YHE DIVISION OF HEALTH OF MISSOURI

5. No. 8:"{—‘!?—: i Y ’ ;
e HLED JUL'@T!%’;Q .., STANDARD CEZTIFICATE OF DEATH Stte File o SN

. — IJ;.
3. E BIRTH NO.__: - REG DIST. NO, PRIMARY REG. DIST. noié,ﬁ Registrar's No........?.{é...m......m.
0 1. PLACE OF DEATH T Z2. USUAL RESIDENCE (Where deccased livad. If iostitation: residence before
- . - a; COUNTY . " a. STATE i b. COUNTY sdinimion}.
3 Sto-ddgrd. Migsouri Stoddsrd . ) -
«.b. CITY ot outaide corpurats limita, write RURAL and give e. LENGTH OF €. CITY (if ousdde sorporats limits, write RURAL and give township)
AN gal, wiabiip) | STAY (in this plave) OR 3
TOWN Pex ter f TOWN Dexter
A d. FULL NAME OF Of not in hoapita} or institution,’ ;iu streot addrem or location) d. STREET (if rural, glvo location) :
: HOSPITAL OR ADDRESS | .
INSTITUTION - ‘ North Sagcstras
3. NAME OF 8. (Fis) jt:. (Middle) c {Last) \4. DATE (Month)  (Day). (Year)
mpmmm; Lulu ' Heed Miller DEATH July 4, 1949
/ 6. COLOR OR RACE | 7. MARRIED NIE\\.‘;SRC%SR(E]EG?: ) 8. DATE OF BIRTH 9.]:!.(55 (In ye)-r- ¥ u:.u t YEAR | IF UMDER n wRs,
. it ¥, ont H Min.
Female White Harriea f” | May 19, 1880 | 887 | B ™|
10a. USUAL OCCUPATION (Give kiadof work- 1¢b. KIND OF BUSINESS OR IN- | t1l. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
donw during most of working life, eves if retired) DUSTRY . . COUNTRY?
dousge-wite Sheloy County, fil, U. Se
||3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Josepheos Heed | Unknown | Harry C. Miller
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no, oF unklwfrn) (If yeu, give war or dates of servies) NO. .
no : - Harry C. Miller, Dexter, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecaussper | |. DISEASE OR CONDITION
line for (8), (b}, and (0} DIRECTLY LEADING TO DEATH® (4

ONSET AND DEATH
S M

«Thi does wot mean: |- ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
|{"as beart failure, astheniq; |- rise.to the-abore cause {a). :twng- R

the underiping cause last. ‘
etc. It. means the dis-
case, infury, or complica- LR E_OlEE.'I:’O._'(‘c)—-:‘.:__-_ v 7 AA ? S M
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing fo the death but not u ‘-X
. related Eo the disedse or condition cousing death. .. . L. ( L \
192. DATE OF ‘OPERA- | 190] MAJOR FINDINGS 'OF OPERATION ~ e oo rrmmn e T X 20." AUTOPSY?
TION | i T
R T T . e T e e . - - ‘ YESD NoD'
21a. ACCIDENT (Bpacify) 21b.PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . ... (COUNTY) . - .1 {(STATE) .
=T SUICIDE homa, larm, fastory, street, offios hids., ete.) : T s N :
HOMICIDE . . )
2td. TIME (Moath) (Day) (Yeas) ~(Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WJURY - - | WHILEAT[ ] NOTWHILE e R
. - |- WORK AT WORK X

2 ] heréby rﬁm{éhat I attended the deceased jro::élﬂm_‘LL 1977, to ’ 19# that I last satw the deceased

alive on IQﬁ and that deatk occurred at 32 30 4, fBm 1) causes and on the dale sialed above.
Ba. susﬂum "o (Degren o title) za | Be /!?wm
o fi - A0 @9 SN V. /) s

. H ¢ .
WRITE:"'PLATNLY—;USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD-_

24a. BURIAL, cﬁEMA- 24b, DATE “Z4c. NAME OF CEMETERY OR CREMATORY . |-24d. LOCATION (City, town, or coun /yf / (sme)' -~
TION REMOYAL
| Burigl { 7-6-49 . Hagy R -1+ Dexter,.-Mo. - -
DATE REC'D BY LOCAL { RE ;: 355 25. FUNERAL mn:cron's Sl GMATURE - ADDREAS
[ _ ' 2 oppStricklend-Rainey Dexter, Mo.

s Staternent on Reverse Side) K




L Lo i94d
RECEIVED
District Hoalth Offtos No. 2

7- 237
oilt'kt F'l‘. w 7 )
Dete Fled m e s

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, orby

S , “~Student-Embelaer_No.
working under my personal supervision.

- W : 24
SEUENE seruvorrennnnsnrannnnanannes ' Signed ( /__,;}/,/Z/{/L 4‘/// ‘
Studant Embalmer
o N / Licensed -Embalmer No c-f/ /f

P. O. Address //2&@ %

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Failure to comply

the sbove constitutes grounds for revocation of license.)
1f this body is not,embalmed, fact should be so stated above.




