A RYWIVUN U NMEALIA UF MioaoaJURI -
. Health, 1&&5!5-- Y

A Welfare FILED APR 1 8 57 STAN ARD CERTIFICATI OF DEATH “-’_""_"_srfxfE FILE NUMBER /
. Public .
e Service I Rjggs!m!lon District No. 0 / Primary Registrotion District No.,__é,a...éﬁw%‘_% chn:tms s Mo __ l 4.5_______..
. I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased hgd M institution: Ras‘;de_m:_a b)ofora
. COUNTY STAT b, COUNTY admission
5. 300 ; Ripley lesourl Ripley
- 1-37 b. CITY (If outside corporste limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
ORr OR 09¢0
/ town Plne Yes [] Mo [ fown Plne O | Yesl]) Nof]
c. FgLL NAM%OF (i NOT in hospital, give lacation) | Length of stay in Ib d. SB%%EET {lf cutside, give location) Reside on Farm
. HOSPITAL OR P23 Al 55
iNsTITUTION Hiway J vesrs ' Hi way J : | Yes[] Noxl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
MARY HARTHA MILLER DEATH iarch 18,. 1957
5. SEX [ 6. COLOR OR RACE T'MARRIEDD NEVER MARR?&DE] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR] IF UNDER 4 'Has.
i lgst birthday) [ Menths I [i Hours l Min.
fem | white wooveo®) oworceol|Nov, 16, 18689 | 8% |G|
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) u,‘ CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired} INDUSTRY / 1..
houge wi at home Kentucky U3A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR:"IFE
Thomas Lucas Unknovn Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
Y . or unknawn}| (If yes, give wor or dates of service) .
& | none Besgie Tipton, Plne, Miessouri
18. CAUSE OF DEATH {(Enter only one cavse per line for {a}, (b}, and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Canditions, if any, } DUE TO'(5) . " %"g"""' B VWWM (3 ﬁz“aﬂ .

which gave rlse 10
above causs {a),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

g iying causa lost. DUE TO (c}
e = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH but nat related 1o the terminal disease condition given in'PART I'(ay - | ~19. WAS AUTOPSY
% S PERFORMED?
- © . . . 457 C‘ X YES[} NOofd
:. % | 20a. ACCIDENT SUICIDE HOMICIDE °| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
| = ul
8 v O a O
13 Yz -
: : u 20c TIME OF .Hour Manth, Day, Year
2 8 NJURY o,
' E ki -~ “p.m.
E 20d. INJUR‘{ OCCURRED | 20e. PLACE OF INJURY (e.q., inor abouthome,§ 20i. CITY, TOWN, OR LDCATION COUNTY .. STATE
it WHILE ATD NOT WHILE 0 form, fuc:nry, street, office bldg., etc)) . : o cT
5 WORK AT WORK
f . | 21, V'attended the deceondgym { l-s 7h M/ ,E ?Iun saw I him 2" glive on W , .f"“Jr?
g ’ . Death occurred at ’7 (m on the date stated above, and to the best of my kmwledga, from the causes stal
J B
EE 22, s:cnw (Dnar I:% nb ADW /-rs 5167
3 ha\
: . Yo ) S I /5
23a. BURIAL, cREMATION!| Hb. DATE 23e. _NAME OF CEMETERY OR CREMATORY 234\ JoCATION (Ciry, town, o1 covaty) - {sime) 7
RE VAL (Specity) - . -, . - B
I .
rial 3/21/1957... Pine Ceme tery . Pine, lilgsocuri
24. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG. | 26. S GNAT)
Edvards Funeral Home Doniohan y M0, J-2F-d"7
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. " STATEMENT BY LICENSED EMBALMER

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

- by me, ot by ............ g QBN ¢+ 4+ s en e s aen s aneead et srannn e aarratdobd i isre s nae ., Student Embalmer No.......cccvvenvnenee
’ ;‘. suian .- .

working under my personal supervision.

StUdent «eeviiiiiieiici e e e e aeas
Signature of Student Embalmer

R : . . . A h J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).
_ If émbalmed by a STUDENT, he also shall €ign in his OWN handwriting. oI \ £
If this body is not embalmed, fact should be so stated above.
L + O G Tt o .




