THE DIVISION OF HEALTH OF MISSOURI

No . 300
to-30 ' FILED SEP 151954  STANDARD CERTIFICATE OF DEATH —— o I
BIRTH NO.________________REG. DIST. 0. __ 1 PRIMARY REG. DisT. 0. 30CF0  reoivtrars No A.ﬂ.................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decsased lived. If ingtitatlon: residence before
HL a. COUNTY Adair a. STATE Missouri b. COUNTY Adair adwimion).
b. CITY (1 oatald limits, wtite RURAL and gi . LENGTH OF . CITY Residenca
R 0‘“' .mmjn“ mita, write m:n‘.up;o ﬁ?Y c(inﬂ:hnhn)- ¢ OR d'ln'euy “mmmmwt:m*
TOWN Kirksville, Mo. TowN Brashear & Ewh )
. FULL NAME OF (If not in heapltal or institution, ive streot address or location) . STREET (i fural, give location) ol <
*'ADDR oL
msrrrtrrlorflb N. H. # &5 Brashear o /
3. gs%%ﬁs%% a: (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (D?ﬁ (Yean)
(T¥ps or Print) Mary B, - Propst: vansept. 9,
5. SEX 6. COLOR OR RACE | 7. #&%. Ef\‘féﬁc Esnmso. 8. DATE OF BIRTH 5. I.A.?E Uz rean] i oom | T [ 7 oxomn 1 e,
X s ED 8 ) . birthday) o, Days | Hours | Mig
F W Widowed Nov. 25, 1861 92 I |
10s. USUAL OCCUPATION (Giwekind of wack | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . . : i
domduinzmmdvorﬂul.lgo.m‘:l nﬁndo' OT i v DUSTRY R (City uad State or Foraige &n“",/ 2 CITIZEP{'?FWHAT
Home Home Indiana Dol
!lSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WwIFE
Nicholas Miller Elizabeth Miller } Robert Propst.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S|GNATURE OR NAME  ADDRESS
(Y ot unknown) | (If yes, mive war or detes of sarvice} NO.
Wo X | X Mrs. A. J. Lackey, Kirksville, Mo.
1B. CAUSE OF DEATH X CONDIT MEDICAL CERTIFICATION . iﬁﬁm
. Enter only onecsuseper | 1. DISEASE O DITION ,
1ine for (), (5). nod &) | DIRECTLY LEADING TO DEATH® ) A 0Y 1) )q.

“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, giring DUE TO (b)
as heart fallure, asthenda, | rise o the above cause (a) stating

~1 ihe underlying cause lagt,
Pl DUE TO o) @M‘ oAl ’W-’]MJ /0 UYL, I/L/UI bj {Lw
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS @
. ' Cndiions coniributing to the deah bt nt WM @ Q[\O‘@?S

related to the disease or condition causing

4

19a. DATE OF OPEE)J:‘- 19b. MAJOR FINDINGS OF OPERATION . i - 20 AUTOPSY? |
.9/ <20 / ves (] NO D
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, faotory, sureet, afios bidg., ete.)
HOMICIDE . . ] -
214. TIME {Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
INSORY S m | WHLEAT[T] NOTWHILE
2z I hefcby certify t}mt I altended the deceased from . ,19.8Y low 19.8Y, that I last saw the deceased
alive mmf_ 19:5Y, and that deoth securred at _Lﬂ_‘ﬂ_'f. m., from the cauzes and on lhe dale staled above.
23, sny’\} . / @4 (Degreo uuw 23b. ADDR / ‘LZ . ?pma SIGNED
| w0 S AP 50 Ll 0 | P 5y
¥ NB!..IRIAL CREM“ 24b. DATE o 24c. NAME OF CEM‘ETERY CR CREMATORY 24d. LOCATION (Qity, town, or county) . * (Btate)
‘B "1 9/12 /5k B reashear Breashear, Mo,

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

DATE REC‘D BY LG:AL REG RS SI TURE 155, F T TOR'S S| GMATURE ADDIE.SS
I-O . . .
9-io-54 Lo, Nopmlagy ~0CALAN L, " Erivine, T

(Bmu.d Embalmer’s Statement on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.........oe.iimniiianniannaes eerezecsmianasaen
Signature of Student Embalmer

Licensed Embalmer No.é(.g?..é

Kl 2

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

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

i Fhis body-is not embalmed, fact should be so stated above.

'P. O. Addre




