5.8‘00
.48

"'"-\\\ WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
- .

HILED APR 26 g6,

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I-EG. D18T. NO.LQ_O__/___

State File No

14338

PRIMARY REG. DIST. m.éﬂ-&@. Kegisirar's No.

b1e

18. CAUSE OF DEATH '~
. Enter only onsocsuse per
lne for {s), (b), and (c}

‘I, DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH ()

-ME% CERTIFICATION

Bailey Miller

' BtRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lamiitotion: residence bafors
. COUNTY . STA b. COUNTY, sdiniewion).
. Ripley > SMRr1asourt Oregon
b. CITY (1 cutside corpurate Umits, write RURAL sod give ¢, LENGTH OF ¢ CITY 4. In Nesidence within Doits of
OR townahip) AY (la this plaend|| OR w ity ted townt
16w Doniphan "I T*YHour | oW Rural s
d. FHUE‘.SLP:!I._!AMEO%F (If 2ot in bosplta) or fnstitaticn, give street sddress or losation) 'ASJDRFEEETSS (I rural, gve locatton) ,’-k "f
nsTiTuTioN. Community Hosplital Gatewood Rt. #:1--- --D
3. :':qﬁ:ﬁs%% o (First) 7 b. (Middie) . (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pty ADDIE ELIZABETH- MILLER DEATHMarch 21-19586
5. 5EX 6. COLOR OR RACE | 7. MARRIED, ““SEC MSREIED, #7| 8, DATE OF BIRTH 9. AGE (Ia remeef 2 vk Tk YEar # o
on ours Min.
female white Widdw |Feb, 25-1686 ' o2ty
- ob. R IN- | 11. BIRTHPLACE .
llh USUAL gg‘czm‘nou mu ork | 10b. KIND OF BusmfssD%STlR o 8 (City aad Suate or Poreiga Country) 0 12, Ogm_;gwrwmr
housewife t _home -Migsouri USA
Llaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. jeorge Robinson i} Juteon | Charles iller
15. WAS DECEASED EVER IN L..S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S|GMATURE OR NAME ~ ADDRESS
{Yws. 00, or unknown) | (If yes, sive war or dates of service) NO.
1o agdeibinhuirasemipbaipal one Donighan ; Missouri

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the abepe caure (o) stating

_*This does nol mean
the mode of dyinp, such
a bcﬂr![aﬂuu asthenia,

Zﬁ -'.ﬂc Aonr é ﬂé!:

ONSET. AZ; DEATH

Wi It meons the dia- | She underiying aauie lod.” Tt - '
case, infury, or complica- DUE TO (¢)
tion which cauged death, | 11..OTHER SIGNIFICANT COND]TIONS
Conditions amtr!bming to the death but
laled to the or condition causing de
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINL:?S OF OPERATION 0 . |. 2. AUTOPSY?
| H240 | w0 wX
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (es..lnorabout | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offioe bty e10.) .
HOMICIDE : . :
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : WHILEAT [~} NOT WHILE
INJURY o | “work 1} AT wORK

2. T hereby cogtify that I attended
alive on M

deceased from 1
> and that delf occurred ot _ 2. f__

o 324 1857 that I last

m., from the causes and on the dale slaled

saw the deceased
above.

% 2‘ 2; fz . . (Dezme or title} {)23!3.

ESS '

23c, DATE SIGNED

ﬁ/-f'-/d Y%

%NKEEEHS‘;.M-CREMA- 24, I\AME OF; CEMEI'ER‘! OR CREMATORY 24d LOCATION (Olty. town, ar county) . (Btate)

(Bpeclty} |

urisl 5/24/1 gsg | Liberty Ce etery Oreggn County, Mo, .

DATE REC'D BY LOCAL SIGNATURE 25, FUNERAL DIRECTOR'S S|GNATURE ADDRES:

18 - gy mg Edwards Funeral Home Doniphan, Mo.
~ i T Erbalmer’s S =

on Reverse Side)



e e e rers

] LIPSO S .

STATEMENT BY LICENSED EMBALMER

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

By MeE, OF DY L i e aaaa s a e et aoaes

’?vorkmg under my personal supervision..

Student....o.oor i
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4, +his body is not émbalmed, fact should'be so stated above. | . ."\ \ F

~ ~ P f



