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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \N

FILED JUL 26 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 234.9.6

REG. DIST. NO. _Z_L PRIMARY REG. DIST. NO. \?fﬂ) Repistrar’s No, .--.-ﬂ...—-..

. PLACE OF DEATH Z USUAL RESIDENCE (Wbers d idencs before
a. COUNTY a, STATE .. * 7 adudimlon).
Bates Migsouri Rates /

¢. LENGTH OF

b. CITY (t outride corpurate limits, write RURAL and give
OR STAY (in this place)

townabip)
TOWN  putler

TOWN Adrian

¢, C'OTA! (U cutalde corporate limits, write RURAL and give township)

N ¢

) OL%P#AH{I_EOOF (If not in hoapltal of izsticution, give straot addrom of | -" d'Asggrf.E:—rss {11 rural, give location) L/
msnTuTioN Butler Memorial Hospi t31__ Q
3. NAME OF 3. (First) . b. (Middle) <. (Last) 4. DATE Dy} (Yem)
{ Type or Print) Ida =l.icn Ellen Miller DEATH 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuears| 7 UNOKR 1 FLAR | 7 OWGER 1 Mo2,
WIDOWED; DIVORCED ) - Last Moxiha , Days | Hours | Min
__Femalé | white | wWidowed _March 20,1868 B8I 2 lryl ]

10a. USUAL OCCUPATION (Giwakindof work | 10b, KIND OF BUSINESS OR [N-
dong during most of working life, sven If retired) - DUSTRY

Honamwork

11. BIRTHPLACE (Btate or forelgn sountry)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

John ¥W.Gibaon . Rancy Qo

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURK’I'OY

12. CITIZEN OF WHAT
COUNTRY :

(You. 80, cr unkeown) | (If yas, give war of dates of sorvics)
QAN o A

pirr i prppr!

18. CAUSE OF DEATH " OR CONDITI
| Enter only cnecausaper | 1. DI EASE NDITION
line for {a}, (b}, end (¢) DIRECTLY LEADING TO DEATH® (4

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

Musgatine JIows o
NAME 4. NAME OF HUSBAND OR WIFE
er
1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
I hie
'INTERYAL BETWEEN

MEDICAL CERTIFICATION ¢

i

ONSET AND DEATH
Lot

Morbld conditions, if any, gising DUE TO (b)
rize to the above cause (a) dating :

heart fal asthen
o fulltre, fa, the underlying coure last.

ete. It meena the dis-

ease, infurt, or complica- DUE TO (c)

QT

il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the discase or condition eausing death.

tion which caused death,

24

Da. /s}:”:u%bfie /f] E o Th (Degree or uua).

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF, OPERATION 20. M.ri'OPSY?
. w O wE7
21a, ACC 21b, PLACEOF INJURY (e.x..bnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE) \
w-eﬁ&M home. farm, - strast, office bldg., sta) .
"°'t’ Ela B Ll mirs oL 24 My
210, «Tllgf - { ey [ (!-n 2le. INJURY OCCURRED HOW DIB INJURY OCCUR?_
nuunvgﬁf 2 -/ous" Tae| e ] T ©
]
22, I hereby certiff; that T attcnded the deceased frmm A , 18 "L,{l!o , IQﬂ, that I last sow the deceased
alive on 9_Cﬂ, and that death occuved atL i4 8P m., from the ciuzes and on the date staled above.

Z3b. ADDRESS

//Ld)l_LA Y. 7"‘-’

l 2. DATE SIGNED

1-9-#7

24c, NAME OF CEMETERY OR CREMATORY

2a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Boeity)
Burial July 9,49
DATE REC'D BY LOCAL | REGISFRAR'S S|@NATURE I?-
/s Al ALl °

~| 249. LOCATION (Olty, town, or county) (5tate)

MO

Ll T e

(Dicegded Embaloer's Statement on Reverse Side)



- RECEIVED

Distriot Hegith Offlcer Ng, 7
Blstriey R Number.-.@.;-ﬁ-.q...ﬁ?.} 4~
Lz

_ ) &g ﬂlg Anaanuna ;

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, of by —— e
Student Embalmer No. )

Signed
----------------------------------------- Licensed Embalmer No.i'é.J--é \,

STgned
Student Embalmer
P, 0. Address_ A At oaner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above conssitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above.




