5. No.300
v. 10.48

4

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ALED FEB 27 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

5345,

. Enter only onecause per

State File No...
BIRTH NO. REG. DIST. NO._) E 2 PRIMARY REG. DIST. MO. 30_7(_..‘ a3 Regitirar's Na, .......J:K ...........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d illved. If & dd befora
a. COUNTY a. STATE . . b. COUNTY admimion),
Z.uuﬂis?’da_ Missouri Auv s "
b. CITY (If outside eorp;f-u limlta, writs RURAL and give c. LENGTH OF [ CITY (1f cutalde sorporats limits, write RURAL aod cive o
OR - wnatilp) | STAY (in thia place)
Town Chitlreathe T 2 yrs U wSen Chillrco # 55:?;‘
d. FULL NAME OF (If oot in bospital or institation, give streot address or loeatlon) d. STREET (If rura!. give location) -
HOSPITAL CR ADDRESS C .
INSTITUTION 2.2 & COqu J 1/ L2E owg, l/
3. DFJE‘ACMEES%FD 8. (First) b. (Middle) . c (L‘a.st) 4. DA}'E f_.(Month) (Dey) (Year)
(rvoeor Print) A s g wely Lmeline Miller A ek . &, /G50
5. SEX 6. COLOR CR RACE | 7. MARRIEB EWERC‘EB RIED, ) 8. DATE CF BIRTH 9-[:\.65 o r.;m l: lrl:.m 1 YEAR | O eoen u Ens.
(Epncﬂ'r - t oo Hours | Min.
e /e white e P\ Mg 20 ,F70 [ o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Stats or foreign sountrs) ! / 12, CITIZEN OF WHAT
done during mowt o king life, even i rotired) M -~ DUSTRY . COUNTRY?
At me < Elkhart, /ndiane U-S.
138. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geprn whn .7’?"/”!4, Ann 'A}lfler So2t- Geor?e Vi tler
lf‘sl" WAS DEC:-JGE;) E\(IER INﬂU.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
™, 0o, or unknown . dat f ) .
" yeu, xive war or dates of servics) O”f m" A"”’e ‘éw,gx -7’”‘7 /}?j,.fd“f‘l
INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

ME CA? CERTIFICATION :

6?9 DEATH

Iine for (a), (b), and (c)

“This does not mean | ANTECEDENT CAUSES 4,

the mode of dying, such | AMorbid comditions, if any, giving
as heart fotlure, asthenia, | rise to.the abose cause (o) stating
ee. It means the die- the underlying cause last.

ease, Infury, or 2, .- DUE TO (2} -

DI_JE_TO ® M(, ﬂLML fd-‘-.éu«u_

35%440

I1. OTHER SIGNIFICANT CONDITIONS

Chmditions contributing to the death but not
related to the divease or condition causing death.

tion which caused death,

A& 22y

"192. DATE OF OPERA- | 19b. MAJOR' FINDINGS OF 'OPERATION 2. AUTOPSY?
TION .
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.s.. Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) =~ - (COUNTY) -« - (STATE)
SUICIDE bome, farm, factory, strest, office bldg..eve.) -
HOMICIDE
21d. TIME (Month): (Day) {Year) {Houn,_ | 2le. INJURY DCCURRED 21t, HOW DID INJURY OCCUR?
QF WHILEAT[—] NOTWHILE : . '
INJURY m | “work AT WORX .
2.1 kercby ;j' t I a!tcnded the deceased from T2 ‘gﬁé, o a3 b 19570 , that I last saw the deceased
alive on | , 195D, and that,death occurred at _{o “* P ., from the causes and on the date staled above.
23a. SIGN RE : ’ {]  (Degresortitle) | 23b. ADDBESS ) 23%. DATE SIGNED
‘ M A. é-ﬂvf.ﬂ_— e N EW;, Me:.: - 1 Fh. 1952
%a. BlRJERMI‘J)\vI'ILCREMA- 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or cbunty) " 7 (Btate)
{Bpedliy)
erral 1} |2 - 78~ J0 S/ae NMound Z/ue Pbunt Hess owry;
"D BY LOCAL REGISTRAR'S SIGNATURE FUNERA RECTOR' IGMATURE .,  ADDRESS
el 1]-55 T e Fameca) Pont; Cotn 1o Bt Mo
34.6/..[[ -8° DF e o aaer./ o 1 /lico

(licensed Embalmer's Statemnent on Reverse Side}




R\zc%{vm

T pISTRICT
HEALTH OFFICE
CAMERON, MO-

I

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 e ‘

]

Student Eabrimer No.

working under my persona! supervision,

Student cecssnsererersrssntastnarasarsasans Signed 5% ﬁ\;wa‘l—/

Student Embalmar ¢-6 8 G

Licensed Embalmer No
P. 0. Addrm.@.éﬂ_m_‘]...m.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. * . : ' : Vi

v



