THE DIVISION OF HEALTH OF MISSOURI

NG . 300 . - '
- FILED DEC 12 1949  STANDARD CERTIFICATE OF DEATH R 120 11 9
. B [ R P
BLRTH NOD. REG. DIST. NO. /5— PRIMARY REG. DIST, NO. 0 cgistrar's No, .. q—?,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 'Ll inatitution: resklence befors
. COUNTY . STATE - . Sre T iy,
2 Barton : Missouri b ONarton
b. CCI)EY f vutside corpurate licits, write RURBAL snd eive |- ALENGI: £F c. ClT;l (B urmida oomu-ﬂmih wiie RUBAL ol give tawnabls) *2
+ p¥ { & ce) N - Vi =
tTown Rural TUnion Twn'Vy/ ?B yrsl,. Tow Fura1 Union Twn. (&
d. FULL NAME OF bempitad or inativation, €in a location} .srnszr
) HLL NAME Of f sot in o . 3, aive wireet or ' dA ) G—!.dnm ‘ o
stmuTion. Trwin, Mo, R.R, 9
== = =D
‘OflEAsep > Y - b. (Mlddie) o (lost) S DATE  (Mad) (Dm) (Yen)
(Typeor Pint)  WREDERTCK . :: - AUGUST MILIER DEATH Nov, 26 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 97 AGE (In vesn| 7 Uitke 1 TR | & GwomR &1 nea,
0 WIDOWED,.DIVORCED  (Bpecs, s i) tooan| Ders | Bour | e
Kale White Married Aug, 30, 1883| 66 |
10a. USUAL OCCUPATION (Cifve kicd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forsign cauntry) 12, CITIZEN OF WHAT
done during most of working lite, gven if retired) . DUSTRY COUNTRY?
Farmer Farming Henry Co., T11. 7.5
&3&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
rederick Miller | Amelis Hoffman | i }
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? I 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, o1 unknown} | (U yes, xbve war or dates of sarvice} NO.
No, -None Mra, Velma Milier Trwin, ™ o

18. CAUSE OF DEATH MED L CERTIRCATION IONEE}ML BETWEEN
. Enter only onseauseper | I- DISEASE OR CONDITION AND DEATH
Hine for (a), {b}, and (c) DIRECTLY LEADING TO DEATH* ()
*This does not mean ANTECEDENT CAUSES ,
the mode of dying, such Morbid conditions, if any, awinq DUE TO (b) / 2~ Val/
as heart fallure, asthenis, |. rise to the above cause (o) mumo e e . U

ede. It wheans the dis- | the underilying cause last. -
n DUE TO (c)

eate, infury, or D = ~ o
tion which caused death, | L. OTHER SIGNIFICANT CONDITIONS ' - W 5 5 "
Conditions contributing to the death but not 4 E'u"""‘e L ‘ 5 < ’
ta: [9ELS” ;
» [

related to the disease or condition ceusing death,

19a. DATE OF OPERA- | 19b.  MAJORFINDINGS OF OPERATION R B - o a8 0 v o0, AUTOPSY?
TION
| . ves [ wo [
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, iarm, fastory, sireet. office bldg.. evo.) . Cot e T - . - - .
HOMICIDE B .
21d. TIME {Moath) (Day) (Year), {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- LT WHILE AT NOT WHILE
INJURY - m | "WoRK AT WORK . cere :
2] hereby cerlify that aucnded the deceased from M, 1980 1o &U_ZG__ IQ,E?L that I last saw the deceased
alive on ) and lhat death occurred al m., from lhe causes and on the date sialed above.
" B, SIGNATURED Q ? srmEr j;ue 23b. ﬁz: /? M : /@ 23c DATESIGNED
24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or eolmty) ~ (S_m_l.a) .

24a. BURIAL, CREMA- | 24b. DATE /

noumovmagﬁvrml 1/‘43/[? Bakers Grove
R - ‘IL )

DATE REC'D BY LOCAL RAK'S SIGNATURE

DEC 2 - 1948

Barton Co. Mo .

WRITE. PLAINLY-—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD




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 vrccca

...... e rerarans Student Eabesimer Mo,
working under my persona! supervision.

S5tudent sucucussersersansaens teeresansensas Signed._. f @M ........

Student Embalmer 5
Licensed Embalmer No.....ﬁ.{;t.o_. ,,,,,,,,,,,,,,,,,,,,,,,,

P. O. Address#%d.m.%tﬁm

Note: The above MUST BE SIGNED BY THE LICENSE;D_ EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




