THE DIVISION OF HEALTH OF MISSOURI

No.200 || ... '
-0 | iEDGEP 1 955 STANDARD CERTIFICATE OF DEATH st e o, DO B
| . . - .
| BIRTH NO, REG. DIST. NO. I " Eb PRIMARY REG. DEIST. mod_/g_l Regizivar's No
| u\ [B PLC.SGE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lired. If lastirytion: resklence befors
| a, COUNTY a. STATE - b. COUNTY. o _ 8dinimlon},
03 ] Franklin - Missouri Franklin
b. Cé};Y (If outside no:punu limits, weite RGRAL and‘:;i:;u » §T ALYE!:.EE‘. '2; c. Cgrg 4. 1 Residence within timita ot
g TOWN _ Union TOWN  Union =D
| z d. FHQL%PF&P?_EO%F (If not in hoapital or lnstitution, Kive street sddress or location) ..Asggl}ggrss (I rural, give loeation) & rj(l /‘)
3 INSTITUTIGN 119 S, Church St, 149 S Church St.
8= NAME OF — & (FInh . b. (iddle) o (ast) n DSF.E (Month)  (Day)  (Yea)
F (Typeor Pie)  JOBKT Ember Miller wAugust 28 1955
E 5. SEX | 6. COLOR OR RACE { 7. Mrgg;}%ﬁ glEVEchESREIED. 8. DATE OF BIRTH I 9. AGE Ia vl;n ;‘r ONDER | YEAR | F LNOEM b RES.
- d . Bpe 3 ontbal Daye | Hours | Min,
3 Make White Harriod Jan, S 1889 56 b |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ’ 12, CITIZEN OF WHAT
done during moat of working lUfs, 4ven if retired) . DUSTRY (City wnd State or Forsign Country) TRY?
E Faymer Farming Hull, Iil. ipec i
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
- John Miller {Ruth A, Bidkford Audrey Miller
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
. fY-ﬂo.n: ubkaown) | (If yes, xive war or dates of sarvice)
5 Audrey Miller Union, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERHSE;:'»‘\‘l&gETgEEH
# || Enteronlycneceusmper ISEASE OR CONDITION "~ - DEATH
Z |/ Limo tor (a), (b, and (@ "DRECTLY LEADING TO DEATH @ 5’ o o wu?éﬂ_[ 2y,
B *This does not mean ANTECEDENT CAUSES - . 7
- || the moce of aying, ruch | Atorbic conditiona, if any, gising DVE TO (b} k. L _4.@.
5 a$ heart faflure, asthenia, rige to the abore cause (a) sloting .
=} cle. It means the dig. | he underlying cause lost. - .
) care, injury, or complica- _ DUE TO (c)
4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death dut ot
a related to the diseare or condilion causing degid,
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e X - 2. AUTOPSYT
= s S i ves (] wo lE
o 21a. ACCIDENT | .*  (Bpeity).s. « | 21b. PLACEOF INJURY teg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - boma, tarm, factory, street, ofioe bids.. ete.)
Z -~ HOMICIDE- = -
- g 2i1d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AT . . WHILE AT NOT WHILE
J‘ INJURY = | worK AT WORK
N E 2 I hereby ify that I allended the deceased from 2&:@_, 19_‘5.10 % 194505 that I last saio the deceased
; " alive on ' Iﬂ_ﬁ.‘and that death occurred ot/ . m., from the caused and on the date stated above.
2 [[22 SIGNATURE g ) (Dexreuo e O/ 23, % Ze, DATE SIGNED
E Za BUR Y 3\1. EMA. | 22D, DATE 7 4. Uuhle GF CEMETERY OR CREMATORY | 24a. LOCAZ1ON (Ctty, mw‘nr orooumyJ BT S
s 4 i
g | hirYar™ |8/31/55 Bethel . Labedie, Franklin Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S, 51 GNATURE ABDRESS
s 989 [ '
Quy oo 3Ix : l, 0
¥

(Licensed Embalmer’s Statement on Reverse Side)




=
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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 emb.

by e, OF By . e , Student Embalmer No,..........

-

working under my personal supervision..

Student......covveuiiiiiiiinnienaneceo.s N Signed............. g.-; .ﬁ.ﬁ -3

Signature of Student Embalmer

Licensed Embalmer No /6 ?-

L]
P, O. Address . #¥wpes. 8

LY 2

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

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

*T€ this body is not embalmed, fact should be so stated above.
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