eolth, THE DIVISION OF KEALTH OF MISSOURI 58:0430Q2 """"" l

 Welfore SIANDARD ER""CA‘! 0! DEATH STATE FILE NUMBER
P“b“‘ Forrger -
Service iLbL? U E C 1 0 Igsagisrrulior! District Ne. ___..Qﬁ D._....___anory Reglstmnan Dumct No. QZ.___ i — A Regishufs_Nc:.__gf_ﬁ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resldcnca befor
. . COUNTY . STATE b. COUNTY sion)
e s Stoddard ° Missouri StoddaTd
."'57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) inside Limits <. Cé)TRY /¢ 8¢ Inside Limits
om Doxteri..d Yerbg %o O rom_Bloomrield o | veld Nl
c. FngL-I NAIP_VIE OF (If NOT in hospital, give location) | Length of stay in 1b d. i{)%%%}s {If outside, give location)} Reside on Farm
HOSPITA
rNSTITUTthtreeﬂ Meadqw 4, days Yos [] No (]
3 :‘TAME QF pEfEASED ir Middle Last 4, DATE Month Day Year
ype or print]
OLLA koK HUDSON oeanNOVe "27, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH §. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED [ JNEVER MARRIED[] (In yo -
F' t '[Nhi'te mmem 2 DIVORCEDD Aug. 15 ’ 1889 Sy birthday) Moghn ! TQ Hours ] Min.
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INpUS s
Housewife at home Bloomfleld, Mo. UsSA
130. FATHER'S NAME 13h. MOTHER®S MAIDEN NAME 14. NAME OF H_UéBAND QR WIFE
Geo. W. Miller Dora May Montgomery Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, n r unknown! as, glve weor of dates of service 3 »
( hknown)| (1 res. o dorasoisevicsl | MG Miss Tulu Miller, Bloomfield
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET ANDyDEATH
IMMEDIATE CAUSE {a) W_- : /2 '
-
Conditions, if any, DUE TO {b} Mﬂ/} Ay lerS |
which gave rise to } . 4

above causas {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse lost, PUE TO {c}
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissaas condition given in PART | {0} 19. WAS AUTOPSY
Py PERFORMED?
E 59/ X YES[] NO[] ¢©
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
o O O O
S[ 20c. TIMEOF Hour WNenth, Day, Year
a INJURY a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF |NJURY (2.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK .
2. 1 attended the deceased fom __fo o /= &F w0 L~ AP 3V ondiastsawl aliveon _Stf =2 P S0
Death occurred ot r ol 9.‘5 - A2 s o on the date stated cbove; ond to the best of my knowledge, from the covses stated.
{Degree or title} 2 DRESS - 22c. DATE SIGNED
-0 * : _QZLQ- /2-1-3%

23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) C {Srer)

29,58 | Hill cemetery Stoddard, co, Mjissouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 2¢6. REQTSTRAR'S SIGNATURE ! /
CHILES UND.CO.,BLOOMFIELD / )/ZAQMJ y QW
L (4

T d Embalmee’s oJ(R“.rI- Sids)

L, =RRET, BETUHIRT, ETL. THERT URE VT STV TRATSIL TR s 10 T 4. 1Re Sy Tprens Wil B e isss
All diseases in Port | must be cousally related.




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, & by ... TU1Y COODET £ 3499 ... o+ SO REMEITNO. ......coovvvrrernee

R G s O K D S X

SEEEBREL.......cevniecive i s rre e a s Signed %ff L

Signature of Student Embalmer
Licensed Embalmer No. #2119 ...~
P. 0. Address Bloomfisld, Mo.

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

»

L.




