7o

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

AEENQOY 17

1952

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

STAN

DAR }

- 39350

PRIKARY REG. DIST. no.mn gittrar's No, *L

' BIRTM KO, REG. DIST. NO. ]
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wher 4 d Uved. I frsiresb [y befoi s
« COUNTY s ' . STATE . ., COU dalmsiont.
o Lincoln s Missouri > WY 1incoin
b. col'l':!v (Hf outside corpursts Umits, writse RURAL and givs frr LENGE ’E‘F;’ c. CIT:{ (If sytaide corporsta limits, write RURAL and give townahls
township) dr
roun Rural (Clark Twp) inN ¢ 108 Rural (Clark Twp) 7l
d. FULL NAME OF (1f ast 1a b 1 or Lnstd aive strest addrase or b d. STREET (2! rural, give locatlon) 3
HOSPITAL OR . ADDRE . &
INSTITUTION Ee gsidence on Farm gi%es:Ldence on Farm
3. NAME OF L a. (First) b. (Middle) c: {Last) * | 4. DATE (Month) (Day} (Year)
(Typeor Pring) LIE11A B. Miller oeath Nov, 1, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIE!SRRIED , 8. DATE OF BIRTH B.hA"GE o n’-n ‘: l:.n |£ ; oan "}.m
=1 (,Smdt: . birthday, OB oure fin.
female White R EET Sevt,13 18792 80 |

10a. USUAL OCCUPATION (QObwe kind of work
done during mroet of workt oy

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City ond State or Fereign Cowstiy) 6 2 crr"l.lz%’:'r'or WHAT

{ite, even It . . . .
Honsewhfe Owm Home Lincoln County, Missouri SA
$38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Pollard Louise Dudlev Chas. E. Miller
15, SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS

{Yes, 0o, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? f

(I yeu, xive war or datea of sarvies)

No ne

Mrs Robert Weitkamp Moscow Mi11¥o.

INJURY

WHILEAT NOT WHIDLE
WORK

AT WORK

No None s
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
.|| Enter anly anecausaper | I DISEASE OR CONDITION _ W ONSET AND DE.TH
ine for (s}, (b), and (o) | PIRECTLY LEADING TO DEATH® () { : : ! ¢ L 4,(: / o7
o This dors ot mean | ANTECEDENT CAUSES
the mode of dring, such | Aforbid eonditions, uany ﬂ“ DUE TO (b)
@3 heart faflure, asthenis, | rise to the aboee nmu
ele. I meons the dis. | ‘b6 FRdrriying couse
¢eass, injury, or complica- DUE TO {c)
tion which cawsed denth, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death but not
related to the diseass or condition causing deail,
t9a. DATE OF O%Aﬁ 196. MAIOR FINDINGS OF OPERATION - j : 2. AUTOPSY?
' 22 - X ys L] v (]
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e lncraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT Y} {STATE)
SUICIDE borw, farm, [agtory, strest, ofSes bidg. eea) . -
HOMICIDE , : - .
24, TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

2zt I hereby ceriify M I atiended the deceased from

10 , o , 18 , that I last saw the deceaced

alive on , 19 , and that death occurred at m., from the causes and on the date stoted above.
2. SIGNATU . (Degres orbitle) | 23b. ADDRESS _.° I AT) SIGN
L Mo grecRd =P o e
e BURS Qé‘ A- | 24b. DATE 4z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, tows, o county) / (Btate)
(Bpeally): .
7 ll/h./lgg? _ rarie Cem, incoln Co. Mlssourl
i 26+ FUMERAL DIRECTOR'S SIGNATURE. - - ADDRESS

| Kemper Funeral Home Troy, Missouri




STATEMENT B\" LICENSED EMBALMER

[ hereby cénify that the body whosé name is recorded on the reverse sildc of this certificate was embalmed by me, g2)tK.—amm

Studont Emdalmer No.

working under my persona! supervision,

Student Lysesnceorasennces cecnsesasacnns Signed....
Student Embalmer

Licénsed Embafthier No 3919

P. 0. Address__Troy, HMissonri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in s OWN HANDWRITING. (Failure to comply with

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

£
-




