21.1955 Grent City, yissouri
DATE RECD BY LOCAL L DIRECTOR'S $iGMATURE ‘" ADDRESS -
Z - 7_ 5'5' -,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUSONt uvirenernierannss e s.gnu@%eﬂ_e&" ..

Licenzsed Embalmer No

P. O. Address e 2~ “_.%—.,_ 7

Note: The above MUST 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 embalmed, fact should be so. stated zbove.



