THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 Ef K
FILED APR 19 1950  STANDARD CERTIFICATE OF DEATH s e v L2POR.
7 a ' BIRTH NO. REG. DIST. MO. Vi ¢Z PRIMARY REG. DISTY. m.-‘_‘;[_. &}_L j Kegistrar’s No. .._._5 .........
() ‘{ 1. PLACE OF QEATH 2. USUAL, RES'DM {Where ml livad. I iostitution: sesidaves before
a. COUNTY a. STATE acluripwion).
/ Iron Missouri he Iron Ariem A
b. ClLY (1 outdite corpurate limits, write RURAL and :iv;m e LYENGTH OF c. CIOT;r Mmm-u.nmiu wits RURAL azd give township) / ’J
oW ip (in thi 1]
ToWN  Arcadia " Ta e o Arcadia
d. FULL NAME, OF - (Il oot in bospital or institution, give street wddress or location) d. STREEX’ {f rural, givs loeatlon)
HOSPITAL OR ADDRESS <.
INSTITUTION :
335%“&55%% - a (First) i b. (Middle) ¢. (Last) 4. DATE (Month)  {Day} (Year)
(Typeor Prine) '+~ Alma Saphronia Miller . DEATH Apr, 8 1950
5. SEX } 6, COLOR QR RACE | 7. MAHRIE% gF‘YEsCESRRIED. 8. DATE OF BIRTH S, I:GE‘I(‘::: years| IF UNDER | TEAR | O usDER u mzs.
e . {Bpacify)* - 1 dey) |Montha! Da; Hu Min.
fem white dowed 2™ | Feb. 10 18681 "85 - " 8% ||
Iﬂa USUAL OCCUPATION (Cilbre kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry} 12. CITIZEN OF WHAT
mnl working [ila, evan if retired) DUSTRY . NTRY?
home Madison Co. Mo. £)
13a. FATHER'S NAME "[13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James King | Loraine Williams George W, Miller
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT S SIGNATURE OR NAME ADDRESS
nr-....ﬁBh-n) | (U yes, give war or dates of sarvies) NO. . RTE
no Mrs. La;,ra -Maze, Arcadia Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION [g;ggﬁgmm
1. DISEASE OR CONDITION . . BEATH
- Eoter only onecauseper | Lo s, PRABING TO DEATH*iy _ Myocarditis ?

line for (a}, (b), and (c)

“Thir does mat mean ANTECEDENT CAUSES h'ypot.ens ion . 2
the mode of dying, such | Adorbid condifions, if any, giving DUE TO (b)
os heart follure, asthenin, | rite (0 the obore cause (a) :tu.tmg

- - dc.” It -means the dis- .the underlying caure loat. - - - Gy-St;lti_S\f : o . - - B T 2
care, infury, or complica- DUE TO (c)
fion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS - TN el i r - -
Conditions contributing to the death but aot : / f) 7\
reloted to the disease or condition cousing death.
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION- - et T Coe " -t 20 AUTOPSY?
- TION .
ves [ 1 w0 B
21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (sx..incrabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
suchDZIEDE . L ( = =] botse. farm, Iactory, irest, offce bldy..ei0.) . R N .
HOMICIDE ™, - : ~. )

21d. TIMESD),  Msag) Dm vz; {Houry™~"{.21e."INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF ILEA'I’ NOT WHILE

INJURYX, }‘§ NN N  work U] —AT wosx

Slelui e . - . :
2. I;h:?r‘iky,c_eﬂ %ﬂttmded the deceased j'rom 11_29-_-}49.._, 19 , to 11=8-50 , 19 , that I last saw the deceased
' &live and that death occurred at Mm., from the causes and on the date staled above.

‘a GN 7 (De;mor :me) Zib. ADDRESS _ ,231:. DATE SIGNED
< f?) fJ) W ‘ 118 N.L{ain., Ironton’ MOQ' . h-12—50

24a. BURTAL, CREMA- | 24b. DATE 24c. I\.A\IE OF CEMETERY OR CREMATORY 24d. LCK.‘.ATION (Gity. town, ¢r county) . (Gtate)

“mbur{af 4=-10-50 Liberty Cem, Arcadia Iron Mo,

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE /2{ 75, FUNERAL DIRECTOR™S S]GMATURE ADDRESS
REG .

/4 1947 White Funer%% Hogigggrgnton Mo,

Gcensed Embalmer’s Statemetst on Reverse Side)

LY—USING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD
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unnm;;ﬁéﬁ




i YSo-

STATEMENT BY LICENSED EMBALMER

I hereby certif} that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by momecrieeceees

Student Embalmer Mo,

working under my persona! supervision,

Student arssanseabrranuna Mectseirienarenns
) Student Enbalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure td comply with
the above constitutes grounds for revocation of license.) -
If this body is not embalm_eq.. fact should be so stated abcve.




