THE DIVISION OF HEALTH OF MISSOURI

B. No.MO0
. 10.40 L‘am} AUG 1 5 1952 STANDARD CERTIFICATE OF DEATH State it No.. 28522
! BIRTH NO. — REG., DIST. NO. /‘> 2 PRIMARY REG. DIST. NO. _"il e'_z KRegistrar's N.a ; / 4 9‘
() 1 PLCSCE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If ioeth kd bafo
a. UNTY . STATE . . admimion
44 Jasper * Missouri ° °°""“'Jasper' theiiton
3 b. CITY (If outside corparate limits, writs RURAL and give c. LENGTH OF €. CITY (If suteide corporate limits, write RURAL and give township} ‘- -
OR rownabip)| STAY (ﬂ s piace) OR
7 WM Jasper 5" "VrB  Town Jasper 49"‘70
. FULL NA o or . glva al or n R
| 5 d HOSPITAIi‘.EO%F (1! oot in boapital or institation. give strest addross of losation) dASDI'II;éEETSS (1! rural, give location) &
| o INSTITUTION O ffica of Dr. W. H. Enotit
| ﬁ 3. NAME OF u. (First) b. (Middle) < (Last) 4. DATE (Mouth) (Day) (Year)
g |_(Teeormy  Benjamin Franklin Miller oA July 29, 1952
} E 5, SEX ¢) | 6. COLOR OR RACE | 7. vh'}IARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yan| v Doex | Yo | ¥ kw4 mm.
. . (delr) ) |Moutks| Days | H
| 3 Mals White EVS ST June 9, 1891 | °""| Min
: 10a. USUAL OCCUPATION (Gkskied ol work | 105, KIND OF BUSINESS on IN- | 11 BIRTHPLACE (.. oa s 12_CITIZEN OF WHAT
jog life, even i DUSTRY 3 tate or Fersiga Coustry} :
- SENCT T R.al Estate Stotts Clty, Ho. & o | OUgRY
! < 138, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Q2 Levli H. Miller | Nancy C. Adkinsgon | Winhhie J. Hill
i {15 WAS DECEASED EVER IN U.S RKRWED FORCEST | 16, SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
., B, I WAYr Of ol +
3 o= |« Mprs. Winnié J. Miller, Jasper, Mo
{ I8, cavse oF pEaTH MEDICAL CERTIFICATION , TERVAL g:—:'lm
¥ | Enteronl i, DISEASE OR CONDITION ONSET AND DEATH
e | RS SBORER , Cor ot anyy Occligean torTgn,
B This does mot meon | ANTECEDENT CAUSES /
the mode of dring, such | Morbid conditions, {f any, giring DUE TO (b)
3 as heart failure, asthenta, | riee o the abooe coude (a) Hating
B |tete. 1t means the dis- | the underiying cavae lost.
o care, infury, or complico- DUE TO (¢)
5 |i tion whic caused death- | 11. OTHER SIGNIFICANT. CONDITIONS .
= Conditions contributing to the death but not
3 related 2o the disegss or condilion causing deadh.
'E 19a. DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= -2 €| ves [ wo [K]
» || 21e ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g., inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b ICIDE bome, farm, fastory, strest, offios bidg., vie)
& HOMICIDE , _
g 21d. TIME (Mooth) (Day) (Year) (Hoan) | 2Zis. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? . -
H‘HI'I..IAT KOT WHILE
| INJURY pefindsti
bt - 3] - ;
E 22. I hereby ceplify H auended the deceased fromM 19 lo , 18 ,that I laat,mw the deceased,
= alive on £/ — —, 185°2, and that death occurred at L.l&,m Jrom the causes and on the date stated above,
E 2. SIGNATURE (Degroe or title) * | Z3b. ADDRI Z. DATE SIGNED
o2 WX, : _ —y—
E .no"agmu CREMA- | 24b, DATE 24c. NAME OF CEMEFERY OR 24d. LOCATION (City, town, of county) (Stats)
§ Burial 71 |July 31,19%5P Paradise : Jagper County, MO« -
DATE RECD BY LOCAL R%H'S IGNATURE, /3 ?w _zsmm;izc 1 GMATURE - ADDRE4S
5/«:: S {Z:{,ﬁ;,, harp Sel ey, Jasper, Mo.

ALicensed Embalmer’s Statemert on Reverse Side)




RECEIVED s5/24/52
Jasper County Health Office

Oate Filed 8/14/52"

.+ p————e—— et
P e e e e 3

STATEMENT BY LICENSED EMBALMER

[ hereby oértif at the body }hwame igfrecorded on the reverse si_de of this certifcate was embalmed by me, or by....::.........._..._.
s f BRI : A Student Embalaer %o. F¥e .
working under my persona! supervision, ‘ ;

Studen tmm _M_W“mmm_"

Student abainar : ed Ecnbatmer Mo/ 6.4
‘ P. 0. Address 5/4——"""",@&

WRITING. (Failure (6 comply with

n

rl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact thould be so. stated sbove.




