: ) THE DIVISION OF HEALTH OF MISSOURI
0.300 ’ RLEDSEP 241952 STANDARD CERTIFICATE OF DEATH swae rie o, U600

0.48
"BARTH.MO, _____________ RE6. DIST. NO. ZQ—Z PRIMARY REG. DIST. mJ_Oﬂ Kepisirar's No /¢3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatituticn: residence before
) a. COUNTY Grundy a. STATE Miegouri b COUNTY Grundy =ieise
b. %‘EY {If outelds corpurnte limits, write RURAL and .::M c, 'T,ENGE; DEF) c. CIJ: (If cutlde carporate limita, write RURAL and give townahip)
) i
TOWN Trenton oty ST ™| Toww Rural Trenton Twp. » ;;Ltiuj
a d. FH&"S‘;PE"P“I!_EO%F {If not in hopital or Instization. give streat sddress or Ioudun) d'ASJgﬁEEE;S (I raral, alve locution) =T I
g msrmuorion Wright Memorial Hospital| Rt. # 1, Trenton, Mo.
ﬁ S.SIEAC%ES%IE 8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Yaar)
{ Type or Print) MABLE DOT MILLER b Aug. 31, 1954
g
ﬁ 5. SEX / 6, COLOR CR RACE | 7. \’P.J‘;\D%%IJEB gfggscgéﬁRlED. 8. DATE OF BIRTH 9. l:\.?E Un yl;n - w‘:.u |Dn.u I DNDER b HES
A {Bpeci!; ¥) . ! ays ours | Mia,
% | female white me.rried Apr.3, 1896 5§ i |
§ 108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreisn coustrr) O 12, CITIZEN OF WHAT
[+ dons during most of w life, even If retired) DUSTRY UNTRY,
hoasewite home Missouri Sl
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Brown | Martha Reeves | W E. Miller |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECIJR}‘TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yu.n;iuoruknownl (I you, give war or detes of sarvice) none W E Mi 1 1 er Rt # l TI' ent On , m |

lins for {a}, (b), and (c)

8. CAUSE OF DEATH MEDICAL C TIFI 10N Ig‘ruggrvu Bw
I. DISEASE OR CONDITION 'd ‘2; ;
- Enter only anacansoper | B pBETLY LEADING TO DEATH® 4 QL ‘éﬁ#

«This does not mean | ANTECEDENT CAUSES Vd
the mode of dying, such | Mortid condilions, if any, giring DUE TO (b)
. -{l a8 heart fallure, asthenia, | 7ive to the above.couse.{a) gtating. . - - - B 7 - P g At . P
e, It meons the dis- the underlying cause Loat.
cade, infury, or compifea- - DUE T3 (°) — —
tion which caused death. ] I1. OTHER SIGNIFICANT CONDITIONS et AL B
) Conditions contributing to the death but not
redated to the divease or condition causing dcul’.h
192 DATE OF OPERN 195. MAJOR FINDINGS OF OPERATION ' LR 2 )k 20, AUTOPSY?
e L N I ’/5/ ves [ nom
-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..inorabous | 2)c. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) ... (STATE) A
SUICIDE T home, farm, fagtory, street, office bidg., etc.) - PRt o TR T T
- HOMICIDE® | .
21d. TIME® | (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
el e e e . WHILE AT NOT WHILE N ke ee e Lot i
INJURY WORK. AT WORK o T .

2, [-hereby cerfg y-tha! auended ‘the deceaséd from ’19:5.: o . 19_{?.’. that I last saw the deceased
alive on aid tha}ﬁg}ﬂ occurred _'_O_E.h m., from thE causes and on the dale stated above,

Nz 5|GNAwwfd—w (Degree mmzsn ADD M %
PR LR~ 11 IR poush S 7 LN 4
TI BgER Ig\'lr. CREMA- | 24b, DATE r ZVJ\AME OF CEMETERY OR CREMATCORY, ~"| 24d. LOCATION (City, tawn, of county) «~ f- .'(s.me) ia
{Speclfy)
%“ Fiad Sept.2, 1984 wWilder Gemeﬁery Me;ﬁ er ,County,, Moy ~;,

DATE REC'D BY L FIRAR'S SIGHATURE . ; ADDRESS
T 7, Jrenton, MO.

WRITE: PLAINLY—USING UNFADING BEACK INE—MAKE A PE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o the reverse side of this certificate was embalmed by me, or by.

....... . Student Embalaer Bo.

working under my perscnal supervision, ﬁ M
Geubant o ot A\ 028 X .

Student Embalmer

Licensed Embalmer No 4467

P. 0. Address_TZenton, Mo, .. .

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

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




