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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 111 PRIMARY REG. DIST. uo...S_ZD_ Registrar's No.z.s.z.‘lz&-._..::.;.

00CT 15 1952

q-

G~

LKL

‘32320

State Eile No,..

IS.' SOCIAL SECUREIS(
None

{Yea, fin, oz unknown) | (If yes, give war or dates of servios)

15. WAS DECEASED EVER IN U.S. ARMED FORCESY ‘
No

BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residénce befora
a. COUNTY 2 a. STATE b. COUNTY. acdinision).
Miller Migsouri Miller
b. CITY (If outsids corpurate Limits, writea RURAL and give ¢. LENGTH OF t. CITY (If vutsdde corporats Limits, writa RURAL and give towmsbip}
OR township) | STAY {in this place) OR . /
TowN  Tugcumbia TOWN Eldon g¢ 1
d. FULL NAME OF (If not in hoapltal or institution, give strect address or location) d. STREET (H rurel, sive location} v
HOSPITAL OR ADDRESS 4
INSTITUTION Setge N in B
3DNEACBEE5°EFD a. (First) . b. (Middle) ¢. (Last) 4.. DATE (Month) (Day) (Year)
(rypeor Prit),  Maggie Opie DEATH Sept. 29 1952
8. SEX | 6. COLOR OR RACE | 7. MARF‘!'!'EDD EIEVSRC%SRSIEEQ) 8. DATE OF BIRTH Q.hn\.?E o n)ul ;Illogr l$ E ONDER B MES.
- (Bpa . ours | Min.
Female | White | ‘Widowe Mar, 3, 1873 l |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foredgn sountry) &‘? 12, CITIZEN OF WHAT
dons during most of working lifs, even If retired) DUSTRY . . COUNTRY?
Housewife Moniteau Co,, Missouri | USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Harrison Fergus bn Mandy Taylor. . . _ | i ‘
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Vesper Opie— Paris, Missouri

18, CAUSE OF DEATH

_Enteronty onscauseper | I, DISEASE OR CONDITION

| as Beart fallure, asthenda,

(|| ease, infury, or complica-

lizse for (a}, {b), and {c) DIRECTLY LEADING TO DEATH® (5

«This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICAT

“INTERVAL BETWEEN

the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (B)
rise to the abore cause (a) dc.!ing

de. It means the dis- the underlying cauae lasi.

DUE TO {c)

. ONSET g‘D DEATH

1l. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death but nof
reldated to the disease or condition causing death.

tion which coused death.

19a.. DATE OF OF’-FIIg}{ 19b. MAJOR. FINDINGS OF OPERATION Sl 2, AUTOPSY?
L A - ‘3/- < & / ves [ wo O

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (sg..inerabout | 2Ic. (CITY, TOWN, OR TOWNQ-IIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory. street, office bldg..etc.) . .

HOMICIDE !
21d. TIME {Month} (Day) (Year) (Hour} 21s, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF ‘ WHILEAT ] NOT WHILE

INJURY = | "WoRrK AT WORK

2. I hereby

]

cerli that Lattended the deceased frona@'- 195- lo :-f 19_3, that I last saw the deceased
alive on - - IQ_LZ(and that dealh occurred atlo ‘SOBn , Jrof the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING ]iLACK INK—MAKE A PERMANENT RECORD

7 (Degreo ow

BUREIAL, CREMA.
TION REMOVAL (Bpeeify)

Ce

24c. I\A\‘lE OF CEMETERY OR CREMATORY

3. DATE SIGNED
&/ =/ e

. (Btate)

s |

.| 24d. LOCATION (Olty. town, or county) ..

Bum al . 2,%7195 Marys Home Engene _M-qum:m -
RECD BY LOCAL | REGISTRAR'S SIGNATURE R4/~ /|58 81 GNATURE £ss
£G. g ,




L= a

|

STATEMENT BY LICENSED EMBALMER

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

.............. Lonis. L. . Phillips. i, Student Embalmer o.

working under my personal supervision.

Student ,..creevinutrruncsnrsasaasrtaanoens
Student Embalimaer _

Licensed Embalmer No 3663

P. 0. Address Bllon

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

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




