THE DIVISION OF HEALTH OF MlSSOURI
o. 300 FLED AUG 27 1957 STANDARD CERTIFICATE OF DEATH stare Fite No o B L 4D

10.48
-—
BIRTH NO. REG. DIST. mNO. /d‘ O PRIMARY REG. DIST. Nﬂ.ﬂZZchfﬂmr':Nn ? 5

1. PLACE OF DEATH
a. COUNTY Gen‘bry

2. USUAL RESIDENCE (Where decoased lived. If inetitution: reeid belore
a. STATE b. COUNAY sdiniiont
Mo. Fentry /..

~

b. CITY (1 outcide corpurate limita, write RURAL and give c. LENGTH OF ¢ CITY d. Is Residencs within Limith of
Tgﬁ'N St-anberry wwnship} STAY ﬂn\.hhplﬁ) T(?\EN King Clty | .wmhﬂnmf

. FULL NAME OF (If not La houplial or instiution. give siroet address o location) || . STREET (K rur, give locatlon) o3 5
?,9;5113.',-,0,, Munroe Rest Home. ADDRESS Fo)
3. NAME OF o (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yom)
chorPﬁnU Mary Allce Miller DF.ATH 8 14 c1957
/ 6. COLOR OR RACE | 7. MARRIED, NEVgEcIESRRIED. 8. DATE OF BIRTH 9. I:GE (In years h: t::.n PYRAR | & HNOER 3 mEs.
female/ | white WHPEWE e 6.22.1875 g2 " 3F [
10a. USUAL gcut‘:aznllon (Girekisdatwork | 105. KIND OF BUSINESS OR WN. | 11. BIRTHPLACE (cie; vag Suuta or Foraien Conntrn) i | P STTIZENOF WHAT
ougsewor same Nodiway Co. Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isgae Darnell | Louiga Wood G.W.Miller
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR;BI 17. INFORMANT 5 SIGNATURE OR NAME K D RESS

(Yu.nfioolunknowa) (If yosm, give war or dates of sorvice)

none Grace Stephens. 115E 58 th, cm_m

18, CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN

A . - . ONSET AND
. Enter only onecausoper | - DISEASE OR CONDITION . s 4 M
Hne tor (8), (b), end @) | DIRECTLY LEADING TO DEATH* () _~ 0 dE WW .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid cenditions, if any, gicing DUE 7O (b)
a2 heart faflure, axthenda, | rise to the above couse o) dating
the underlying cause lagt, -

de. "It means the dia- . . . . .
ease, injury, or complica- DUE TO (&) ’fj L!M/ ‘
fion which eaured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition cauring death. ? MQM 7‘%(, QA (4

192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 12
TION 6s 704 '?

ves L1 wo

21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (e4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Lo bome, farm. faetory, sirest, offics bldg.. 1)

HOMICIDE . - . ) 33 S?’
21d. TCI#E (Month) (Day) (Ylu') {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )

ey . | WHLEAT] NOT WHILE )
2] hercby certify that I aleﬁ'&dmm.se Jrom{. 19 , lo _BJMYIQ_, that I last saw the deceased
o, and thal dea!h oceurred at m., from the cauzes and on the date siated above.

23b, ADDRESS l Z3¢. DATE SIGNED

tanberry Mo. 8.16,57

Qr"')W'RITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

N DATE" > - ) . ME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Blalto)
8.16.1957 King clty © " "|King City Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2% FUNMERAL DIRECTOR'S SIGHATURE ADDRESS
t Z-/Svgzz' NDara wa/fﬂzéﬂ King City s

(Licensed Embelmer's Statemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is,r'ecorde;:l on the reverse side of this certificate was emba
BY IME, OF DY i iiiiiimiiariiessiteaanessmmrraamaassansscraraarres poeesesenanas tesanaes . Studet;t Embalmer No............
working under my personal supervision.. ~
Student . - .oiiiiaiiiiiiniiii e s e aeeaaaas

Signature of Student Ecbalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. - .

T* this body is not embalmed, fact should be so. 'stated above. se .

v




