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WRITELPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ":‘__?ﬂlﬂlﬁY REG. DIST. NO-M Rtﬂl:!ruled ...../f... S—

34383

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere 4 d lived. If inatliuti id, before
a. COUNTY 1 a. STATE N b, COUNTY admislon}.
Miller_n Missourl Nillﬂr
b. CITY (1 outside eorwth RURAL sad give ¢. LENGTH OF c. CITY (I outaide corporate limits, wtite RURAL and give townahin)
OR weahip) | STAY (in this place) OR . .
town Tberia ‘4« Richwood8"" B rsE toww Iberia Richwoods Twp
FH(IDJS-P'I!I'AAMLE OF (If not in bospltal or insutution. give strect address or location) d.AngRErﬁ (If rura), atve location) é é (_,/. 0
INSTITUTION
3. NAME OF . {First b. (Middl c. (Last)
Diceasep o e (Mlddie) ' 4 DATE  (Month) (Day) (Yew)
{ Type or Print) LUCY Ellen Miller peaTH Octoher 20 1851
5. SEX 6. COLOR OR RACE | 7. VMG'I‘?IFROIE‘!'EB N[Ea’gﬁ %SREIED, 8, DATE OF BIRTH 9. I:A‘(‘SE {In n;n 1: ;-:l |Dg v' Lo
. X (Bpacify) £ Heur | Mia.
Female white | “WTPRLEE™ 7 [Jan. 22, 1862 | B [ |
10a. USUAL OCCUPATION (Give kindof weck | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forelsn country) 0 12_ CITIZEN OF WHAT
dunng most of iy.lul.ll- wvan if recired) DUSTRY R . COUNTRY?
“Rousew! Missourl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elljah Pltmen

18. SOCIAL SECURITY
NO.
ne

(You, 0o, ot toknown) | {If yes, klve war or dates of servics)
- no

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I

|Margaret Ann Anderson

David £, Miller
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Gayle Green Tberia R2 Missouri

. Enter only onecause per

18, CAUSE OF DEATH
DISEASE OR CONDITION

I
lipe for {a), (b), and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise o the abore cause (a) iﬂa.
“the underlying cauae lagt. -t

*This does not wmeéan
the mode of duing, such
s keart fallure, asthenta,
de. Jt meana the dis-
ende, fnfury, or pii

DUE TO (o)

MEDICAL CERTIFICATION
b

m 2 Prori,

/’. . e - . RTINS Y B il

e

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo ihe disease or condition causing death.,

tion which caused death.

19a. -DATE OF op%s:)AN- 16b: MAJOR FINDINGS OF OPERATION Selt [B S D ST T et 20, AUTOPSYY
) f A0/ | O wd
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY ta.g.. Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE boms, farm, tactory, street, offles bldg., ene.) R T PR T S T Il LU
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hoar) 21e. INJURY OCCURRF_D 211, HOW DID INJURY QCCUR?
R, e — . . WHILE AT[—] NOTWHILE e e e A
INJURY WORK AT WORK i _ i

'

2. I hereby certify that Iattended the deceased from
alive on , 1 Q.EL.

1947 cao-d‘ 2¢

i9_£L" th.at- I last saw the deceased
., Jrom the causes and on the date stated above.

232. SIGNATURE- - .-

e

nd that death accurred al .Z._A
]

| 2. oms SIGNED

or title) ‘ Z3b. ADDR
N o TR feria . 2 e forfsT
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF czmerr-:nv CR CREMATORY., 1|:24d, 1_.ocmo_r_| (D!ty. town, or eounm 7. i (Btate)d,

TREFEC T2 [0ct. 21, 19B1

DATE

RAR'S SIGNATU

ADDRESS
Iberia, Mo,




Char g 1651

Miviea o 1) oot
Rl ey

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

—— g

Student Esbalaer Bo.

working under my persona! supervision.

SEUJENT suveancnncssssnsssnsssassasasassnse Signed / b
Student Emdalmer _ o 426‘%
Licensed Embalmer No. ;

P. O. Address_I beris, Kissourl
_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be o stated above.
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