THE DIVISION OF HEALTH OF MISSOURI 4003
No. 300 . '
e | FILEDJAN 4 1955 STANDARD CERTIFICATE OF DEATH Stae File N.. mi
BIRTH NO. '719- DIST. NO, _ZL PRIMARY REG. DIST. W-S.Q.LQ. Registrar's No, 2 a7 .
I. PLACE OF DEATH ; 2 USUAL RESIDENCE (Woers deceased lived. 11 lnstitg i
5 a COUNTY  Audrain o STATE. ME'SSOUTY - b COUNTY AudTaInimmen.
. . CITY U1 outelds corpurste Umits, write RUBAL and glve | ¢. LENGTH OF || . ey - e I QU Hektenes i ot
owny Mexlco towmmblp)| STAY (o b plaenll] OB Vandalia 'ygm-‘;&? |
—y
d. FULL NAME OF (If oot io bospital or inetisatlon, give strect address or loeation) o~ STREET (1f rral, give Jocation) L
Wermonion. Audrain Hospitel ADDRESS 210 Fast' Walsh Qe f/l
3. NAME OF a. (First) b. (Miqdlt‘) ¢. {Last) 4. DATE (Mon! ¢ )
DECEASED  Jota™ - Pearl’ Miller o Dec 2y “1’%52‘“’
5. SEX / 6. CD]._OR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (In yemre| o pOER | YEAR | F owe 2 wxs,
Fermale Vhite | | PSP QPRCED @omat Anril" 17,- 1903 ng¥tdn ““““l il e
102. USUAL OCCUPATION (Oivekind of wark-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 12. CIT
SRSt S o o it Home" - DUSTRY | Vandalia ’ SELh By “‘“”’a gghf’ﬁﬁ?meT
13a. FATHER'S NAME - lab. MOTHER'S MAIDEN NAME 14. NAME OF uuswnﬁ i'l
Amos Sutton - . |Nettie Baugh - John-Hen iTler, Jr
I5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL  SECURITY | 17. lNFORMAI\!T' 5 SIGNATURE _'OR ADDRESS
Y roRgtoom! | Grmmmr o disoluerial | None NO.-I Lloyd Miller, Vanaa'li'a, Missour
. ‘18, CALSE.OF. DEATH - .- . .. MEDICAL CERTIFICATION e .. | INTERVAL BETWEEN

. Enter only onacewseper | I. DISEASE OR’ CONDITION
lime fox (o), (o), and (o) | DIRECTLY LEADING TO DEATH® )

;Niﬂ' 2:9 DEATH
Aot

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b)
as Beart faflure, asthenda, | rise to the abooe canae laJ Hating .

‘dte. It means the dig. | the wnderlying canse lazt At
case, injury, or complica- BUE TO ()
tion which coused deoth. | N6, OTHER SIGRIFICANT CONDITIONS

meuummwmmw )
related to the disease o7 condition eausing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION e e - ¢ - - | 20, AUTOPSY?
roa . . . o ., AUT
e ves L) wo
21a. ACCIDENT (Hpeelly) 2it. PLACEOF INJURY (a.g., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE . - © | bome,tarm, fastory, sireet, offion bldg., et0.)
: HOMICIDE R S DA - . _
f 2Id TIME tllmh) Day) {Y-r) (Hoaz) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ST WHILE AT NOT WHILE
‘IJURY = | “work AT WORK

2. I hereby certify that atlended the deceased from _L.Z_a.-s_ 183% , to da-3a?, 1.9}# that I last saw the deceased
i clive on ,LJ:.,_3~_7_ 19.5_% and that death occurred at ___£44 ., from the causes and on the date slated above.
Za. SIGNATURE . . ..~ » .. .. (mm.mmeq 23b. ADDRES .. e . . | 23%. DATE s16NED

' 1 R

i R Ao [l .. ~JK,W
RIAL. CREMA— 24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION {Olty.town.oreounty) (State)

S RO v | ‘T 297 1944 Vandalia Cg met:ery Vindalia, Mi'ssouri

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

DATE REC'D 8Y LOCAL RAR’S Sl TURE AL DIRE ATURE ADDRESS
MZ;; gg_;g;mg' M %M 'S 2’0 fers Vandalia, Mo.
(I




[}
)
.
A —————— e S —

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY e ittt rr oot , Student Embalmer No...........

working under my personal supervision..

Licensed EmbalmenNo. 4. . .]
! P. O. Addrcss-M. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg.

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

rd




