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THE DIVISION OF HEALTH CF MISSOURI 19 41

FILED OCT 11 1955 STANDARD CERTIFICATE OF DEATH 1610 File Nowovvsmsmsmssssssossssssce
BIRTH NO. &/ 7 ?3 -SE e DIST. NO. 5 2-H-  rriuary REG. DIST. No. Do1) Kegittrar's Na....lﬂ'll_
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decossed lived. If inatitation: resicdence before
a. COUNTY . a. STATE b. COUNTY ad:nimiont.
Saline Missouri Saline
b. CITY (1 auteide corpurate limitn, write RURAL nnd give ¢. LENGTH CF c. CITY d. In Residence within Umit of
OR rownshipl | STAY (in this place) OR -;lty ,lncerpﬁrlud town?
TOWN MﬂIShE] ] 0 Min. TOWN Marshall ) . [ ] .
d. FULL NRME OF {If not in hospital or institution, give streot address or locstion) o STREET (If rural, give location) -1
HOSPITAL ADDRESS 0 q
iNsTiTution ] Bast Eastwood I1409 south Grant
3. NAME OF . {First b. (Middle; ¢. {Last)
pEESr 8. (First) ( ) 4.OATE  (Month) (Day) (Yew)
(Typeor Priny T, inda Kay Miller oeATH Qctober 5,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L 8. DATE OF BIRTH 9. AGE (o years| & UMDIR 1 YEAR | o ONDER M wrs,
WIDOWED, DIVORCED (8pecily last birtbday} Mon!h-] Days | Hour | Min.
Female | White Oct, 5,I955 |20
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOFWHA
domdmiﬁmwto( worklng Hfa, ':“n“ :'l;:;) ¥ DUSTRY (City and State or Fereign Cmantry) 0 UNTRYT T
one None Marshall, Missouri +S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Jesge T, Miller {Della May Jolliff e memer——————
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yes, xive war or dates of sorvice) NO.
- - one egge (o]
) MEDICAL CERTIFICATIOCN - E INTERYAL BETWEEN
8. CAUSE OF DEATH GONSET AND DEATH
 Enter only oneeusper | 1 (RORA98 DR, BN 70 DA P )ﬂml-—mn
line for (a}, (b, and (¢} it (a) ?
————— arede -
*This does not mean ANTECEDENT CAUSES
the made of dying, such | Mortid conditions, if any, gicing DUE TO (b)
a8 heart faflure, asthenda, | rise fo the above caure (o) stating
ele. It means the dis- the underlying cause last. N
caae, infury, or complica- DUE TO ()
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS ) -
Conditlons contributing to the death but aot : 7é /_b
related to the disease or condition causing death. .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - oL 2. AUTOPSY?
TICN . D
YES ND D
21a. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, ferm, factory, street, office bldg..st0.) .
HOMICIDE
21d. TIME (Moot} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘___
) : WHILE AT NOT WHILE -
INJURY WORK AT WORK .

2. I hereby certify that 1 attended the deceased from (Red- & | 19547 lo 42N 5~ _, 1944, that I last sow the deceased
aliveon 4O ~5-. 1985, and that death occurred al 1134 & m., from the causes and on the date slated above,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE (Degraeortn\g%\ b. ADDRESS | 23. DATE SIGNED

Marwfatt Fo (0-~5 -5

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

ct.6, 1955 Sunset Mamo

24a. BURIAL. CREMA- 24d. LOCATION (Oity, tows, or county), (Stato)

ﬂ'lON. iEMTAL (Bpeclly)

DATE REC'D BY L%CE%L REG!STRARﬁj'SI ATURE 3 ¥ S—OﬁFUNERAL nr)scro ‘S SIGNATURE ADDRESS
Qoklb-sS™ Rt V0t Camphe ))-Lewis Monchnll 0.

{Licensed' Emba!m}r . -S—ulemmt &n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr

P , Student Embalmer No,.-.....

W

Licensed Embalmer No....%.?

P. O. AddresWe

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my perscnal supervision..

R ATT: (] % S T ST T
Signature of Student Exhalmer




