WRITE PLAINLY—USING .UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RUEDDEC 2¢ 6 1952 4

s, 31425
w. Hold Kegistrar's No. _.? é_.._....... s

linse for {8), (b), and (¢)
ANTECEDENT CAUSES

Morbid conditions, if any, gloing OVE TO (B)
ris:’to the above mug {a’J' staling

*This does nol mean
the mode of dying, such
o# heart foilure, asthenia,

i‘iﬁﬂ ot :;”;

' BIRTH_NO. REG. DIST. MO. PRIMARY REG. DIST.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheee d d lived. It | idence belo,e
a. COUNTY Atchison e SIATE 11§ gsourd b.COUNTY  Mpl1t,. ™=
b. CITY (I oqtssds sorpurate rmita, writs RURAL and T LENGTH OF || . CITY (If omtekde sorpors* limite, write RURAL a5J give townablp:
OR rerresior| STAY OR /
rowy  Fairfax o[ A Asy¥| oW Rural Liberty Twp. ¢ "4’!//
d. FH%SLP?_;\F‘!:.-EO%F (If not in hoepita? or institotion, cive m:n address or location) ADDRESS (If rursl, give loeation)
wstmorion Fairfax Community Hosp 9 Mi. Northwest of Mound City
3. NAME OF 5. (First) b. (Miadle) ¢. (Last) 4. DATE (Menth) (Yewr)
DECEASED
oo o) Luey Ann Miller pean  Dece 17, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER mnmzo 8. DATE OF BIRTH 0. AGE (Io year| ¥ DWOCK § TAR | ¥ AR & Axs,
Female -Whlte WIW@% t/ﬂpul!.ﬂ Aug .. 27’ 1872 ') Monthe | Daye Hn\ml R,
103;... USUAL gsfg?ﬂou Qb indof cork 10b. KIND OF BUSINESD?.%'_ ',{‘; 11 BIRTHPLACE  ((i4; uad State or Foreign Covetry) rzégﬂr’}ﬁ&?r WHAT
ousewlfe In the home Mlsqourl U.S, 4,
13a. FATHER'S NAME 13h., MOTHER'S WAIDEN MAML 14, WAME OF HUSBAND OR WIFE
Martin V. Judy Barbara Neuman __ 1| i
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME AODDRESS
(Yes. o, or soknowa} | (11 yes, wive war or dates of sorvies) NO. .
No ———— o None Kenneth Mjller Mound City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION
- Enter anty onecsustpet | T pe TV LEAGING TO DEATH® (y) o Lgy_.

bl

" the underlying cause last.
etc. It means the dis- R
cas nfury o srmpic DUE T0 (0 M St | Yble,
tion tokich caused death. | Fl. OTHER SIGNIFICANT CONDITIONS £—7 o 5/ 2
Conditlons contrituting to the death but ot
related to the disecse or condition cautring death, <
194: DA CF om 195, MAJGR FINDINGS OF OPERATI _ - j 20. AUTOPSY?
3 /A ¢ - ) YES [] e B
Zia. Abcma'm {Bpecify) 21, PLACE OF INJURWie.s.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bacne, farm, tactory. streat, oo bldg., w0} )
‘ Homcms )
21d. TIME (Momth} (Dwy} (Year) (Hewr) | Zle, INJURY OCCURRED | 21t. HOW DID INJURY occum
’ \'IHJLEAT _NOT WHILE
INJURY - . pebfluiti
by Z- ! 1957 to _/ 7’/1 2, 1952, that I last saw the deceased

m., from the causes and on the dale stated abouc

(Degres or title)

certify Mlquerldedm" d from 4 .
_LZ?LL_, 1832, and that death occurred af — .
2

244: hA\!E OF CEMETERY O
leerty Cem,

23b. 23c NED
Y. A 3}3 “/
REMATQNY | 2407 LOCATION (Oisy, town ormzy) 7/ (State)
| Holt Co., Missouri

CREM
é?‘ sj_’f,iimns SIGNATU‘IZ/ Z : ‘:L%J

a- ERAL DIRE 51 GNATURE ADDRESS ¢

]

(Ticented Embaimer's SMM on Reverse Side}




Pr‘"‘r
-&"’"’ -T . r

2. 10— ——————————————————————————— —
e e ———— — — —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or bym—.

................ ,  Student Embalmer No.

working under my persona! supervision,

SLUSENE wevncurrusosrssrens wreresaeentinnes Signed. A é{%

Student Embalmer /
" Licensed Embalmer No ‘/ 7 7 é

P. 0. AddressM 7!’1.&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 o, stated above.




