| 10N OF Hi o
| . THE DIVISION OF HEALTH OF MISSOUR| —_
& Welfors STANDARD CERTIFICATE OF DEATH —53753&;%22

o MAY 5 1gsgglstruﬂon District No. 360 Primary Ragistration Dis'rifﬁmmégz_é ____________ Registrar’s No., ,;LQZ ____________

h Service
1

21. | attended the deceased from
Death occurred ot

, o AQ]:.Z}.],QSQ ondlusi&awx alive on April 23,1959

m on the date stoted cbove; ond to the best of my knowledge, from the couses stated.

: 1. PLACE OF DEATH 2. usu.u. nesmence {Where deceosed lived. If institution: Ro.id.,n;,ﬁ’fm
, . COUNTY STAT + b. COUNTY odmissign
5. 30 N Vernon Missouri Vernon' g
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 108 2 Inside Limits
OR Y Mo [ OR ol y e ]
TOWN ‘Nevada as[gf Mo T0wN_Neyads shyd Mo
c. FgLIL_I_ll‘_JAME OF {If NOT in hospital, give location) | Length of stay in ib d. i.ll-)RDIFEQEE.gS (if outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION Belcher Nurging Home 2 weekd : 614 N, Washington Yea [ N8
3. NAME OF DECEASED First Middle L ast 4. DATE Month Day Yeor
{Type or print) OF
Mattie Evaline  (Belt) Miller DEATH April 23 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9, AGE' Ei,:‘;;:; ;:,TﬁER;::AR Izol::DER 2;|:Rs.
S Fm ' Wh 3 wooveol)  oworceo[December 16, 1874 81 [
g 100. USUAL OCCUPATION {Give kind of work dene | 106, KIND OF BUSINESS OR 11. BERTHPLACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
= during most of workin-g life, even if retired) INDUSTRY . . . &
2 Hougewife Own home Mound City, Missouri UsA
,——_; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_§_ " Georga Gillis Unknown Junia S, Miller
e E:' 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT AddresKansas City, MO .
' = {Yay, no, or unknawn}| (If yes, glva war or dates of service)
] BN | £99-10-077D | Mrs. Georpe G. Neumsn 208 W. 62nd Terrace
z o 18, CAUSE OF DEATH (Enter only wne cause per line for {a), {b), and ().} INTERVAL BETWEEN
& w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
s = IMMEBIATE CAUSE {c) Cerebral Vascular aaccident ) 1 hour
2 @
e x
5 o Canditions, if any, DUE TO (b)
5 > which gove rise to
- | above couss (o),
' Zz stating the wnder-
€ 8 g lying couse fast. DUE TO (c)
£ - Y PART I}, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disecas condition glven in PART I (q) 19. WAS AUTOPSY
: ] : 3 . . 3 3/ PERFORMED?
ts SfE Previous cerebral wvascular accident - 3 months ago. X YES[ ] NOR] 2
‘-E . % £ | 20a. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
EEE ¥ o o o
5 8 <NS[ 20c TIMEOF .Howr Memth, Day, Yeur
$ 3 AED INJURY  a.m.
5% = B
H _E % 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K w WHILE ATD NOI WHILE O farm, factory, streat, office bldg., etc.)
sé 3 WORK
E‘ £
83
°3
id
[
&3

220, SIGNATURE Z2b. ADDRESS 72¢. QATE SGNED
. ) .
.McCanfy M. D. Moore Building, Nevada, Mo. 4-30-1959
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stete)
REMOVAL {Specily) N :
Buria] April 25 195G Forest Hill Cemetery Kansag City Missouri
f _" B 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE
’./ . ‘5- "l" c;"" ?c
Ferry Funersl Home Newyads, Missouri g

(Licensed Embeimer’'s Stotemant on Ruversa'Side}




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, or by .....oeeveiinniennes et teeeeesreeeeetrataer e tar et aar,tyaatietaraatnraestanrans ., Student Embalmer No. ...................

working under my personal supervision.

‘/ 4
Student Signed . Z27.... 23 o .. oAbty

Licensed Embalmer No//?éa .....

Signature of Student Embalmer
P. O. Address.?{. Mﬁj%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revacation 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.




