No. 300 THE DIVISION OF HEALTH OF MISSOURI 26
FILED DEC §- 1958 lSTANDARD CERTIFICATE OF DEATH 3005  siare rite mo 989

. 10.48

IBIRTH NG. REE. DIST. NO. _ 2 2 PRIMARY REG. DIST. m.ﬁﬁx_ Kegistrar's No. ..../..Q 9”
1. PLACE OF DEATH 7 USUAL RESIOENCE (Whers duceased fived, 1f 4 residenoy efore
¥ a. COUNTY a. swiq'f:~L b. COUNTY ad niston).
Bates ssouri Bajes
b. CITY (I outeids corpurats limits, write RURAL and sive c. LESGTH OF . CITY d. Is Reidence within Limits of
TONN township)| STAY iln this place) Tg'b&ﬂ a {rlg Qbmwrp;?led townt
Butler da : e
d. FHLIS. N_'&ME QF (I not in hospiml or institution. give streot sddrees or location) .A%TDRREEE;S (11 mral, give location) w I’v—a
NsTIToTion But lernMemorial Hospitall |
3. NAME OF 8. (First . (Middle] c. (Last)
DECEASED ( ) ¢ ) 4. DATE {Month) (Day) (Year)
( Type or Print) - Ada Miller OEATH Nov, 24 1956
5, SEX , 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Io years| i woem 1 mn F LNDER U HES,

W{DO}VED DIVQRCED (Bpeci

Female |White rie January 10 1910 58"

102. LSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - 12. CITIZENOFW'HA
dnmdurinsmnntoiwnrlr.lullf-.-:lnnlf nl.i:d) B DUSTRY {City and Seate or Foraiga l‘aunuy) G COUNTRY? T

Mnnthl, Houns | Min,

Housewife Cabool ,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND‘OR WIFE
;_Geoﬁég_Shaw - - Lanra Mil George Alhert Miller
15, WAS DE €D EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, of unknown) (If yue, wive war or dates of service) NO. N

No George Albert Miller.,Adrian Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaussper | 1. DISEASE OR CONDITION ‘)_r ‘) ONSFT AND DEATH
Jine for (8}, (b), and () | CIRECTLY LEADING TO DEATH® () aDC KINS 1SERTE é( Miilows

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B
a# heart fatlure, asthenia, | rize lo the above couse (a} stating
de. It means the dis. | ihe underlying cause last.

ease, injury, of complica- DUE TO {¢)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS Py omETAA AudD WwKvowd
Conditions contributing to the death but not
Genditions contributing to the deah bt act \ \D g eweRATIWE | E1pmypm ATH
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION IA.T ERU 5 20. AUTOPSY?
TION
YES a wo ]
218. ACCIDENT {Spacily) 21b. PLACEOF INJURY (es.. Inorabout | 27¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, Inetory, streat, office bldg..exa.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ofF : WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
| 2. I hereby certify that I ailended the deceased from_ﬂ’_n.LL._l_l___ IQ_L lo AL_LL_Z_L IEL‘- that I last saw the deceazed
: ! aliveon _A/80 24  195L , and that death occurred at 8+ Ly SR., from the causes and on the dale stated above.
23s. SIGNATURE (Degree ot ;me)ﬂ 23b. ADDRESS 23c. DATE SIGNED
ol M. Covones Burcen Mo ov-32,195¢,
BURJAL. CREMA- { 24b. DATE /242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TION REMOVAL (Breelty)
Burial

DATE REC'D BY
1710 aKJo—J'ﬁ“

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OF BY ot iiiiieciiiiircieiiritereicimacccemneenes emeemceveeeacecassssesseasas PO , Student Embalmer No..............

working under my personal supervision..

L X R RPN Si L P PP
Stud Signuture of Student Embalmer 'gne

-.-1--1--o--

p,
Licensed Embalmer No..3H650....

P. O. Address. Adrian,Maa....

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

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

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

'
kY




