HILED MAR 24 To5B

THE DIVISION OF HEALTH OF MISSOUR!

9138

No . 300
1048 S'l' ANDARD CERTIFICATE OF DEATH" SHaE File No.oerosomersersssrrerenn
| BIRTH wO. ses. oisT. wo. 3 K b PRiuaRy REG. OIST. no._.iiz.;l.. Regisirar's No, % o
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decesssd lived. If lostitutlon: residunos before
a. COUNTY Og%o a. STATE P b. COUNTY admnbmion).
Polk. ri Polk 0'6’441‘1
b. CéTY (If outelds sorpurats mits, writy RURAL nnd give o g:rAI:‘l,—::Iime}z D&Fﬂ - CITY 2 '-'35"’"’" within ltmits “d
5 ToWN Flemington [/ YT o | 1o Flemington %G
FULL NAME OF | STREET
g d. HOSPiTALEoo {If ot in boepital or institutlon, give streot addrese or locatlon) T (If rural, give location)
o INSTITUTION.
ﬁ 3 leAcME Ol"-': . (First) b. {Middle) ' c. (Last) 4. DATE (Month)  (Day) (Year)
B (Type or Print) Elizabeth Carrie Miller DEATH 3 S 55
& 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io ysars| I UNDEN | YEAR | FF OWOEN B HES,
E WED, DIVORCED (8peeify) last birtbday} |Months , Days | Hours | Min
3 Fe | __wh widowed = ke 9 7187 15 |
5 m:‘.m % ﬁ‘czm'non mﬂnﬁam- 10b. KIND OF BUSINE‘SSD?ET 'RN'E 11 BIRTHPLACE  ((0\ wa State or Foreign Comntpy) 12, cgunui%%' ?FWHAT
w Housewife Tennessee U.S. A.
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Jacob Stokes Nancy Lar _
& I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, Bo, ot gnknown) mmdwmwd;t-dmvh) NO.
§ - - Jim Mi em o Oa
| 18, CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL m
i || Bntet atly onecsussper | I. DISEASE OR CONDITION : v
Z 1 linefor (), (b), eud (o) | DIRECTLY LEADING TO DEATH® () 3
‘ % || +Tois does st meon | ANTECEDENT CAUSES
the wode of dying, sueh | Morbid conditions, if on y.abwDUETO G [
j e hrort faflure, asthenia, | rise o the abope couse (a)
B | de. I meoms the dia- | e vRderiping cause - >
o || 22 infurs, or complica- _DUE TO (¢) =S
= || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
= Cimditions eontributing io the death but not
Eg ; related to the disease or condition couting death.
E 19a. DATE OF °"$.“o‘§i 196, MAJOR FINDINGS OF OPERATION X 2. AUTOPSY?
2 SEe ves (] oS3
¢ || 21s- ACCIDENT (Bpecity) 215. PLACE OF INJURY (g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bomme, farm, Eactory . strest, office bidy..ata.)
Z HOMICIDE s, -
g 2td. TIME (Matth) (Day) (Yo (Hewy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. IIH'ILEAT NOT WHILE
b INJURY ‘ AT WORK
B - - - ; ” Yol .
E 2. I hereby écertify thal I atlended lhetdeuaudfrom M_ 191 IOM 182 1, that I last tatw the deceased
o alive on 2 18 , and fhat death occurred at qu Jrom the causes and on the date slated above.
E 23, ?A ; (Demaor title) | Z3b. /%j |Zic DATE SIGNED
I A= - , 2 I?U ) )4«4 3/4 f?"
E 2 BURIAL, 248, DATE . 24c. NAME OF C.EMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
3 3/6/55 Flemington Gemeteryl Flemi 0.
DATE RECD BY l..ocu. REGISTRAR SIGNATURE 25. FUNERAL DIRECTOR'S slaumn ADDRESS




STATEMENT ._BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate \fras emb:
by me, OF By ..ot eaeear s aaena e Cicaanan » Student Embalmer No,..........

working under my personal supervision..

Student .. o .oieo i it iaaaaas Signed.. @ /VEMM ........... P

Signatore of Student Embalmer
Licensed Embalme No&?é;

P. O. Address

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

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

¥¥ this:body is not embalmed, fact should be so stated above. '



