THE DIVISION OF HEALTH OF MISSOURI !

5. No.300 |}: - .
e I ALED. $EP 14 1953 STANDARD CERTIFICATE OF DEATH tte 5ite o SOEIIDO,
'eURTH MO._________________ REG. DIST. MO. __Q& PRIMARY REG. DIST. W-M Registrar's Na gg/
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere Jdecossed llved. If ingtitution: reshicncs befors
a. COUNTY Greene ) a. STATE Missouri . COUNTY Orpepng  “daision.
b. CITY (H catalde Lmits, write RUBAL and g . LENGTH OF . CITY
R oo j wmr‘_“ i e m:::hlp) gTAY tln this place} ° OR . . .2 -mm:mu%m:
TOWN Shringfield 7 Months TOWN  gSpringfield B %0
d. Fg!.-sl- NAME %F {If not in Bospltal or institution, give streot sddress or location) A%TDRREES (If rursl, give loeation) 0\3 ? ?
ey B 1330 Cherry 1330 Cherry
3. 3‘:-:%“&55%'3 a. (First) b. (Mlddie) e (Last) a, 03}'5 (Month}  (Day) (Year)
( Type or Print) SARAH ANN (MAC DONALD) MILLER pEATH September 4 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q. 8. DATE OF BIRTH 9. AGE (In years| IF Unotm | YEAR | F Unben w0 nms,
./ ) WIDOWED), DIVORCED (5pacify)di—. last birthdsy} | Monthe ’ Days | Hours | Min,
Female Wnite Widowed Dec 12, 1876 né |
10a. USUAL OCCUPATION (Givektad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - - : 1
:omdmhgmuzn!'orunm...:on:l :.f:z:'d) " DUSTRY . Gy wd s"“_ er F"""_C‘"“"J chlljn%ghﬁl’?':w“‘“r
Housewife Own Home Chippewa Falls, Wisconsin .S A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'CGR WiFE
Wm D. MacDonald dargaret A MacMillan  be———o
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yew, 00, orunknown) | {If ym. xive war or dates of sarvice) | . NO, B . .
no no none Mrs Porter Lucas, Crane, Missourl.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

- - ONSET AND DEATH
. Enier only onecauseper | 1. DISEASE OR CONDITION /
lime for (a}, (b}, and (&) DIRECTLY LEADING TG DEATH‘(a) Z/ e J/g
*This does not mean ANTECEDENT CAUSES . /
the mode of dying, such | Mordid conditions, if eny, gleing DUE TO (b) T Ay F L é é 5 Lo -

as heart follure, asthenda, | rite Lo the above cause (a) stating

ete. It means the dis- Mc underiying cause last. ﬁ
ease, infury, or complica- BUE TO (¢) ~ a3 E
tion whick caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not JE—
releted Lo the disease or condition causing death.

19a. DATE OF OF'IgFOAN- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTQPSY? .
L -VBSIXA ves [ wo B4
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY {eg..Inoraboat [ 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lnowrr.:tmt oﬁu bldg.,at0.) —_—
- HOMICIDE | _— . .
2)d. TIME (Month} {(Day) {(Yeas) {(Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N QF . WHILE AT NOT WHILE —_—
INJURY — = | "work AT WORK 7
22. I hereby certify that 1 attended the deceased from daa 19232 1o S ” , 197 3 that I last saw the deceased
g alive on L2 A < 2, 1923 and thai death occurred at _é__ m., from the causes and on the dale staled above.

[z 816

(Degroe or t! 23b. ADDRESS Zk. DATE SIGNED
%———«%’ /7//9'7./(‘//, ' /% ' L"J,a/)‘j
24n. BURIAL, CREMA-

24b. DATE 24, NAME OF CEMETERY OR CREMAYORY 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL

Burial Sept 8, 1953 Maple Park Cemetery Snrlngfleld Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DAREGTOR'S S1GMATURE ADQRESS 4 1X.)

q..-

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Stuadent.....cccnioiiivreeiia e
Sighature of Student Embalmer

P. O, AddresZI i+ Cce-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




