No. 300
10.48

HLEGNOY 5 195§
REG. DIST. NO. 3é é

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NDQM Regittrar’s Na..........é.....b.‘.....u..u-..

State File No...

36189

10a. USUAL OCCUPATION (Give kind of work
moet of working life, sven if retired}

FARMeR

IDOsJED DIVORCfD (Bn-dU
10b. KIND OF BMINESS OR IN-
DUSTR

Self

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. It ipatitaiion: residence befors
a. COUNTY W A S \'\ L Q'L'O N 2. STATE o b. COW‘YAS L‘ i n '-a-nh—iurn
b, CCI)TF;Y B de corpurata Hmita, write B [.md‘:i'v:.mp) & I.;(E:L(,;TH -EF\ ¢. CITY (JLecwide sorporate limits, write RURAL and give townabip) /// ~

TOWN L'U TOwN URAL - I'NQ-S’t"DTI e
d. FULL NAM OF (If oot in hoapital or fnssi , give streor addries or location) d. STREET (1f rural, give hur.lon)
HOSPL ADDRESS
INSTITUTION (R—t \ - C HAQ-t Mo ?‘t - CJH C‘ e -L_ M 0

* DECEASED \'\f ‘F‘\ A b *M“"“\:’\ . "(Last) 4DATE (onn) o Year)
(Type or Print) AT EtnNnuUuR ﬂ?‘l‘:l?‘f DEATH Qc+ 3Y- /?JI

5. SEX 0 ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH r AGE (Io mu- 3:“ Ii'l:.:l ID!l:mAl ; [ nulzs.

M \ Sep+22- 13} | | ™

11. BIRTH

PLACE (Btate or foreign wnutn)

Y’De ‘Soi‘o. Mo .

"

12. CITIZEN OF WHAT
NTRX?

S A-

18, CAUSE OF DEATH

. Enter cnly onsmuseper | |- DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH"(yy _ (2 A A

tls ATHER™ S nmz 13b. MOTHER'S MAIDEN NAME JA. NAME OF HUSDAND OR WIFE
SR Martin Martha Miller None
I15. WAS DECEASED E\IER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,. no, or unknown) | (14 yes, give warzor dates of servioe) NO.
No Q Neoene E wdl'”\. R QwDRSaIm&

INTERVAL B
ONSET AND DEATH

lne tor (&), (b}, and ()
ANTECEDENT CAUSES

Morbid conditions, i any., gioing DUE TO (9
an heast faflure, asthenta, |, rise to the above couse (a) dating )
ce. It meamBhe dis- the underlying cause last..

case, infury, orgompli DUE TO (¢}

*This does not mean
the mode of dying, such

tion which caused d'tctb 1. OTHER SIGNIFICANT CONDITIONS . - "-..

Conditions contributing to the death bul not
related to the di or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 1

- Roel8 ;- F210 .

£,

19a. DATE OF OP'IE'FO‘?‘; 19b. MAJOR FINDINGS OF OPERATION T Tae A .7 e LT 20.'AUTOPSY?
. - | H2eo/ ves [ o ¥]
21a. ACCIDENT (Boucify) 21b. PLACE OF INJURY (a.g.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE bomse, farm, factory, strest.office bldg., ete) AT - . - B
HOMICIDE
21d. TIME (Mooth) (Day) (Yoar) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY o T WORE e e e .
2. T hereby certify that: auended the deceased from , 19 to _MY_ IQil that I last saw the deceased
alive on , and that death éecurred al e ! m., from the causes and on the daie sialed above.
23b, ADDRESS 23c. DATE SIGNED

f0-2.5™ 57

Za. SIGNATURE Degroe or til.le)
_i%l/m,aa—- ﬁ /Q—& ""\'\ﬂ«&

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

Zdc. I\A\'IE OF CEMEI'ERY OR CREMATORY

ldw v

244 LOCATION (Cisy, town, of county)

1 De SeTo y

--(Sl.ar.a) '

TB“EE”,"%??}” 10-27- 5

DATE REC'D BY LOCAL RAR;S SIGNATYRE W

26, FUNERAL DIRECTOR s SIGNA!:RE ’

QDDRE‘-% W

/g/é___@/

(Licensed Emh!mer .

loanSu‘k)




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, of by e e

- $tudent Embalasr No.

working under my personal supervision.

StUdONt vuvneennrraennons vevrereennnrannnns Simed_%_@&!z&x_&_ﬁms-,. qg.%&.

Student Embalimer
Licensed Embalmer No. Lf ] q(

P. 0. Address_LQL -f )3442_, ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




