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WRITE 'PLAINLY—USING UNFADING B]:ACK INE—MAEKE A PERMANENT RECORD \)\

.

FILED AUG 29 1948

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<6168

. Enter only onecause per {.

18. CAUSE OF DEATH
line for (a), {b), and (c)

*Thiz does not mean
the mode of dying, such
.68 heart fallure, asthenia,
ete. Jt means the dis-
case, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (L]
..rise to the above cause (o} sating :
the underlying cause lost.

EDIC.'AL CERTIF!

State File Moo
! AIRTH KO. L REG. DIST. NO. l"2 PRIMARY REG. DIST. loooReaufmrJNo.... .9.32.-... .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNT¥1 adinimion).
Buchanan: Mlssourl Euchanan i
b. CITY (It catside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {if ouwsds ammu Limits, write RURAL sod glve townahip) s
OR townabip)| STAY (in this plaea) f
TOMN ot, Joseph 50 yrs.| oW St, Joqeph -
d. FULL NAME OF (If not in h«um or institution, cive stract address or lozation) d. STREET (U rural, give locatlon) 4
HOSPITAL OR ADDRESS .
INSTITUTION. 25713 S, 19th 25173 . 19th
3 NAME OF 3. (Firsh) b. (Middie) <. (Last) 4. DATE (doutt)  (Day)  (Year)
{ Type or Print) Rhoda Lyella Miller DEAH Aungust 23, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UnoER | r:u ¥ DNMDER X lus.
5 / . . WIDOWED, DIVORCED (Bpecity) ’ last birthday)} |BMonths I Houars I
remale /| white | widowed “4. | June 11, 1861 g8 2111
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESSTOR IN- | 11. BIRTHPLACE (Stats or forelro souutry) - 12, CITIZEN OF WHAT
done during most of workinag 1He, even if retired) DUSTRY . . O COUNTRY?
at home at _home Sullivan county, Mo. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .. . 14. NAME OF HUSBAND OR WIFE
John O, Payne . - 4 unknown Ggle = .| M1 ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or tnknown) | (If yes. give war or dates of garvice) NO. K i -
no none pone M Bitt S. th
ION INTERVAL BETWEEN

.DUE_TO .(e)

tion which caused deaih,

11. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing {o the death but nof -

related to the disease or condition causing death.

'19a. DATE OF OPERA-
) TION

195, MAJOR FINDINGS OF OPERATION

LIS

Noua.

"0, AUTOPSYT

) o ‘ . ] Yes No m
21a. ACCIDENT (Bowdity) 21b. PLACE OF INJURY (o faorabows | 21c, (CITY, TOWN, OR TOWNSHIP} © . - (COUNTY) .. ..:.(STATE .
SUICIDE bome, farm, isotory, sirest, offios hidg., 10} N LA =
HOMICIDE My
21d. TIME (Month) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ ‘ WHILEAT[ ] NOT WHILE Ce e et
INJURY o | “work AT WORK g PRI
2 1 hereby ify thul I attended t ?e decedsed from 5,(195‘9 , o O-..,,. / , 18 “7, that I last saw the deceased
alive on ,___/_, 1 and thal death occ‘urreé aﬂ._:..liR- m., from the ,gcs and on the date stated abooe
NATURE { - or r.it.le) 23b. ADDRESS rreC . DATE SIGNED
m 2 R U sevy S aENE3 ,/za,z,
BURIAL, CREMA- 24b DATE / 24d. LOCATION (Olty. town, or county) {Btata) ?

Tlmmﬁ

| 24c. NAME OF CEMETERY OR CREMATORY -

DATE REC'D BY LOCAL

REG RARS!

TURE

( d Emb

3‘59‘

RAL_ DI nr.c‘rou' [ uYau

%..
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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, or by
Student Eabalmer No.

wotking under my personal supervision.
StUdent L.ovesevrrersonsmrasnrosvararrasenna = -
aden Student Embalmer -
: . Licensed Embalmer No... 255 F.¢f
) Co P. O. Address <307 Soer??, _&._,J..g .....
to comply w

Note: The asbove MUST BE SIGNED BY THE LICENSED El\dBAIJ\{ER in his OWN HANDWRITING. (Fail

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