No. 300
10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

TME AVIRNOVUN Ur FEALIN UF MIDWJURE

HUDJIAN 18 1855

~ STANDARD CERTIFICATE OF DEATH

State File No

DIST. m.é&;nmmv REG. DIST. N-MRmiﬂnr‘: No 7

T. PLACE OF DEATH

a. COUNTY PulaSkl L N Vs

2. USUAL. RESIDENCE (Whare deceased lived. If irstitutlon: residence before
- . - . STATE b. COU adunlagion).
oot oo 0T Miasourd NTY Fackson

b. CITY (11 outeide corporate limits, write RTRAL and give

c. LENGTH OF [ c. QITY

townahip)| STAY (ln this plaes) OR '
v TowN Independence,Mo

own  Rie hland, Miasouri

Bospital o § Adross o location) . STREET )
d. FHO%PP'IB;?.E QF (If oot ia or sive atreot or ADDR& (If raral, give location) 7@ 5 /
INSTITUTION. None Unknown
3. SE%ME OF a. (First) b. (Middle) ¢ (Last) | 4. Dspg (Montb)  (Day)  (Year)
(Typeor vty OTytha Catherine Miller pEATH  Jan. 12, 1955
5. SEX / § COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH - 3. AGE duyen} & boe | T | @ moo i i
] i ours
Female /| White "Wigowed . %| Oct. 20, 1875 W | [T
10a. USUAL OCCUPATION (Gksiad of wock | 100, KIND OF BUSINESS OR TN, T BIRTHPLACE 0oy and Svate or Fersigs Constry) | 12  SITIZEN OF WHAT
Hogewite - Nons Missouri, Copper Co,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Robert T, Qulsenberry|

William M, Miller

Elenor Yancy

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURNITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, B0 grunknown) | (If yes, glve war or dates of service} .

Ko™ | : None Hattie Quisenberry, Richland,Mo
18, CAUSE OF DEATH e e - . MEDICAL CERTIFICATION, INTERVAL BETWEEN
| Enter only onecamse per [ |. DISEASE OR CONDITION _ ONSET AND DEATH,,
Itne for (a), (L), sad (@) DIRECTLY LEADING TO DEATH (a? M

“This does not mean ANTECEDENT CAUSES
the mode of dying, such gmg{dmmﬁm’ if ?M), Mﬂ, DUE TO (b)
e & a ¢ Lative {a
o4 heartfallurt, aohenias | the underlying cose lod. ,
eque, infury, or complica- DUE TO (c) R
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
related to the disease or condition ouudna death.
19a. DATE OF OP'?IRO’;Q— 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. . # S oo ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offies bidg..ete.}
HOMICIDE R T - - :
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE|
INJURY = | worK AT WORK

2. J hereby

ify that I attended the deceased from , 19_-‘-{910 9878 that 1 last soiv the deceased
L_LL_, 19_€ £ and that deatlf gecurred at _1000 ., frgf the causes and on the date sialed above.

alive g
3. A0 (Degres or title) | 23b, ADDRESS™ i 3. DATE SIGNED
W)@ tewr DO 2| Richland,Missouri 1/13/55
“BURIAL. CREMA. | 240 _DATE Zt. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (Stata)
10N, BEMOVAL wousir Ly 1) /1 3/55 Bethel. Cemetery Slater, Missourli Rural
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or by ... i ciiiesiiraae e eeeeeiesisesesiersenranes , Student Embalmer No.............

working under my personal supervision..

Student ....iiiiiiiiiiiiiii e aaeaaas Signedf%m.

Signature of Student Eabalmer
Licensed Embalmer No.?,i?‘

P. O. Address%.

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

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

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




