\/" 300 THE DIVISION OF HEALTH OF MISSOURI ;?8 3 1
. 0. -
v« | FLED FEB 211956  STANDARD CERTIFICATE OF DEATH St File Nowomrmmm e
BIRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. m._& Registrar’s No....... 35 rervororiea
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lostitation: residence before
D a. COUNTY a. STATE b. COUNTY adinimion),
Vernon Missouri Vernon
b. CITY (If outside corpurate llmits, writa RURAL .nd‘:;':.hig} ?réI;(ENGL[: pl,?::) C. ng d. I:S;M‘ngw:;s;’: it of
a TOWN Nevada bays TOWN Walker W_
d. FULL NAME OF in or i ve ddrem or losation) RE . [
o HOSPITAL ON (If Bot in hoapital Eive strect o) M ASDTDREESrs (If rural, give location) la ‘b 9
0 wstmution Nevada City Hospital Rurel Route
E BgEAChéES‘)EFD a. {First) b. (Middle) ) c. (Last) ' 4, DSIE (Month) (Day) (Year)
H (Typeor Printy  Maggie Miller oeatd February 16,1956
é 5. SEX I 6. COLOR OR RACE | 7. MIADRORH!'EB %E\%QCESREIED,( 8. DATE OF BIRTH 9, l:\.GE (o yesrs r uxlui tYeAR | & UNDER & ams,
% ||Female ' |White Ma P Nov. 8, 1887 R e el
2
g 10a. USUAL OCCUPATION e of wor 10b, D OF BUS R IN- . BIRTHPLA - /
ﬁ dong during mu-tofwor ul:f?ﬁv:r:n:r:ﬂndl; ) KIN 0 v l"‘ESSD?.ISTRY 1 TH CE (City and Stste or Foreign Cuunlry{. 12, C|T|_IZ_ER|‘§‘_IOFWHAT
& ousewl Belleville, Pennsylvania
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND/OR WIFE
" Shem Kauffman . {Elizabeth Hoole | Roy Miller
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
< {Yes, 0o, or ubknown) I (1 yom, give war or dates of service NO, . . R -
P No 2915-34-2840 Roy Miller, Walker, Missouri
| i . caUSE oF pEATH MEDICAL CERTIFICATION | NTERVAL SERWEEN -
] , Enter only cpeca 1. DISEASE OR CONDITION- . TH
Z | 1imetor m”_ (‘;‘;. :;"{3 DIRECTLY LEADING TO DEATH? 4 actc AL_%" ,
5 *This does mot mean | ANTECEDENT CAUSES . . . é )
< || #he mode of dying, such | Morbid conditions, if any, giring DUE TO (b) £ .
] aa heart fallure, asthenta, | Tise lo the above cante (o} dating
= elc. It tmeans the dis- the undm‘wny cauae last,
o eade, infury, or complica- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
7z
. a Conditions contributing to the death but not
= related to the diseas: or condition causing death.
% 19a. DATE OF OP'FE}AN. 1390, MAJOR FINDINGS OF OPERATION 443 2. AUTOPSY?
-4
= X YES D NO E-.
™ 21a. ACCIDENT {Bpeeify) 21b. PLACE OF INJURY te.x.. faorabout | 27c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
4 isilélfligIEDE bome, tarm, factory, strest, office bldg.. ate.)
g 2ld. TIME (Monts}  (Dagz} (Yoar) (Houn 2la. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
M INSURY Yook L e womk
IS I : —
B |12 I hereby certify that I attended the deceased Tom M 19.& lo M 19.5°€, that I last saw the deceased
7 .
2 alive on ,195°¢€ 2 &, and thal death occurred af &I LLAAM., from the causes and on the dale slated above.
E 23a. SIG%% {Degrea or title)c 23b. ADDRESS %PATE SIGNED
. ' AasCoi_ 7D 2, . ' /2 /
E Al CREMA- T 24b. Dgge” Z4. NANE OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) {State)
= H o w;t Bpecits) L : B
g Feb, 19,1956 West Liberty Jindom, Kansas
DATE REC'D BY LO%".;‘;L f-[~5[ 25, FUMERAL DIRECTOR'S SI1GNATURE ADDRE S5

-Bichinger Funeral Home, Nevada, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘|
I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY MeE, OF By .ot ireiiiieeteieeeae i enaeeamaaneern et s » Student Embalmer No............. |

working under my personal supervision..

Student.......... Spaters of Stutent Eabalner T S‘SW@M --------
: Licensed Embalmer Noﬁz?y

- P. O. Addresa /. /At A }2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license}. |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. |
T¥ this body is not embalmed, fact should be so stated above. )




