THE DIVIRION OF reALIR OF MiaalAURI v
3 w00 l FLED GCT 2 1956 STANDARD .CEETIFICATEOF DEATI:; s.mp.;.h?zs?i e

'BIRTM MO.___________ ________ REG. DIST. fkmiﬂmr’: No._-.&..z............

_MMQJ@# 21 b dDexter, Mo. Sept.22-5
245. BURIAL, CREMA | 24b. DATE ZAo” NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QOlty, town, of county) (Btate)

"Barfa1™" 9-17- 56 L Dexter

o "';A-!l L

Dexter, Missouri
25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Strickland-Rainey Dexter, Mo.

*s Staternent on Reverse Side)

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residance before
a. COUNTY . STATE b. COUNTY, denimlon).
» \ Stoddard . Missouri Stoddard"™"
b. CITY (1f cutride eorpurate limits, writa RHRAL and give ¢, LENGTH OF ¢ CITY Y B nm thin umn.. of
D OR whiabip)| STAY fin this place! OR i
\ \ Town  Dexter i ™| _vom Dexter | R
g d. Fgé.é.pl]\l_'ﬂAhli_EooRF (If pot in Bospital of Institution, give strecs address or location) ..A%TI%%EE;S (If rural, give location) U 3/
S WSRO Residence 239 South Walmt 19772
8 = NAMEGF - s (Fimp b, (Middle) e (Last) COATE (M) mn (X
E (Tyoeor Pimy  Bugenia Florence Miller pEaSept . 15, 1956
4] 5. SEX ‘11 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#} | 8. DATE OF BIRTH 9. AGE (la years i woo | YEAN | ¥ Uwokm 0w
Eé WED, oaoacso (s_dlﬂ bfigghden) | Mygita | B | Houn Mo,
g Female | Cauc. owe July 13, 1863 5? 2% l
Z 10s. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (city vad Stata or Foraign Conntrs) / i2, CITIZEN OF WHAT
9 i Retired housekeep Caldwell, Texas. . De A
< 138. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME ‘14. NAME OF HUSBAND'’OR vlrs
q Phillip Bruce Scott | Mary Rice Wm., Miller (Dec'd
% l‘_SY W:DS DES‘EASE)D E\(IIER INdU.S.ARMdE? I:?E’CﬁES'; [ 16. SOCIAL SECUR{II'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q -, e OF DOW D, yas, ! P8 WAr OT L] 1} o
= no “none C, C, Miller, Dexter issouri
| »

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Eotercnly onecausper 1 1. DISEASE OR CONDITION Infirmities of a (age G4 r‘s) ONSET AND DEATH
Z 1l line for (ay, (b, and (@ | DIRECTLY LEADING TO DEATH® () ge . ge -4 y
E *This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -

3 g# heartfailure, asthento, | Tite (o the abose caure (a) atating T
o ete. It means the dige the underlying cavae tasd.
® eane, Infury, or compli DUE TO {0} .
b tion which caused death. | 11. OTHER SIGNIFICANT CONDIT[ONS T
[~ Conditions contributing to the death but n
a . related Lo the dlscase J;vcond!!ion ccuaiﬂq dcdh None f ou nd
[q‘ 198 DATE OF OP'IE{NO’N lgb. MAJOR FINDINGS OF QOPERATION ] 2. AUTOPSY1
7 No operation 7?"‘ X ves [ wo B
) 21a, QS%FDEET (Bpucify) ilb. P:.M:E'OFINJURY :;;‘;I:l::abm; 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
3 «faetory, street. e WA
. HOMICIDE e A e Dexter, Stoddard Co. Mo.
g 21d. TIME {Monik) (Day) (Yew) (Houn) 21a. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
i INJURY o | "Work L] 'ATWORK - __None
E 2. I -hereby certify that I atiended the deceased from Aug.l 5_ to S6DL +15 | 15_ SOthat I last saw the deceased
‘; alive on S_Q_Di_s.la.., 19_55, and that death occurred at ™., from the causes and on the date siated above.
ﬁ 23, SIGNATURE (Degres or :me)ol 23b. ADDRESS 2. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

. =~ J—le ‘ N
[TaTT: 13 -\ S USSP PPR Signed...<7 el ot .. @444.? ...........
Signature of Student Embalmer

Licensed Embalmer No.

: . . P. Q. Address...eW%A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.

» .
. . ] . s - *




