No. 300

10.48

NG UNFADING BLACK INK—MAKE A PERMANENT ﬁECORD

WRITE PLAINLY—USIL

Clint L. Miller

! BIRTH NO.

RLED OCT 23 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

-0366'7"7

(XL i

e

CATE OF DEATH

aes. or1st. no. _ /%P eriuany aec. oist. wo._ /00— Kegistrar's Na. _.46529._./

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. I insticatlas
. COUNT . )
i " Jackson e. STATR§ s gouri b. COUNTY Jackson““’
b, CITY Uf cutride limits, write RURAL snd . LENGTH . CITY
cutoide corpurate limits, write ‘:i:m) ciro‘“b OF | ‘ . CITY _ 7“05 o Is Rexsgence within udmm
TOWN ¥ongas Citv ays » towNn Lee's Summiy 0 s
d. FH&%PNAME OF (I oot in hospltal or instizution, give strect add ) Asgg}%sﬁss (1f rura), wive location}
INSTITUTION 8¢ Luke Hospital . 101 North Green Street
3. l:')quc‘:héﬁ :-%':: 8. (FITst) b. (Middie) < (.Lu.st) 4 DATE (Month)  (Dey)  (Yenr)
(Typeor Print)  Tannd e Etta Walker pea Sept 30 1958
5. SEX , | 6. COLOR ORRACE | 7. MARRIED, Nsvsncpggnnrso 8. DATE OF BIRTH 9. AGE (n yeun| o ooon | Dn; ¥ oA u w3
{Bpacity) oni B Mis,
Female | White gy ” | May 10 1881 prfiridar l ™|
m:&.?i.?ﬂ; S‘F.Et‘,ﬁ:‘;,’,?.f (e kind ot work 10b. KIND OF BUSINESSD?JI;T {;19 n. BIRTI»l‘PLAf:E" (City ead Btate or ,m:., country) | 12 crgzsrg{orwmf
Housewife Home jridedEeEl Texas
138, ‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry A, Thompson { Amanda M.§ on Charles C,Walker(Dec
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. B0, 07 unkno; )d (If yes. give war or dutes of service) Ni 1
] None Mrs Annle Gassaway Lee!'s Summly Mo.
16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onemusoper | |, DISEASE OR CONDITION _ N ONSET AND, DEATH
Hine for (s), (), and (e} | O'RECTLY LEADING TO DEATH® (5)
Tz docs not mean | ANTECEDENT CAUSES - 3
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) f (7 Fr
o heart fallure, asthenta, | rise €0 the aboee cause (a) stating " /
de. 1t megns the dis- the underiying cause last.
ease, injury, or complica- DUE TO (c)
tion wohich cased death, | 11 OTHER SIGNIFICANT CONDITIONS -
Condilons eontributing to the death but not ;{ P F
related to the dlaease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
! yes M o (]
2ta. ACCIDENT (Bpecity} 215, PLACE OF INJURY (es.. lu orabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory. strest, cfBoe bldg.. exe)
HOMICIDE .
21d. TIME (Moath) (Dap) (Yewr) (Hown) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY WHII.EAT HOT WHILE.
m. AT WORK

2. I hereby certify that I atiended the deceased from

9 &7 and that death occur'rei at M

alive on

, 18

Iazr!o _L_L Iaigtha! I last saw the deceased

., Jrom the causes and on the date slated above.

22, SIGNATURE

=

{Degres or title) o

23b. Al

7

.;)‘ . ¢% 2. DATE SIGNED

PIISF
24d. LOCATION (Clty, town, ot county) {Biato)
Belton Mo

24a. BURTC CREMA- | 248, DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpedty)
Hemovel [10/2/1958 Belton
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S| GNATURE

-2 SE APy Pnnakdl

ADDRESS

Langsford Funeral Home

(Licensed Embelmer's Staternent on Reverae Side}

Lée's swmiit Moe



T

STATEMENT BY LICENSED EMBALMER

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

BY I, OF By .ottt iie oo ietiiiietaieaa et aaseaat e

working under my personal supervision..

Student ....coevreiiiriieninana. feeiaessecsmrnaneanas
Signature of Student Embalmer

P. O. Addre

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. .

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

1

.



