alth,
slfare
blie

rrice

00 .
-56

NG syipioms will Vo iF

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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ALED NOV 27 1656

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3—1 é- e Ptimary Registration District No. . "3_ J.‘S‘?

""é?}i'i:'é"i-'i'ﬁf‘;z(zaénq‘ 9
ngisfror'sNo._.ﬁl /

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare detsased lived.

If institution: Residence before
admission}

a. COUNTY a. STATE . COUNTY .
8t. Prancois: : L rancois
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c e, CITY=- - ' - ide Limits
OR OR
TOWN Bhnnas gl Yesg No O TOWN Emon. m. 2. q 5 Yos 1 No
c. EgIS-II;ITN:ITEOOF (I1f NOT in hospital, givelocation)|Length of stoy in 1b d.. STREET (M outside, give location) CR’-Iidﬂ on Form
INSTITUTION B : ADDRESS R%, #7%3 Yes GX NoD
3. NAME OF Firg Middle Last 4. DATE Manth Day Year
DECEASED . ) oF 3
(Type or prins) Batin] Iox ‘Eatherine Kitchens: DEATH Nowe 18 195
5. sex 6. coLOR OR RACE 7. murnigo (] never MarnieD []] 8 PATE OF BIRTH Is AG"E’(l?hgear)a IF UNDER | YEAR [iF URDER 24 HRS.
N Igvt hirthday As | Dam Houra | Min,
Eem:le White . wmm')sng . oivorceo [ Deore 27, 1878 1o | 21

10a. gsuf.u. OCCUPATION*SG;; kind oflfurk dard:;
uring most of wwor. I ée, even if retire

100, KIND OF BUSINESS OR INDUSTRY

- // {12, CITIzEN oF WHAT COUNTRY?

UOSQA.

1t. BIRTHPLACE (City and atato or coantry)

Syracuse Nebraskms

13. FATHER'S NAME

Goorge W.Miller

14. MOTHER'S MAIDEN NAME

Mapgaret Dawson

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yea. na. or unknown) I (IS yea, give war ar dates of servicel

e

16. 50CIAL SECURITY NO.

None

17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per ling for (@), (b}, ond {¢).] INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: (1 CIE S 2 f_ﬁ 42 : c:fzz'r AND DEA
IMMEDIATE CAUSE {a} i YR i =, - st AL .|
Conditions, if any, DUE TO (5} ’ -~ 4
which gare risg fo )
abore  cause dﬂ‘ ,
atating the under- .
= fying cause last, DUE TO (e}
= PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19. F\,'g;SFSFL'J;CEJF'DﬁY
™ d
3 332X
Y 2 vis (] wo
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part Ior FPart 1 of item 18.) T
E’ O a O
-<-' 20¢. TIME OF  HMour  Month, Day, Year
ba] INJURY e, m.
H p.m.
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bldg., ete.)
WORK AT WORK

alive on _LLLM— :

A /? Y4 and last saw I"."

21. I attended the deceased !rnmw% , to
Death occurred at__ 2 /s m

on the date stated above; and to the best of my knowledge, from the causes stared.

2g, @uvunt. 0

{Degree or title)

AR °

22c, DATE SIGNED

o /(=195

DRESS

[

23a. BURIAL, CREMATION. |23, paTE + °
REMOVAL (Specify)

b Nove 20 s"_56

23, wiME OF CEMETERY QR CREMATORY

Parkview Cem.

23d. LOCAT]ON@!V town, orfounty) (Sru.ee)

Farmington,

24, FUNERAL DIRECTOR ADDRESS

Clis.

Cozean FRarmington, Mo.

25. DATE RECD. BY LOCAL REG.

Nov. )9 1457

]‘26 REGISTRAR'S smnnu;

{Licensed Embaimer’s Statement on Réverse Side)




- [3 . » -
o rr—rrr——rrre———— T ——————
e e —— A

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... et raeeraeer e , Student Embalmer No........

working under my personal supervision..

Student...oiiin st
Signature of Student Embslmer

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

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

If this body is not embalmed, fact should be so stated above.

*




