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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMA.NEN'f RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

7 :
STANDARD CERTIFICATE OF DEATH 20254

Sfufr File J. 7 To—

aast iaeniuar nsu basa v aies tan

rec. pisT. Mo. BT/ PRIMARY REG. DisT. W0. (h/uS 3 Registrar's No, ..».l.f.[.............
. PLACE OF DEATH Z USUAL RESI + (Where decoased Uved. If insth Syiow but
a. COUNTY S /3 & o stare | RSSO b. CO“N“'Stoddard sdraimion).
. Stoddard §
b. CITY 1 outelds corpurate limits, write RURAL id c. AL\’EI'IG'I'H OF €. CgY (If cuteide oorporats limits, write RUBAL acd give
: {in this place) - "
TohN Bell City (Ruﬂiﬂ e TOWN Bell City {(Rural) . /g Fg
d FHOL%P?'#A{EOOF (If 80t in hospital or inatiration, give sirset addrem or location) d'AsDrCI;!%EErSS Qaf raml, give locstion} a
INSTITUTION Route 1, Box 37 Route 1, Box 37
3.£IE%ME OEF _ 8. (First) b. (Middle) c: (Last) L 4. DME (Month)  (Day) (Yesr)
,,.,,,,E‘,,‘sm )- Fred - Matthew Miller oA Aug. 21, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED. | 8. DATE OF BIRTH 3. AGE au-u- o e 1 V[ o .
v - pecity) Hours | Min.
Male 02/ Negro arried June 22, 1895 l |
108. USUAL OCCUPATION (Giweklad of work | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (state or forsiea ..mm 5/ 12, CITIZEN OF WHAT
da moat of working Iife, eves ! retired) . NTRY?
" PARRE o tie ma e Farming Cotton Plant, Arkansa

13a. FATHER'S NAME

Unknown

13b. WMOTHERS MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Martha Wilson Popsie Miller

15. WAS DECEASED EVER IN u. 5 ARMED FORCBT

I6. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs.Popsie Miller,R.1l, Bell City, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a}, {b), and (c} DIRECTLY LEADING TO DEATH® (5 Chronic mvoes Trditig 2 Vears.
*This doea not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b)
at heart faflure, asthenia, | Tise.to the abooe cause(a} stat - - - [ -
e, It means the dis- the underlying cauae last.
caze, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding to the death but not
related to the dizease or condition cousing death. . !
19a. DATE OF OP_F%%‘ 19b. MAJOR FINDINGS OF OPERATION ' o 20, AUTOPSY?
. do.oe e . ¥R > ves [J wo [
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s ,Inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). - (STATE)
1CI1DE bomae, larm, fagtory. strest, ofice bldg.. st0.)
HOMICIDE
2id. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- WHILEAT NOT WHILE]|
INJURY WORK AT WORK

22. 1 hereby certify that 1 auendcd the deceased from

, 18—, that I last saw the deceased

alive on and that death occurred at _3 s\, bt OO rP Ofrom the cguses and on the date staled above.
ATU 2(7 j (Degree or title) | 235, ADDRESS 23. DATE SIGNED
L,ZZ( /ZL, Coronér Dexter, Migsouri 8-21-51
z4 AL CREMA- . DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
AL toe 7 Aug. 1951 Local Dextei, Missouri
DATE REC'D BY Lf"" REGISTRAR'S SIGNATURE =4 25. FUNERAL DIRECTOI 8 SIGMNATURE ADORESS
- ol yos) 30 £ Charleston, Mo.
9~ 7 e JUspei. 1.

" (Lic

‘on Reverse Side)
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RECEIVED
SEP 121351
DISTRICT HEALTH OFFICE No.

T T—

STATEMENT BY LICENSED EMBAIMER

or by e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embatmer No,
working under my personal supervision,

Student caiasecericnnraensannaronsrsncnnnas Signed ?‘A_H.v& SP‘\J\J({_}

Student Embalmer —
Licensed Embalmer No L s

' P. O. Admw_ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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




