THE DIVIHON OF HEALTR OF MGSOUR
STANDARD CERTIFICATE OF DEATH

State File No., .‘2‘}8()1

TPyt trrent

ALED AUG 29 1955

b/\Q ! BIRTH %O, g:_c. DIST. NO, 2'?8 PRIMARY REG. DIST. m.ﬂé_é Regisivar's No 73 /
a . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesasd lived. If Iostitution: residence befors
. COUNTY . STATE ' e . ndinission},
to L a vYeewnwe. 8 mnssou\'\ bcoum.y&.,euaph "
& b. CITY (0t outeide Umits, write RURAL and . LENGTH OF crrv g
'R nmu?u mits, write R rive %TAY(hmhu-m <. k Q * az:g;w-mhgg
a TO\'-'N wyal ashiv n.\‘\‘uh ‘\‘ownsc\ TOWN awv A s »1 o W No D‘ﬂ/’
d. HILLNAMEOFalmhbnplulofl-Hmhn tive st'vet adiirem or location) . STREET (I rars), give location) }‘
PITAL OR ADDRESS . i
3 RSTITLTION. \:\w.sh%(pmlo wi Eof Syrinetield L3U K. (7th Stveeh 3 ‘7
= R S NAMEOF — o F b. (Middle) T e (est) |4, DAE (Math) (w) (Ye)
a {Twpe or Print) P\'\wcss — Odeawn — YMillew DEATH ua. x0-/955
E 5 SEX ) 6. COLOR OR RAGE | 7. MARRIED, B%ECHE!QR(EIED ] | 8. DATE OF BIRTH ‘ 9. AGE oy ¥ v | ika | x oo v,
B i . on Min
Al Fewatle! | Wiiite ~enocvied N Aug 9,/928 é’] ‘ | .
é m:; ‘:ISUAL 2?..‘:3".”'“ u(ﬂh'eﬂondd'uk 10b. KIND OF Busmsssncl)lgr IRN‘; 11 BIRTHPLACE  (0i, o Seate or Foreigs w",,’ ] lztg{’r’}%zar‘}?rwm-r
K buse w Hovae Tultow C—O\.&V\J‘VL'A\: Kawmfag “u.s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ UJ\\\\MMH\(Y\oove wwie B Rhodes Jack Miller ,
. [ 15 waAs DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. no, orunknown} | (If yes, give war or dates nlsmln} NO. v
3 o ‘+3o~.50~.~‘10q W= A Yoove - As\n Fld‘ AWMSA:

WRITE PLAINLY—USING TUNFADING BLACK INK

“l{. Enter only onscanse per

18. CAUSE .OF DEATH

line for (a), {b), and (c)

_*This does nol mean
the mode of dying, such
o heart faflure, asthenia,
de. "It meany the diy-

1. DISEASE OR CONDITION *
BIRECTLY LEADING TO DEATI-i'(a)

MEDICAL CERTIFIGATION e «| - INTERVAL BETWEEN
' 2 ONSET AND DEATH
SK\«\\ Q wac\uwc Thstant,

ANTECEDENT CAUSES

4
o

Morbid conditions, if any, giving DUE TO (b)
rise to the above caure (a) stating
. the underlying cause last.

"DUETO (o) |

ease, nfury, of complicg-
tion which coused death.

" Qomditions contributing to the death but not

1. OTHER SIGNTFICANT CONDITIONS
related Lo the dizegae or condilion cauring death.

Y\ \\\\p\e. fvactuves + lace\m‘\'\uu\:

15a. DATE OF OPERA. [ 195, MAJOR FINDINGS OF OPERATION ] - 20. AUTOPSY?
ni¥rg
21a. ACCIDENT ivacis) 21, PLACE OF INJURY (ag. lnarabous | 21c. (CITY, TOWN. OR TOWNSHIP) ) 5 lecounmn (STATE)
v . bhote, farm, fustory, streat, offion .. 830.)
HOMIGHE a.cthew PTG Washinglon \owns\n\r_ Gireene Wi ssouvi.
29 TME  (aomi) own) (Y Gloan | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
—— ' - : .
muRY - 1§ - A0 - 155 52P L+ | WHLEAT[] NOTWHLE 2 cav=Yguck - ateideny

alive on »2 ——

2. I hereby certtfy tha! I aumded the deccased from
nd that death occurred a;\_;i&ojm from the causes and on the date slated above.

e,

19 lo s 19— _, that I last saw the deceased

Za. SIG

Aﬁi‘%’/

]

b. ADDRESS 23¢c. DATE SIGNED

Spq\w\.q‘—\e.\& RALTE S PTIAN IS’—J/-SS’

24a. BUR1AL, CREMA-
TION, REMOVAL (Speattz}

evnoyadl

24b. DATE

- Y-

_J #4c. NAME OF CEMETERY OR CREMRTORY,

uu N (ony. tovrn,or counr.y) ., (Gial)
pﬂ)ch \n 54%

DATE REC'D BY LOCAL
REG

3-d2-SS_ 17

REGISTRAR'S SIGNATURE

) IGHA?URE\ “‘)c" ADD!ESS




.
-
, =
'S -
o{‘,)‘ 'Y
[ a [
I I
& &
- 8 A K<
- .
. -
L J3
= Y
1]

STATEMENT BY LICENSED EMBALMER
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