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FLED MAR - 8 1954

DIVISION OF REALIN OF MiosUUNL
STANDARD CERTIFICATE OF DEATH

'{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lved. If lnmitutdon: residence Lefore
g a. COUNTY a, STATE b, COUNTY sdulaton).
Miller M3 ssouni Millax
b. %TRY (1 sutside corpumta lmus, writa RURAL and ghve | £, A'?ENGTH OF || e CITF}' 1t outeids sorporate liztta, write BURAL sud eive towastlp) -1y 12124
In this place)
TOWN Iberla —-—/Z”! ( YA TOWN Iberis 4
d.FULLNAMEOF aumm~ ital or Jon, glrs street sddrem or Location) d. STREET (If rural, pive locution)
HOSPITAL OR ADDRESS RT2
INSTITUTION i
3. NAME OF T b. (Middle} ©. (Last) +. DATE ih
DECEASED OF o i@? pisis
{Twpe or Print) Iuecinda Sanlg EATH
5. SEX 6. COl RACE | 7. MARRIED, NEVER MARRIED, 8. DA OoF IRTH 9. AGE (1o years| W UNDER | TEAR | ¥ tecoOn 3 wkd.
F/ White ISR sy | 5055 bl o] o | |
10a. usum.ogumnou :E»gmaamx 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city cad State or Foreign Conntry) 12, CITIZEN OF WHAT
Yaries Co. Mo. D
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jolm H, Stites

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
mm or anknown) | (IF yuun, e Wit o dates of servics}

P

! 16. SOCIAL SECURITY

‘IAndy Sauls

17. INFORMANT' 5 SIGNATURE OR #

Iberia,

k)

18. CAUSE OF DEATH
. Enter anly ¢necstiss per
line for (8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above caude (0}
ihe underlying cause last.

*This doed nol mean
the mode of diting, such
ax keart failure, asthenla, -
de. It meana the diz-

ng DUE TO () £

DUE TO (c)

MEDICAL CERTIFICATION

case, infury, or complh
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition cousing death.

19a. DATE OF OP'F-%ABE 19b. MAJOR FINDINGS OF OPERATION -
o —— '

-

21b. PLACEOF INJURY (e.x.. fo o7 abuout

21a. ACCIDENT (Bpacily) 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, factory, strest, ofios bldg., s1e) .. ' .. z ’
HOMICIDE “3.Tt> et — — —
21d. TIME (Month) (Day) (Yeur) (Hour) Zle INJURY (IZCURRED 21f. HOW DID INJURY OCCUR?T
: . f—
INJURY e ———— m. vrom: g‘g wom( 2 -

2. [ hereby certif; that T attended the deceased fraW_, . m;
"~ alive on e 18 and that death occurred al .3 15 4o, fFamdfhe causes and on

that T last saw the deceased
date stated above.

19 to 18!

23, DATE SIGNED

2: K25y

. NAME OF CEMETERY OR CREMATORY

24d. LOCAT!ON {Olty, town, or connty)
Ibenia.c ¥o. Rural

ADDRESS
ne Iberia

_ (Bale)

2, SIGN. E { or title)

L REMOUAL ety | 10 DATE 7

Aurial 2/14/54 Bethany .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /55

i ‘-.40-37 i y %—-ﬁ I°F
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STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer Mo, .

working under my personal supervision, ]
Stmc / ; /m ......

Student coeevvsirrssnansnsrnsanans Cverunean
’ Fudent Sl Licensed Embalmer No '5(—2 éJ

e

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to c i
the above constitutes grounds for eevocation of License.)

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




