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22. I hereby certify that I altended the deceased from L — 1 19)_7_ to___ [~ 2= IQﬂ that I last saw the deceased

aliveen __} =~ | _, 19_L7, and that death occurred al _______ ., from the causes and on the dale staled above,
23. SIGNATURE {Degroa or title), | 23b. ADDRESS 23%. DATE SIGNED
R 0 Ylwada ‘Mo I~-57
2ia BURIAL CREMA. [ 240, DRTE 747 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) (State)
N {Bpedlty} .
B 1-5-577 Moore Cemetery Nevada, Missours
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE ADDRE 38
, .
A5/~ | Ferry Funeral H me, Nevada, Mo.

. Ma.300 ﬁI.E J - -
oo DJAN 151057  STANDARD CERTIFICATE OF DEATH Stote Fite Now..
BLRTH NO. REG. DIST. NO. ___3& PRIMARY REG. DIST. NO. .Zg’lé._. Kegistrar's No.....6......
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, I {ostituti id befors
7 a. COUNTY - . a. STATE . b. COUNTY adunkuion).
N \ Vernon Mlissouri Vernon
fV b. CITY {1t cutelds corpurate llmite, weite RURAL and give | c. LENGTH OF || ¢ CITY 4 I P e T
OR townabip) (o this nh:n) OR u cily of incorporated tapn®
town Nevada )? TOWN Nevada . Ya Foon A o
g d. FHE]S.P? AAMEOOF {If bot in hospitsl or instisution, cive streot addrem or Inul!nn) ADDRESS (If rusal, give location) /D
5] isttution 507 §. Cedar 507. 5.Cedar }
g 3.6’%%5&%5%0 & (First) b. (Mi.ddle) c. {Last) 4. DS"!_'E . {Month) (Day) (Year)
= ( Twpe or Print) Edna Edith Miler DEATH  1m2=57
ﬁ 5. SEX , 6. COLOR OR RACE | 7. MIARRIIE-:B EEE\YEECEBRRIED' {/| 8. DATE OF BIRTH 9. l.f'-GE (I:hy-)an ;{l um:n 1 YEAR | F UNDER © KRS,
(Bpwcil; t ¥ (] Days | Ho Min.
’5 F YV IR TYTEY | sept. 7, 1898 | BE” f |
=1 10a. USUALOCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE - . - 12. CI
s . e during moet of -'orkln;lﬂo.u:qn::l bl B DUSTRY {City and State or Fereigs Country) CgUTE:'IZ'%{E’?F WHAT
& CUSEWa B¥_ ————— litehfield, Nebraska U. S.a,
d 13a. FATHER'S NAME S {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) Henry Miler | Rozine walker —————————————
% 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5{IGNATURE OR NAME ADDRESS
” (Yes. no_or ynknowan) | (1 yos, rive war or datee of sorvice) NO. -
:.f 10 none Homer Miler, 218 5. Elm, Nevada,
18."CAUSE OF DEATH - ) MEDICAL CERTIFICATION . Mo INTERVAL BETWEEN
| [~ . Enter only onacnuse per 1. DISEASE OR CONDITION ' ' - ONSET AND DEATH
; E:. line for {a), {b), sxd (¢) - DIRECTLY LEADING TO DEATH'(a) ‘f-__,______‘_ >
| : . . =
l AD *This doer mol mean ANTECEDENT CAUSES /
- the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
v || 0 heari failure, asthenta, | riae to the abore cause (a) stating
&, Hete. It means the dis- the underiying cause laxl,. . . S .
. > _ease, injury, of complica- DUE TO (e)
= tion which cavsed death:-3 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribtiting to the death bul not : - ..
9 - related to the disease urgcondulim causing death. '-MV\_I. o
I 19a. DATE OF OP"FEJAIQ 19b. MAJOR FINDINGS OF OPERATION . 3 2. AUTOPSY I
L3 - - .
21 Tarwe Wirne : 3] w0 WX
. 21a. ACCIDENT (Bpecify)} 216 PLACEOF INJURY (o.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) C (STATE)
F" SUICIDE botss, larm, {antory, street, offce bldg., 818.)
7 HOMICIDE v . T -
g 21d. Tg‘,ﬁ-‘E (Oooth) (Dey) (Yer (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
- WHI -
1 INJURY BRAY. =" Wort e work L AW
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r's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, OoF by ..o e temeanos , Student Embalmer No.............

working under my personal supervision..

L300 1Y 1L PP
Signature of Stodent Embslmer

Licensed Embalmer No...& Fi
P. O. Address .. A tasa i,

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

T this body is not embalmed, fact should be so stated above. E S




