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FILED RUG 15 1955
REE. DIST. NO. 3 B____,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21075

State File Nov s

PRIMARY REG, DIST. NO._a_a.ﬁ.-é— Registrar’'s No-l°‘+.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: remidence before
a, COURTY a. STATE b. COUNTY dm fon).
Boone Misgouri Boone dyg.5"
b. CITY (I outzide eorpornte Nimits, writa RUHA}a andwr'i::.h'w %I'AI:(ENG:.I;I: pl?ch) C. Cg’g . ;, "gf;“""“&mﬂ,‘fmuﬂi&:{ 0
TOWN  golumbia, 18" °yTal oW Columbia Yo No [
d. FULL NAME OF (If not in hospital or inatitution, cive streot address or location) STREET {1t rural, give location)
HOSPITAL OR ADDRESS
_INSTITOTON  pumag Apt. University Avenue
3 ':I;IECEESOEFI': 8. (First) b. {Middle) ¢, (Last} a. Dé}-g (Month) (Day) (Year)
(Tepeer Pinty  Minnie Gertrude Miller DEATH AUg, 1855
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | & unoEm 4 HEs.
B WIDOWED, DIVORCED (8pecify) Laat birthday) Mﬂmhl] Days | Hours | Mia.
' i Widowed 2 _|Jan, 1883 |_T2. ..
10a. USUAL OFCUPATION (Ghekind ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) 1ng State c Foreign Cosntrs) [ 12, CITIZEN OF WHAT
Pratical Rurse Home Everett, Penna. / i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rufus Riley Fmmse Morgan | A. P. Miller, Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. no, orunknowa) (1i yes, give war or dates of sarvice} NO. .
No -~ - - - = Laura Clatterbuck, Columbla, Mo.

18. CAUSE OF DEATH } MEDICAL, CERTIFIICATION lg;gg:‘lnhl. BETWEEN
 Entercnly onecanseper | |- DISEASE OR CONDITION : R - ND DEATH
line for (a), (b, and (¢}’ DIRECTLY LEADING TO PEATH‘(a)
*This does mot mean | ANTECEDENT CAUSES co-j/m M ¢
ihe mode of dying, such | Aortid conditions, if any, giving DUE TO (0]
s heart failure, asthenia, | 'rise to the above cauie (a) stating /
cc. It means the dis. |+ the underlying cause last, L Q D /
case, injury, or complica- DUE TO ()
tions which caused death. | 11, OTHER SIGNIFICANT COMDITIONS
' Conditions contributing to the death but not 1 o
related to the dizease or condition causing death.
19a. DATE OF OPT‘::FOAI\; 15b. MAJOR FINDINGS OF OPERATION 29. AUTOPSY?
ves [ wo [X
21a. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (s.ginorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tactory, street, office bldy..et0.)
HOMICIDE" ]
2id. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
IN.?URY WHILEAT [} NOTWHILE
WORK AT WORK

———

22. I hereby certify that 1 attended the deceased from 5/7/J =

, 19 , lo , 19 , that I last saw the deceased

alive on , and thal death occurred at 2

m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

=7 ‘EZ“I‘L’;?/W 3

COlrants W Tl
-3

5/ /55—

7% (Degree or title)

%_1% NE}l?}EﬂMI OA\‘f-ALCka.g!A 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) {Gtate}
f (5 [y}
Burial 8/10/19551 Hillcrest . Ful/(on, Misgourl

DATE REC'D BY LOCEJ:\;L REGISTRAR'S SIGNATURE

(ug 8 1988 Tk o /o Dol

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, (I .- --- - s e , Student Ermbalmer No,.........

working under my personal supervision..

Student....ooveii i 130 gl - s j s
Signature of Student Embalmer )

Licensed Embalmgr No.%ﬂ/{j

P. O. Addrem

/

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

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

I¥ this body is not embalmed, fact should be so stated above.




