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Coroner connot certify to a death due to natural causes.

diseases in Part | must be cosual-ly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AN

FILED MAR 31 1958

Registration District No.

THE DIVISION OF HEALTH OF MISS0URI
STAMDARD CERTIFICATE OF DEATH

Primary Registrotion District Noag.b-‘é.

o8-01111'7

STATE FILE NUMBER

Registror's No.-I..J. ..............

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived. If institution: R"idsn;a_b fore
- COUNTY o STATE o . b COUNTY admjd sion)
° Randolph Missouri Boone ‘0/nl
b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
ORrR orR
TOWN pMoberly YesM Moo TOWN Sturaeon Yest} NoCO
€. rlgIS_PLI{"AA[f‘EOI?F {1 NOT inhaspital, givelocation)|Length of stay in |b 4. STREET (I outside, give location) Reside on Farm
INSTRHRON it Memordial ek @ davs ADDRESS YosO  NoH
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or priny) iva Mae H#iller e March 14, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR liIF UNDER 24 HRS.
\ MARRIED [ NeveR MaRRIED (] e ke M""""I s | UROLR 2 L
female caucasian| weowen (D ovorcen [} Aug, 19, 1882 75 25
-110q. USUAL OCCUPATION (Gior kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City cnd atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ﬁ
Housevrife Homemaker Audrain Cn, Mo .S A,
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Johnson T. Neale Susan Margaret Jollv
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address ~
(Vex, no, or unknown) | {If wes. give war or dates of service)
no no e, X, T, Miller, Sturoeon, lig

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one taute per lj {a), (). and (c).]
PART I, DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ET AND DEATH

Upefevrotis,

Conditions, if any,

whick gnve' rise fo DUE TO (5)
above  cause (),

stating the under-

lying cauae last. DuE TO (¥ L,

ot loseotip

PART {l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ART 1{n} 3. WAS AUTOPSY
PERFORMED?
SBYA | ves D oA &g"

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pert I or Part 11 of item 18.)
20c. TIME OF Hour Month, Day, Year

INJURY Q. m.

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoutl Aeme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.}
WORK AT WORK

21. I atrended the deccaud hom /;W ? /7‘{1-,(“) Mg/?‘s‘? and last aaw

:::‘ alive an 3'—/3" S5 P

Deathgpccurred at ,Z 4 # m on the date statad above; and to the best of my knowledge, from the causes stated.
2a. §, TURE Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
y/
W/ U} 20347 Lldld Doty 7158
234, BURIAL. cnsmn BN, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forn. or coxnty) (State)

23h. DATE
REMGVAL(Spc 1 y

Oalk 1 and

Cemnatpry

iMoberly,

Lissouri

25. DATE RECD. BY LOCAL REG.

3_

(6-S®

GISTRAR'S SIGNAT
2% -

icensed Embolmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER ‘

1

_ |

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

Lo o T i < , Student Embalmer ND........‘

|
|
working under my personal supervision.. ‘

Student .ot e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.

M




