o THE DIVISION OF HEALTH OF MISSOURI 12 ‘1 J 4
. Wo.300 FILED MAY 2 4455 STANDARD CERTIFICATE OF DEATH 3o 32'5:4::1-'.'& No

. 10.48
' BIRTH NO. res. 01T, wo. L{1 % pRiuary REG. DisT. vo. PLTH= Rmmm:Na..._..':f.._.a.........."-.

P 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lved. If inat ol before
: a. COUNTY : a. STATE : . COUNTY aditaslon).
Johnsgon Missouri Jo?mson
b. CITY (11 outeids corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outakde corporats iimita, write RIUTRAL and give township) =/ o
towzahin) STAY#nlhknlacol‘ OR 0_‘.\ )]
A TOWN Warrensburg, eks TOWN Rurgl, Leeton, Mo,
-d. FH&SL!;?TA:?.EO%F {If not ia bospital ut institation, give sireet address or locatlsn) ASJ§§ETSS - (I rurs), give location)
| INSTITUTION Warrensburg Medical Center, R,E, No.I, Leeton, Mo.
| 3. l:';‘EcsA 5%!;'3 a. (First) b, (Middle) e. (Last) | a DA}-E (Month)  (Day} (Yean
| {Typeor Prine)  DELLA MAY : MILLER bEATH April I6th.I955
5. SEX / 6. COLOR OR RACE | 7. m&% NE\\%:R MARRIED, | 8. DATE OF BIRTH 9. I;A.?E Goyen] v ouek 1 1 |7 oo u .
RCED (Bpedit Min.
Female White rred " \July 23rd. 1887 ¥4 l =
| 10a. %E&CU?TION Hﬁ'mdwmk, 10b. KIND OF ausmsssD%gT IF:I‘; ||.‘ BIATHPLACE (City ad State o Forvian Conntry) 12, cgmz%}?rwmr
i ouse home Stewartsville, Missouri ¢ |U.5.4,
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Charles Lyon, - { Alice McMillen, Clarance 0, Miller
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoa, Bo, or ynkoown) | (1 yes, xive war or dates of servios) NO. .
no no none Mr, C.0,Miller, Leeton, Migsouri
' v OFWDEATH 1, DISEASE. OR CONDITION (I ot CE‘T}F oN onset pip
. Enter an} . ML
| oo et ey | PIRECTLY LEADING TO DEATH®(y) [’44—1 (‘-w//.._,f P e s
. ANTECEDENT CAUSES 9
, *This does nol mean <
the mode of dying, such | Mortid conditions, if any, DUE TO (b) 7"(""‘*‘-—44 &-/ &7("““" 4“’/“‘4"’“" %

of heart fallure, Gsthenia, | Tis¢ to fhe above couse (a)

de. It the dis. | the underiying cause last. _/ } .
ave infurt, o comptico DUETO () ;%5 < 44_@ / (L 2V . Ltegcey ﬁ

tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS '

Condittons contributing £o the death but nod
related to the disease or condition causing dmﬂ

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

195. DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION . N : 20, AUTOPSY?
. 4 200 | w1 wld
218, ACCIDENT Epecity) 21b. PLACE OF INJURY (s.s..la orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATR)
home, farm, fsctory, streat, offics bldg., ete.) . . , . .
HOMICIDE ) : .
210, TIME __ (Moom; (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m?lfm, i mnu.\'r NOT WHILE
AT WORK :
2 I hereby certify attended the deceased from :2 =< | 195 > 1o 4=16= 19.25 | that I lost saw the deceated
alive on _4=J5~ 19.55_. and that death occurred at _4:454 m., from the causes and on the date stated above.
Ze. S TU _ . (Degros or title} | 230. ADDRESS Z3c. DATE SIGNED
2t e o M,D, Warrensburg, Missouri . 4=I 7~55
Zta. BURTAL, CREMA- | Z4b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (State)
e TION, REMOVAL (fpeaity) . -
‘Burial 4-I8-1955 Mineral Creek Cemetery, 1 Leefon,  Missourt
) DATE REC'D BY LOCAL ISTRAR'S SIGNATUR Y7 7o) |55 FUNEAAL DIRECTOR' S SIGNATURE ADDRESS
17 g ¢, ﬂ; 19 i% R,A,Brauninger, Warrensburg, Mo.
. ( s Statemant on Reverse Side)




'y -+ JOHNSON COUNTY HEALTH DFF

v@*%

STATEMENT BY LICENSED EMBALMER

I hereby o&tify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by meenstem e,

Studont Embalaer No.

working under my persona! supervision,

Student civeisasnssarsarasarrananrnrrsacces Simei_.--.ﬂmu G .

Student Embalmer .
' ~ Licensed Embalmer No.-.-3:3.22 '

. P. O. Address, CZV- P2 W J"‘*.}‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ y with
the above constitutes grounds for revocstion of license.)

l!thisbod?ilnotembalmed.faaslwu!dbcw.mdabove.




