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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

-28=0049724 ...

F"_ED FEB 24 1958‘ STANDARD CERTIFICATE OF DEATH “GTATE FiiE ey
Registration District No. . /al. ................... Primary Registretion District No. ..4..,.4.2.,5..._.__._.__. Registrars No. ..,.,z ..........
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whare deceasad lived. If instirstion: R'sid.n;..b.f'nr.)
. COUNTY a. STATE ., . b, COUNTY. . acmiasion
K Douglas Miss-uri Douglag /
b. CgLY {l{f cutside corporate limits, give TOWNSHIP only) | inside Limits €. Cg:f Inside Limits
TOWN Ava Yesdt NoO Town Ava g gl YesTF NoO
- Lgv
€. Eglg,h#:l}:igglz {1 HOT in hospital, givelocation)| Length of stay in 1b 4 STREET (}f outside, give Jocation) Reside on Farm
iINSTITUTION ADDRESS YesO NoD
3. NAME OF Firat Middle Laast 4. DATE Month Day Year
DECEASID . . oF
(Type or prinf) Caldonia Miller oeatv  Febh, 15,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF LINDER 24 HRS.
/ ) mARRiED (] never Marrien (] | last birthdal) [ifenths | Dow l'nm-l Mis,
Female thite wisehen 0% oworcenl] Oct. 3, 1870 87

*]10a. USUAL OCCUPATION (@ize kind of work done

during most of working life, even if retired)

Housewife

Own home

10b. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{ISA

13. FATHER'S NAME

James 0. Brixey

14. MOTHER'S MAIDEN NAME

33033030 33 Herper

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥ea, no, or unknown) (] pew, oive war or dales of seroice)

o) lone

16. SOCIAL SECURITY NO.|17.

INFORMANT Addrexs

Edd Miller ’Axa Migsouri

18. CAUSE OF DEATH [Enier only one cause pcr line for (@), (b) and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (ﬂ)

Conditions, if any, | DUE TO (B) %’V

“| INTERVAL BETWEEN

ONSET AND DEA

.2(5

W

/57(11

which gave ris

above caquae ﬂ [ 5
sating the under- .
= lying cause last, DUE TO (c) 2. X
=} RT H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a)} (1] :2?:; é\:xg‘r
- -— I
- g
o MWM ves[J no 1 &
’!-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 8.)
i 0 a
=]
2 0c. TIME OF  Hour  Month, Day, Year
o INJURY 2. m,
a p.om.
]
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (c. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
T | WHILE AT NOT WHILE farm, factory, sireet, office bidg.. etc.)
WORK AT WORK
2l. I attended the d d from , to and fast saw :":; alive on
Death occurred at 2 :P QM- m on the date stated above; and to the best of my knowledge, from the causes astated,

220, SIGNATURE

WAL G

% o 9

22h. ADDRESS
oy VVlo

22c, DATE SIGNED

2~/ 7-8%

22a. BURNAL. CREMATION, | 235. DATE NAME OF CEMETERY

REMOVAL (Specify}

Burj 2-17-58- Dpnnpv

OR CREMATORY 23d. LOCATION (Cily, town. or coxunty)

ouri

{State)

24. FUNERAL DIRECTOR ADDRESS

|_Clinkingbeard Funera] Home, Ava,Mo,

25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

2-24-5Y%

WWJ

{Liconsed Embalmer’s Statement cn Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By e, OF DY Lttt tiiiaiaamanaera e ra it a e --.y Student Embalmer No........

working under my personal supervision..

Student .....ooominiiiiiii e Signe
Signature of Student Embalmer

Licensed Embalmer No. %<, 4

P. O. Address Ceferw,..S

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

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

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



