5. No.300

10.40

-

-

WRITE FLAINLY—USING IINE:'ADING BLACK INE—MAEKE A PERMANENT RECORD

FILED OCT 5

THE DIVISION OF HEALTH OF MISSOURI
1954 STANDARD CERTIFICATE OF DEATH

31263

State File No,.

REG. DIST. uo.cg‘[_&)_ PRIMARY REG. DIST. NO ‘iﬂxegumnm L= S

! BIRTH NO. -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If § bafore
a. COUNTY = a. STATE . . b. COUNTY admisslon)
Miller Missouri Mi ll er
b, CITY (11 outside corpurate imits, write RURAL snd give ¢. LENGTH OF c. CITY (I outeide corporate limits, write RURAL and give township}
\ township) | STAY (in this place) @ /
TOWN Eldon TOWN Eldon O (0
d. F#{lJ.IS.PNT{\Nll-EOOF (If not in hospital or ion, glve strect address or location) d‘ASE)rgFEEE {1f rural, givs location) !
nstirution T.eeds & High . Leeds & High
3. NAME OF a. (First) b. (Middie) <. (Les) 4. DATE {Month)  (Day) (Yean
{ Type or Print) ARMTNA SHELTON DEATH Sept, 18, 1954
5. SEX 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, J_._B. DATE OF BIRTH 9. AGE (In years| If UXOER | TZAR | 7 tNDER u 3.
. WIDOWED, DIVORCED (8 last birthday) |Months ’ Days | Hours | Min.
Female | White- | Widowed Aug. 1k, 18751 79 |

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn sountry)

')IZ. CITI.IZ_EP‘} ?F WHAT
Linn Creek, Missouri

N

138, FATHER'S NAME

Willjam Miller

13b. MOTHER'S MAIDEN

Margaret J

NAME

14. NAME OF HUSBAND OR WIFE

2. I hereby ceﬂg that I au:ﬁd Z
alive on

%

and that death occurfed atl

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or ynknown) LS yes, xive war or dates of cervice) NOC. . . . .
No None Fanpnie Bliss Dog Anceles, Calif
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION d e d r Py : Z ONSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH (a) 7
—— ~
*This does not mean ANTECEDENT CAUSES ;Z d; : A Z a
the mode of dying, such Morudmmdbggm, if arm;); gin;ﬂ.g DUE TO (b)
rise {0 the nbove cause (a) siating -
:‘M‘?‘: falture, ﬁt‘:::_' the underlying cause lst. "/f? /‘me‘h o A‘? /IL(Z‘—W .
eaze, injury, or complica- DUE TO ("") MM‘M
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- " .
Conditions contribuling to the death but s0t
related to the disease or condition cquring dealh.
19n.-DATE OF OP'F{RO’H 15b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
- ) ,33 /X ves (] wo
21a. ACCIDENT {Spacity) 21b, PLACEQF INJURY (e.s..in oraboumt | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoote, farts, tactory, strest, offios bldg., e30.)
. HOMICIDE .
21a. TIME «(Moath) {Dwy) (Ywr) (Hour) 2ls. INJURY OCCURRED | 2It. HOW DID [NJURY OCCUR?
A WHILE AT NOTWHII.E
"INJURY WORK AT WORK _ : . L
~”
eceased fro , lo W’y 194 5[ that I last saw the deceased

., Jrom the causes and on the date stated above.

# A"" ?[REG

Q1=

Zia. SIGNATURE ,C (Degres or tme) "#3b. ADDRESS | 3. PATE SIGNED
L e OB Rl s Sl e - Hp 2
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - .  (Stale)
TION, REMOYAL )
uriad Sept, 20-54 Dooley Eldon
DATE REC'D BY LOCAL | REG R'S SIGNAT 16 fie

5. ruuim ola:c % ) 2

(Licensed Embalmer's Statemeni on Reverse Suk)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — — e

Louis D, PhilliDS ________ .,  Studant Embaimer No.

working under my personal supervision.

Student...ocisosarrans eresmsrasaraenraaeanns Sigued7.. . e £ -

Student Embalmer

Licensed Embalmer No 3663

P. O. Address Eldon

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

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




