s THE DIVISION OF HEALTH OF MIS>UUK OH o 23
o. 300
- . STANDARD CERTIFICATE OF DEATH Sate B Nown SO G
2 BIRTH ug [ ii NIAR 17 1gq‘a REG. DIST. _Zig__ PRIMARY REG. DIST. NWO. Q&L Registrar's No.—-nli..é...._...........
‘-, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
COUNTY TE adm o]
7 - Grundy = STAE  Missouri ™ gryndy UM
b. CITY (11 outslde corpursts limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporste lisalts, write RURAL and give townahip} %ﬂ"(
R townahip) ST&Y placed Q -
Town  Trenton o ToWN  Trenton, Mo.
d. FH(!)-IS:PV#AI:‘_EO%F (I not in hoepital or institution, give sirect addrees or locstlon) d. Sggggs (I rural, gtve ivestlon)
nsttution . Neal Nursing Home /< ¢/ 77944‘/)4)
3 NAME OF u. (First) B, (Middle) ¢, (Lash) 4. DATE {(Month)  (Day) (Year)
(Typeor Pring) DAV 1A Miller peatH Feb 25 1954
5. SEX d 6. COLOR OR RACE | 7. #}ARRIEB, E[ESEECREISRR;&?I.) 8. DATE OF BIRTH 9-[:?5'&11 lm)lrl ;IF v&n ID'I'm ; TUNDER 4 H3S.
(8 1. 8y ours | Min,
M W iWidowed = ez| Jan 20, 1872 | & l /I |
10a. USUAL OCCUPATION (Giwekind of work-| 10b. KIND- OF BUSINESS OR IN--| 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
done ditring rowt of working kife, sven if retlred) DUSTRY 0 COUNTRY?
Taboror Hickory, Grundy Co. USA
!IS:. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Miller Martha Green 1 Martha Bennet
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,ar unkoown) | (I yes, aive war or dstes of service) NO.
Mrs Dora MecCollum Trenton, Mo.

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

: Ly A ONSET AND DEATH
. Enter onily onecanse per I. DISEASE DR CONDITION
Tiae f0r (), (b, and (o) | DIRECTLY LEADING TC DEATH? g m ] é; Zz S O L0
*This does nol wmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
a8 heart foilure, asthenia, | rise to the above cause {a) stating

de. It meons the dis- the underlying cause lost.

cate, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions condributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - : ' - ) 20. AUTOPSY?
TION 7{4,‘?#0
, yes (1 wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory. street, offios bldg.. eta) . .
HOMICIDE
21d. TIME (Moath) (Dwy) (Year) (Hour) 2%e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
! : WHILE AT NOTWHILE
INJURY = | “work AT WORK

- / " 1 _
‘2. T hereby ﬂig thg] att"ended the deceazed fromw Iﬁ lo M , that I last saw the deceased

alive on nd thatdeath occurred al __1_3 m., from the causes and on the dale staled above.

Da, mGuA‘rumf d, // D title) - | Wsn

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

24a. BURIAL, CREMA- | 24b. DATE 24d. LOCATION (Clty, town, or count¥) (sme
TION, REMfV (Bpecify) N .
Feb 27 , 54 Shelburn ‘s Grundv  MA
DATE RECD BY LO‘I:-:AGL REGISTRAR'S SIGNATURE (15 25 FUMERAL DIRECTOR'S SIGHATURE - . ADDRESS
REG.
2-27.5¢ S-u.'/mb @ﬁ_




s - . -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by oo

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

working under my personal supervision, N

Student .eeu. tetinaessencansrasanasannunans Signei...@‘w/ld".ﬁ.,.m.&m

Student Embalmer
Licensed Embalmer No........ 5 2282

. P. O. Address O e e A

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

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




