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< (}“') WRITE PLAINLY—USING UNFADING BLACK INE—MAEKEY A PERMANENT RECORD

ALED JUN 5 1g8

HVRION OF REALTH Or MISSUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.L&_PRINY REG. DIST. M.L/ZL Regiztrar's No

State File 186 018

Ky d

BIRTH %0.
1. PLC.SCE OF DEATH {2 USUAL RESIDENCE (Whers deceased lived. ! lostitation; residence before
a. COUNTY . STA . st
Gentry >STATE Missouri b COUNTY Gentr'yag’,p’“’
b. %EY (It outeids corpurate Limits, write R 'and .-t:m . A!?ENﬂl;l. OF’ c. ng
taw p) [t 8! m:
TOWN Albany 5 weeks|[ TOWN Gentryville ""‘ﬁ W7
d. ﬁl'loLg.P:‘_ll_\Ahli.EoOF (I aot in hospizal or Institution. give strest addrem or location) . ASDT[I;RESS (I rural, give loeation)
INSTITUTION Josephine's Nuresin ng H Home
3 DEC’EASOEFE) a. (First) b. (m_’-ldd.l!) ¢, (Last) 4, Ds}'g (Month) (Day) (Year)
{Type or Print) Sudie Ann Miller pEATH  May 25 1986
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yeams| IF URGEN 3 TEAN | & MR 30 W33,
WIDOWED, DIVORCED (apecity) tast birthday) |Months Heurs | Min,
F (ﬂ W widowed U1? 4 188> 73 . J10 |
10a. USUAE OCCUPATION (Qtve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ] =
dona dyting mwtg!workiumc.mnlfnth:l] - DUSTRY (City ead Suate or Fozeign Country) lztgm'lz’ﬁvr?FWHAT
housewife Pattonsburg, Missouri .2,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Louis Greepn . Eliza YWinger 5 Miller
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscungg 17. INFORMANT' S su;nnune OR NAME

Ww.ﬁ.ér ucknown) l (It yua, wive war or dates of service}

Isaae Niller

St Joseph, Mo,

ADDRESS {

, Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

2

line tor (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (

rise to the above cause (o) siating
the underlying cause lost.

*This does not meon
(ke mode of dying, such
as Aeart fallure, asthenie,

ee. It means the dis-
DUE 7O ()

INTERVAL
- DEATH

/%,
v

tare, Injurt, or plice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition cauring deaih.

19a. DATE OF OP'FIROAP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420/ | D wD
21a. ACCIDENT {Bpedily) - 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, fa1m, fastory, sirest, cfies bidg.. ms)
HOMICIDE - - - | ot _ .
21d. TIME (Monih) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
E WHILEAT [ NOT WHILE
INJURY = | “woRK AT WORK
22, I hereby certify that I atiended the deceased frafrpﬂﬁ_@_ 168, 1o @li, 1654, that I lost saw the deceased
olivs on- 20 22r LS | 188Y , and that death ocoubred at 2500D m., from thé causes and on ihe date stated above.

(Degres or titls)

2. SIGéfrunr: {
) )

8b. ADDRESS

|

23¢._DATE SIGNED

5 2%

lezsya £/752| 1) ocecle AIPIL

%I'B.HBURIA‘,.. CREMA- | 24b. DA . NAME OF CEMETERY OR CREMATORY
REM (Bpecity}

LT AT May 28 195, Fairview

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNBR
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e = v — .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,.

Student ... .. ...ciiciiiararietirearaaaaccctaaesaseraans Signed/ oy IV 2t
Signature of Student Embalmer

Licensed Embalmer No...... 205"

P. O. Address .. Albany,. Mo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




