THE DIVISION OF HEALTH OF MISSOURI
5. vo.300 l FILEDMAY 5 1958  STANDARD CERTIFICATE OF DEATH 28 015128 .

v, 10.48

| ! BIRTH NO. Rec. DisT. mo. _BOL1  erimary ec. pist. wo. 0048 _ gesiers Ng._{(Z_. ...... .
, BIRTH XO.___
| ,24,% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1I institgtion: rmidence befors
a. COUNTY a. STATE b. COUNTY ad.cimion),
| 0 Nodaway Missourt Nodawsy
- b. CITY -(f autsid lmits, write RURAL and giv . LENGTH OF . CITY erce
: cutelde corpumate fmits, wrlte t.:ivn.lblpl c51'.\‘( (lnﬁhnl-u) ¢ OR 07 4/% . gbu-w“‘“."uuﬁ'in"f
Town  Maryville 4 . Town  Grahem Ya YoofX
d. FULL NAME OF (If not in hoapital o7 institution, cive strest sddrom or locatlon) . STREET (H rural, glve location)
HOSPITAL OR * ADDRESS
INSHTUTONS ¢, Francls Hospitel 3% miles northeast
3. I:';IEC'EE Eg:% 8. (First) b. (Mtddle) ] c. (Last) | 4. DS.II-‘-E (Month) (Day) (Year)
{ Type or Print) ALICE BUCKLEW MILLER DEATH 4 28 B8
5. SEX \ 6. COLOR OR RACE | 7. MFD%%}EB rsr;:‘ysscnésamw 8. DATE OF BIRTH [ :th&z?n Jr oeea ) YER | F GOER o HES.
{Epacily) t 3} onths| Days | Hours [ Min.
Fema ¥idowed 2 | 3/7/69 l I
10a. USUAL OCCUPATION (Give kind of work | 10b, KIN INESS OR IN- | 11. BIRTHPLACE , .
3, USUAL OCCUPKTION (cwiewiaat ok | 106. KIND OF BUSINESS R IN. | | e | R
Housewlfe Own home Pike County, Ohilo
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' unknown , unknown Elwood C, Miller, dec.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, 0r unknown) | (I yos. xive war or dates of sorvice) NO.,
no none ' Mrs. Joe Cornell, Maryville, Mo.
18, CAUSE OF DEATH : g 'Fgﬁg%ﬁ"
| Enter only cnecauss per | I, DISEASE OR CONDITION _ 7
tine for (a), (b}, and () | DIRECTLY LEADING TO DEATH(y)
“This does not mean | ANTECEDENT CAUSES A e

the mode of duing, such | Mortid conditions, if any, gicing DUE TO (B)
s heart fallure, asthenie, | rive to the above canse (o) slating
the underlying couse last

; - | - ~
ease, injury, or compHca- DUE T0 _(c)/ é ‘m’ e /J /‘7/3 /s

etc. It means the dis-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions wntnbwing to !he death but not
related to the diseas o de
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 20. AUTGPSY1, :2
TION
Y200 ves [} wo [B
21a, ACCIDENT {Bpecity) 21b. PLACEGF INJURY (a.g..inorabome | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, {srm, fustory, street, office bldy.. eta.)
HOMICIDE
21d. TIME {Month} (Day) (Yewr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY = | woRrk AT WORK

22. I hereby certify thgt I atiended the deceased from M_, IQ_S_Z, lo _4_@_, 195_8_, that I last saw the deceased

vand thal death occurred at _LE.:. m., from the causes and on Lthe dale slaied above.
(Degros or title) | 23b. ADDRESS 23c. DATE SIGNED

£ 4. D, 0 Meryville, Missouri 4/ 29/s

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (St.nlo)

24a. BURJMAL , "CREMA-
BUFTSE- " | 4/29/5 Graham Graham, Missouri

DATE REC'D BY LOCﬂéL RAR'S SIGNATUR| 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS
4 3 s 5 EM W grice Funersal Home e, Magv;;Lg, Mo.

(License Emblrmnu Staternant on Reverse Side)

Ry
o

o~ WRITE PLAINLY-—USING TUNFADING BLACK INKE—MAXKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalr

by M, OF BY Lottt eddeaeaeee ettt inaanens

working under my personal supervision..

Student... ..o iiieiiiiiiiiaii s aana
Signeture of Student Emhslmer

P. O. Address__ f ¥ |

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

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

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



