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E'!iahon District No. -___é-__a_-____--___l’rlmury Regisiration Distrier No. -j,/_Zﬁ____-Rwl:h'ar ‘s No.
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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{Lu:enud Embalmer’s S1atement on Reverse Side}

AMENDED .
=5 JUNT 71497
1. PLACE OF DEATH it 2. USUAL RESIDENCE (wheu deceased lived. If institulion: Residence before
8. COUNTY a. STATE b. COUNTY admission)
2 Camden Missouri Camden
% b. CITY (If outside corporate limits, give TOWNSHIF only) tength of stay in 1b c. CITY Inside Limits
u TO\EVN Tgf.m Linn Creek Y. No
= Linn Creek (Ogage Twn, S years es 0 No
< c. FULL NAME QF (If NOT in hospital, give Tocation) Inside Limits d. STREET If cutside, give locaticn) Reside on Farm
w HOSPITAL OR ADDRESS Rurai
< INSTITUTION Yes ] No m/ Yes [ No I
O
3. NAME OF DECEASED First Middle Last 4. D‘JJ\":I'E Month Day Year
{Type or print}
Magdaline Miller DEATH June 4, 1861
5. SEX 6. COLOR OR RACE 7. Married ]  Mever Marrled [J [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
- . Months ays ours Min.
Fema 1le White Widowed [X Divorced ] 6. 1862 69
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. IIRTHFVLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during maost of wor life, aven if retired)
hougewife echalmas, Hungary USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
D T el U AT S D AR AL AN mE A O e W e - R AR W ST A R A WP Gk N G mE W Androw Imgrund
15. WAS DECEASED EVER N U.S. ARMED FORCES? 17. INFORMANT Address
(e, no,or urknown){ (1} yes: give war o daves of servicel Andrew Miller Linn Creek, Missourl
ﬂ-— 18. CAUSE OF DEATH (Enter only one cause pev line for {a), (b), and (c}. INTERVAL BETWEEN
|.Zu PART ). DEATH WAS CAUSED B ONSET AND DEATH
o 2 IMMEDIATE CAUSE {a) _Caa&mm&_a%_ﬁ&_(huum 3 uas
= Q -
S o Conditions, if any, DUE TO (b) :
Z wbl';ich gave rlu( r;:n
abovs causa (a), -
e stating the under- I
lying  cevse last. DUE TO {c)
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If decessed was famale was
g disease condition given in PART | (a) thers & pregnancy in last 90 days.
< R anamind Ilj Yes l ANQ O Unknawn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1l of item 18.)
z PERFORMED?, 0 a O
u _YESJ NO p\ —_—
% | S TIMEOF " Houl  Manh, Day, Vear |
2 TTINURY e, N —_—
g p.m. ) )
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN:BE’leATION COUNTY STATE
WHILE AT WORK [] — farm, factory, street, office bidg., ete.)
NOT WHILE AT WORKX [ .
2 Y ; her . - -
5 R 21, | attendsd the deceased fr . nd last saw joueelive o
[} Death occurred n!%un'l 4 4 on the date stated above, and to the bast of my kn¥wledge, from the causes stated.
|
3 & ) SIGNAIURE res or title) 27, ADDRESS 22c. DATE SIGNED
z e A 5 Q. L) G ¥.D. Camdenton, Missouri 6/5/61
2 ;3; BURIAL, CREMATION 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, town, or county) {State)
3 0 REMOVAL (5
2 T Bur, a"i: June 6, 1961 le Balir Memorial Cemstfiery Cemdenton, Missouri
-3 < g {« {A‘Dggy 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
w
= & Walter Hedge M Ho Camdenton, Mo. O,,,,, 5 98) ZM{ g ¢ 22 e/,
sz 7
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working vnder my personal supervision. M%@
Student Signed /""/

Signature of Student Embalmer

4265

Licensed Embalmer No

Camdenton, Misso
. 3 P. O. Address u » M1 uri

- ‘ 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, N

B






