“ o

[3%)

Lt

—USING UNFADING BLACK INK—MAEE A PEMNRT RECORD

I.o /32970

FILED NOV 1. 1955

STANDARD CERTIFICATE OF | DEATH -

712

T -
State File No

f REG. DIST..N0. 35 . PRIMARY REG. DIST. m..{é;ﬂ’_z_ Registrar's No._. 04,

)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. I lomtitation: reddence before
. desierlon).
a. COUNTY Taney . 8 STATE o couri b. COUNTY Stone .
b. CITY wrato Limits, URAL and . LENGTH OF |[. c. CITY limits, write RURAL ‘
QR | Ciside corpumie limis, write B vowabip)| STAY o st sioeat]l” = “OR ¢ “'“"'m'_'“ - Ao and elvs sowmbio) D ('7“)
TOWN . Bran son 10 bhrs. TOWN Reeds Springs, Missouri | N
d. FULL NAME OF (I aot in boapital or lusthtation, give street address or location) d. ASDI'EEEEH (It raral, give bocation)
INSTITUTION. Slgagszs Community Hospital 7 mi. from Reeds Springs on Hy. 13
S NAMEQE™ o (iny b. (Miadle) ] 4DATE  (Math) (D) (Yean)
(Type or Print) Biéhda Sue ¥iller DEATH October 28, 1955
5. SEX 6. COLOR OR RACE [ 7. mamen nsvsn MARRIED, f 8. DATE OF BIRTH 9. AGE (In yeara] NN | TR | 7 wu® 35 mas.
. WED, DIVO y loat birthday) |Monthe | Duys | Hours Bin,
.female white ever MAFTYes February 7, 1955 8 ’2]_ ]
102, USUAL OCCUPATION. (Giva kiadof werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate oz forelen sommtey? =, |12 ¢
dona durbng moss of working lite, even if w;r::) ° DUSTRY . . . il O CDI'.-IHTZEI‘:}?F WHAT
Thild Missouri U, S,
13a. FATHER™S NANE . 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WiFE
Andrew_Jackson I:I:Lller Julia Berniece Gar'r:l.gus Nnne
i5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT ' S S| GNATURE GR NAME ADDRESS
{Yc_-.ﬁ,mu_nknown) I (If you, give war or dates of servics) NO. YRGS A .o ' .
o : None Reeds Springs

. Enter anly onemause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {a), (b), and {c) DIRECTLY LEADING TO DEATH* ()

= 7is does not mean | ANTECEDENT CAUSES

Mo|. INTERVAL

BETWEEN
Omzz DEATH

» -

the mods of dying, such

Morbid conditions, if unv. dgz-lug DUE TO (b)
as heart faflure, axthenta,

rite to the obove cause (a)

the underlying cause o, . i(

de. It means the dis-

eas, infury, or complico- DUE TO (e} ?/ X
|1. OTHER SIGNIFICANT CONDITIONS .- ' N - . i

tion which mudddaﬁ.

Conditions contribuding to the death but not '
related to the dizease or condition causing deai®.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY¥?
TION . .
Iy - . - YES D o E
2ta. ACCIDENT Bpacily). 21b. PLACE OF INJURY (a.s.. lnot abows | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)  © (STATE)
- SUIciID bome, farm, faatory, strest, oflon bldg., ev.) e " *
ROMICIDE ‘ - "
2. TIME  dosst)  Dup) (Yosr mmi Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
* . . . <.‘ WHILE AT ROT WHILE I
TNJURY - WORK AT WORK .
2. I hereby certify thit 1 ‘&uieuued from L O~28 1937t - JO~2 & 15.X that I tast sow the deconsed
alive on _,Lé_ﬁ , and that death occurred at m., from the causes and on the date stated above.

2%, SIGNATURE'

,'!.."..

/LR,

[ M

24a. BURIAL, CREMA-
TION REMOV. AL {Bpectty)

Burial

- (Degres or title) {,\,

Bb.

ey fes




—__...___'._...._._..._..._.___...._|
STATEMENT BY LICENSED EMBALMER "’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

: : Signed....

31 d ....... : A /
cane Student Embaimar License Embalm;g) (3 g\?
P, O. Address "téz zf— v

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

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




