THE DIVISION OF HEALTH OF MISSOURI ’
34563

N
- w300 1 EIFD OCT 8 1957 STANDARD CEZTIFICATE OF DEATH State Fite NeD

19a. DATE OF OP'IE'EJAIG 190. MAJOR FINDINGS:OF OPERATION oL R - "o . . ’ 2. AUTOPSY? }
' _ s 33/ X ves (1 o K]
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICID! home, farm, Iagtory, siteet, offtos bldg. . s10) . .. ' . . o .
HOMICIDE ] . . ; . N
2td. TIME {Momth} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) o WHILEAT NOT WHILE
INJURY ) - v om | wopk AT WORK .

22 I hereby. gf that I a mdeg deceased from _é. to 19.‘2,1 that T'last saw the deceased
alive on , and that death o led ai 11_1_2.0 ﬁA from thefeauses and on the dale stated aborve.
2. SIGNATuaj / / : d 9 3 %r :caq 23b. ADDRE a )7? lzac w_ﬁo

24a, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY de LUI‘.ATION (Oity, tovm. OI eounl.y) F (Bl.utc)

o 3a‘“f”‘ 9-28-—52 Sadler'sChapel R,F.D,. #2. Dexter. Mo.

. 10.48 SO A
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Mmmmu No 70
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f Lastl id bafous
a. COUNTY ' a. STATE b. COU LLAN
\ Stoddard Missouri Stoadard o
b. CIEY (11 ontaide eorpurats limits, writs RURAL and :tv';u §T hEI:tGE; £F . Cg’g {1 outside cotporsts limits, writs RURAL nad give township!
- )
5 rown Dexter o |  town  Dexter
d. FULL NAME OF (If not ia hoapital or Instésution, glve streat addrees or loeatlon) {| d. STREET - (It rurat, pive locatlon) PR
o HOSPITAL OR , ADDRESS
bt institution  Regldence 238 So. Elm Street
ﬁ 3. g&ms %FD a.-(Flnt) b. (Middle) 2. (Last) 3 DSPE (Month) (Day) (Yesr)
B | _(tyeorpiny  Méllie S. Miller DEATH S 26
z 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE o years| I TMPER | TUAR | I ONOER U FS.
E WIDOWED, DIVORCED (Spe. laat birtbday) | Montha bbm Hours | Mia.
3 Female ' [White Widowed Aug, 3, 1867 |
2 10%- USUAL Si.cﬂ?:ﬁ u(!(lh'::ndnl«orh 10b, KIND OF BusmEsD%gT w‘; . BIRTHPLACE  ((i\ vad State or Forsign Goustiy) 12 ogrrizzn?; WHAT
A etired House-wif South Carolin . O,
< 13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
o _Ed Southerland 4 Lloyd Jongs _ | Jake Miller (Dec'd)
g [ 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 5 SIGNATURE OR NAME ADDRESS
< {Yes,no,or unknown} | (If yew. xive war or dates of service) NO. M ) -
= none rs., Henry Hill, Dexter, Mo. R. 2
| 18. CAUSE OF DEATH MEDJCAL GERTIEICATION INTERVAL BETWEEN
# . [| Enteronly onecsusoper | 1. DISEASE OR CONDITION
Z |l lipetor (a), (b, and (o) DIRECTLY LEADING TO DEATH® (5) o .
g «This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j a2 beard follure, asthenta, | Tise to the above cruse o) stating .. . .
B || ete. It means the du. | the underiying cavse last, i o -
) ease, injury, or complica- DUE TO (_°> i
5 || ton whter coused death. | 11. OTHER SIGNIFICANT CONDITIONS o . Y
8 Conditions contributing to the death bul ol
= related to the dizease or condition causing deafh.
1
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25- FUNERAL DIRECTOR'S SIGNATURE i Annn’ss

Strickland-Rainey Dexter, Mo.

——

DATE REC'D BY LOCAL
b REG.

—

40

>

‘e Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whase name is recordcﬂ on the reverse silde of this certificate was embalmed by me, Mm_@

....... . Student Embalmer No.

working under my persona! supervision,

I~ [ = X2 2 = o= oy /]
Licensed Embalmer No. ‘/? LT

; L ' P. Q. Addms__exﬁ@ﬁf/ Fte.
Note. " The above MUST BE SIGNED BY THE LICENSED MALMHR in his OWN HANDWRITING. (Fﬂilm'e to comply with
lluabonmmnnummdsfmuwonofhm)

H this body is not embalmed, Jact’thould be so. mtcd above,

Student vuvveerrsaneananns taeuseancaaventns ‘ Sign
Student Embalmer ) ..

- + . . - = . b . o



