THE DIVISION OF HEALTH OF MISSOURI

S

. No.300 ) pe
%0 | FLEDAUG 6- 1956  STANDARD CERTIFICATE OF DEATH -~ 157
BIRTH KO. REG. DIST. NO, __QL PRIMARY REG. DIST. m.ﬂ! Registrar's Ne. / S‘ ‘9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad lived, tit residence befors
\ —a. COUNTY Nodaway @ STATE Mias ouri b. COUNTY ﬁawayams-tom
b. CITY (1! outcids corpurate Umite, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within it of
TO&'N Ba mard tawoahip) 5”\39 u:m TgV?N Barna I-d -;_ag obineurpgv: H
g d. FHé.IS-Pr'I&ABIq_EO%F {If mot in huplul of Loatitgtl ve stryot address of location) » A%rgi%EESE (1f raral, give location) ® q IT-UD
E INSTITUTION v & !l woe IE;QT‘“I\V‘C
3. NAME OF a. (First} b. (Middle) ¢./ (List) 4, DATE (Maath) )
DECEASED " OF %’
. oy, Mary Etta Miller oo 7 19%8
é 5, SEX I §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8- DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | ¥ UaDER u Hms,
7 : WIDOWED, DIVORCED (Bpeci tast birthday) Monl.hl, Days | Hours | Mia.
; female white __whdowed Aug 16,1881 ] , |
ﬁ 0a. USUAL DCCUPATION (G isd f sk | 105 KIND OF BUSINESS OR IN- | 15. BIRTHPLACE  (ci1y wad Seate or Foraign Gonatry) f | 12, SITIZENOF WHAT
A housewlfe home-own Bedford Ja
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN- NAME 14. NAME OF HUSBAND’OR WiFE
a I Jidhn Roe Jennie Larison Ira £ Miller
[ IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
] (Yesa, 10,01 unknown) | (I yes, xive war or dstes of service} - NQ. h
LR no unknown Roe Miller-Barnard,Mo
A 16. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘r";!ﬁ SEJ:‘Y\ETE"
K || Enteronty onecausaper | I. DISEASE OR CONDITION . H
ﬂ line for (), (b, end (&) DIRECTLY LEADING TO DEATH‘(a}
& *This does not mean ANTECEDENT CAUSES * : - & ’ N h M
2 the mode of dying, such | Morbid conditiens, if any, giving DUE T0 (b} —M—- —m '
- s Beart foflure, asthenia, | Ti¢ (o the aboor couse (a} slating
= de. It means the dis- the underlying cause laat, . ) /7O
® ease, injury, or complica- . DUE TO (c} __f&
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but not
e related to the disease or condition causing death.
;; 19a. DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 TION - 3 3
= ey > * K ves [ NO E
- Zln “ACCYDENT. ™~ “(Bpeeily’ 21b. PLACE OF INJURY te.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) v
» ':\1,0\- + . SUICIDE N ~ home, fagm, fustory, straet, office bldx., eto.)
& N[+ THOMICIDE . K
g 2id, TIME {Month) (Day) (Year) (Hour) 210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT WHILE
;l INJURY m. | work Dgwoax 0 P
, ? 22. I hereby ofrfifyghat I atiended thg deceased from Ig.ﬂ to. . 194(6, that I last saw the deceased
'2' : , 19 and that death ocgfirred at ., fom jhe carses and on the date slated above,
E Degree ¢ le) ADDRES c‘ ﬂ?;ATE SIGNED
E %4';6 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CETMETERY OR CREMATORY | z4d. LOCATION (Qity, town, or county) ' ‘Jysme)
)
3 P18~ | 7/30/1956 | Miriam Cemetery Maryville,Mo
DATE REC'D BY LO(:EAGL REG '$ SIGNATURE g H anature
02 9\ —/ Jz ) ﬁf/&n / é_'y_“_(y -~

(Licensed Embaltmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the r’évansei'sid.e of this certificate was embal
by me, or by “. Student Embalmer No..............

working under my personal supervision..

¥

o \&Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license); >y -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.



