THE DIVISION OF HEALTH OF MISSOURI
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» FILED JAN 10 1956 STANDARD CERTIFICATE OF DEATH " State File No.....\ " :
"BIRTH RO. REG. DIST. NO. l PREMARY REG. DIST. NO. 30_09. Registrar's No. ....43 s’d................
I 1. PLACE OF EATH 2. USUAL RESIDENCE (Wbere decoased lived, 1 institutlon: reidence before
Y. a. couNty Adair a. STATE  Missouri b, COUNTY  Adgir sdwimion.
|
| b. CITY (I cutcid m URAL aad . LENGTH Of . CITY T . .
OR {If outcide corpurate limits, writa R nO l:::x;htp) csfté(i i plagel c oR . . . d'?ﬂg‘nyjdvrmmu$%?mu%;%
| town Kirksville hours ToWN  Kirksville =R, *O
| d. FH!.'SLPP"PAH![EO%F o aot in hn-pir.:.l or institution, dvt strect 3:ddress nr'lnc-dcn) ,'AsDrI?IEEESrS (11 raral, give loeation} 2 ) 7 fj
| INSTITUTION Grim-Smith Memorial Hospital 701 W Patterson Ste )
i BDNEACI\EESOEIE B. (First) h. .(Mlddle) _ c. .(Lasrr) 4. DA-FrE {Month) (Day) (Year)
(Twpear Pingy  Myrile Edith - Miller cEATH December 28, 1955
| 5. SEX / 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, »)| 8. DATE OF BIRTH 9. AGE (In years| If UNDIR 1 YEAR | ¥ UNDER 5 Wxs,
= Femal e P WIDOWED, DIVORCED (Specis ‘ tast birthdey) Monun, Daye | Hours | Min.
| wnite widowed Oet. 186 18813 72 .. |
| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .. - )
| ' :omdu.ri-u "“,D‘!'ot wor!r.lncl((!e,o:antfmdr:d‘)‘ ’ - DUSTRY (City end State or Foreign Country) IZCSL.I;‘:%ER@?F WHAT
, housewrife St _Hames Tlinoid_ _1SA
13a. FATHER'S NAME t3b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
| John Linnincotlk Sara Parker Lippincoft _ Frank Miller
; 15, WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. 7. INFORMANT' 5 51GHATURE OR NAME ADDRESS
‘o8, 0o, or ynkoowa) (Il yes, give war or datea of service) ., .
| No No None Raymond Miller Edina, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
]

fa dar s e . ONSET AND TH
 Enter only onocarseper | 1. DISEASE OR CONDITION > sz . )
1420 for (a9, (b). nad (6) | O'RECTLY LEADING TO DEATH* (5, 'Z//} LAt

«This does not mean | ANTECEDENT CAUSES  ~ " . Z z )
the mode of dying, such | Adforbid conditions, if any, giring DUE TO (b)

as heartfailure, asthenia, | Tise to the above canse (a) stafing
ete. It means the dis. | Uhe underlying couselast. i 3 3
DUE TO {¢)

case, injury, or complice-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’
related to the direase or condition causing death, 7. Xd/
20. AU

19a, DATE OF OP'IEI%?\E 19, MAJOR FINDINGS OF OPERATION
H200 | [0 X,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpecify} 21b, PLACE OF INJURY (5. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, {actory, street, offios bldy., sto.)
'HOMICIDE .
21d. TIME (Montb} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
aF WHILE AT[—] NOT WHILE
INJURY m™. | WORK AT WORK
22. I hereby cerlify that I aliended the deceased from M 19570 M 195 J_that I last saw the deceased
alive on i . I%and that death occurred al _Z_A_ m., from the causes and on the date sfaled above.
23a. SIGNATURt tmc)q)ﬂb A 23c. DATE SIGNED
. AN S
ZAa.NBURIAL. CR 24b. DA 24z, NAME OF CEMETERY OR CRZMATORY | 24d. LOCATICUN "(Oity, town, or county) (Etate).
TN AT LP | 31 Bee 55 | Linville Cemetery Edina, Mo

DATE REC'D BY LOCAL Rie ‘S SIGNATURE

_t'_} -é 6 REG,

Eorna 77

(Licensed Emhalmzru Suuzmm on Reverse Slde)
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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 me, apsp

................................................ sanedﬁqmrp&&/b/ A0 ...
Signature of Student Embalmer

e
Licensed Embalmer No.e?.f.l.

P. O. Address...%ﬂe.

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

(F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

- , Student Embalmer No
working under my personal supervision..

Student

Note:



