5. no.300 LU LD § 4 [Y5] THE DIVISION OF HEALTH OF MISSOURI .
. [- 19 i r_, »
. oo STANDARD CERTIFICATE OF DEATH site Fie o SN
I ' BIRTH NO. T o REG. DIST. WO, m PRIMARY REG. D18T.” W0, L7 Registrar's No.ouwr.s z.z____.__.
, 50 1. PLACE OF DEATH " 2 USUAL RESIDENCE (Where a d lived. 1t institution: reeldence bafore
‘ 0 ( a. COUNTY fulaski - a STATEMissourl b COUNTY 313 g glc ] Sliekelon
b. CITY (i outclde corpurate Hmite, weite RURAL and give c. LENGTH OF ¢. CITY (If outedde oorporats limits, write BURAL sad give township) o
OR nabip) Y (In this placa) OR oF
TOWN  Crocker roaatip)] STAY ¢ VI 8| TOWN Crocker {)ﬁ f__{
d. T&LP?'II'A.AIIN..EO%F {l got in hospital or inatitution, give streat addram or loemthon) dlA%rDRf%rs (I rursl, give location) &
| INSTITUTION }
i 3.DNEACME OEE a. (First) b. ('Mlddll!) ¢. (Last) 4. DS-II;E , (Month) (Day) (Year)
: (Typeor Pizt)  MAYY Catherine HMiller peat Feb. 6,
: 5, SEX | 6. COLOR OR RACE | 7. #&m&g. gfvgs helsnmgo. 8, DATE OF BIRTH ) I:?E o yoars| 0 voon | TIAR | ¢ oAt = sy,
- ¥ 2 s WED, (Bpeciiy) ' 3] M.
Fe male | White MArT3ed. T |Jan 25, 1906 43 | 3% ™|
10a, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
dona darlng m et of workipg (n.mnni!d;{‘h:l) : DUSTRY {Bhu;&'_o“!‘l mﬂ;ﬂ")‘;‘ 2 CITIZEF\"?OF WHAT
Hous ewife Dixon, Mdigsour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Miller Minnle Mckinnon E.P, Miller
E" WAS DECEASE:J E\(IIER |Ndu.5. ARMED FORCES? | 16. SOCIAL SECUR%Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
., Do, of ynkoow; N dates of service) . .
- g T erdats no E.P, Miller Crocke r, Missouri
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH INTERY mgw

| Enter anly cnstaumper | [. DISEASE OR CONDITION .
e for (2, (‘;;'md‘(’:; DIRECTLY LEADING TO DEATH () _ P /s £ 44 as:ezr/rr Ttb emcvloc sy /6~ L5
“Th3 docs mot mean | ANTECEDENT CAUSES PC/‘« ; L.dmy)

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, rize to the above cause (a) stoting

de. It means the dig. | the underlying cause last. /
ease, infury, of complice- DUE TO (¢}
tion which eaured death. | 1. OTHER SIGNIFICANT CONDITIONS /
. Conditiona contributing to the death tut not
. related to the disease ::’ condition euudn: death. .- . _ O 02-)(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_TION )
. ves [ wo K
21a. ACCIDENT (Bpeciiy) 210, PLACEQF INJURY (sg..incrabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) T (STATE}
SUICIDE — bome, tarm, fastory, strest, offics bldg., sre. —_—
HOMICIDE e
21d. TIME (Month) (Da¥) (Year) (Hou) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY — o | Home L e - .
22. I hereby certify that I atlended the deceased from Jac,/ 1847, to _&L&_, 18577, that I last saiw the decessed
alive on , 195"/ , and that death occurred at _L/ A4 _ m., from the causes and on the dale stated above.
{D or title) | 23b. ADDRESS 23c. DATE SIGNED
i : D0 @/r-v-aé—» Do 2L
24b. DATE { 24:, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

}'VORITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
Qﬁ.\ . . .

Seaton “Yemetery . Cpocker, Missourl ERural

SICHATURE ‘AbDRESS
4 eria, o,
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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, 0f by eiccmrcorns

Student Embaimer No.

working under my persona! supervision.

SLUTBAL vuuvirnrnrsscsassnssasasssrarensanss

Student Embalmer . ﬂ
Licensed Embalme j é(f

PO Addtzssﬁ%

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

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




