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ILED FEB 24 1958 ommane L0

-
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

59-005012

STATE FILE NUMBER

Regl:trur s Nﬂ-,_.,..l _____________

" %, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rel‘idencg before
00 o. COUNTY Douglas a. STATE M4 1 b. COUNTY DOU. odmissiol
SSOur
=57 b. CITY (If outside corporate tlimits, give TOWNSHLP only) Ingide Limits c. CITY bl hod 4 Ingidd Limits
t OR OR I 4o
ToW _ Lincoln Yes O No [ ToW  Seymour ¢ | el N0
c. Egls_h?:M%OF {If NOT in hospital, give locatien) | Length of stoy in 1b d. STREET {If outside, give location) Reoside on Farm
INSTITUTION. ADDRESS Rovite b Yesf ] No[]
X
3. N_l._MAE OF DECEASED First Middle Last 4. DATE Month Day Year
{Type o print} oF
Mellie Miller OEATH Feb, 11, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH LA F UNDER | YEAR| IF UNDER 24 HRS,
[ ”ARR’EDD NEVER MARRIEDD 4 EE 9;:!{;:;; Months | Cays Hours Min.
Female | "hite wooweo(g 2, owvorcen[]] Sept, 1k, 1880 l

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, sven if reticed)
Housewife

10b. KIND OF BUSINESS OR

USTRY
&m home

Unknown

11. BIRTHPLACE {Eiry and state or counrry)

7

12. CITIZEN OF WHAT COUNTRY?

0OSA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Travis N, Miiller

. John ~. Allen Nancy Ann Hubbard
i 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY no.| 17. INFORMANT Address
3 = [l (Yes, 0o, or unknown){ {1f yes, give war or dates of service}
8 ’ None Irg W, Allen,R.U, bevmour. Missouri
F o 18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b}, and {¢).} INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: . S . ONSET AND DEATH
[ w IMMEDIATE CAUSE {a) vy ARwvd €ps S 2
3 = |
S 2 . K
: w Conditions, if any, + DUE TO (b)/ VL
Ich ga
o F shleh aove e o } physcm o, Iwd BRor 0, s S 3
z tating th d
Sk fying cavae last, 7 DUE TO ( Lo ohst+ /. 7103 .
. DRE PART |l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
L O B e L PERFORMED?
-5 o0 &K Y YEs[] No[] ¢
- 52_5 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = mur
S (] ] O
55 <B5I 20c. TIMEOF How Month, Day, Yeor
22 afa INJURY  am.
T k3 p-m.
F - 20d. INJURY CCCURRED 200. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = WHILE ATB NOT WHILE D farm, factory, street, office bldg., erc.)
] WORK AT WORK ) .
£ = 21. | attended the d.mud from ﬂ7ﬂz -/0-3% .n wnd lost sobbprhiiveon 2 /0 /(G
g [ Declh eccurred af 2 : M - m on the date stated above; and to the best of my kmwlodge,/from the causes sfated.
:D_: g W g (Dogrea or 1jfe} - 226, ESS 22e. 9 SIGNED
= )
4_2? 0 - SV o ) R (74S 7
BURLAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY © 1 234, LOCATION (City, town, or county) /(s'm)
VAL (Specity) " M
uria 2-13-99 Dogwood va, Missouri

25- DATE RECD. BY LOCAL REG.

L h)6-5F

Mo.é;
" S on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS

Clinkingbeard Funeral Home,Ava,
(L d Embal

. r

26. REISTRAR'S SIGNATEgi Z




STATEMENT BY LICENSED EMBALMER

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

BY ME, 0T BY oot e e ——— , Student Embalmer No. .........o0vunrnnnn

working under my personal supervision.

Student ..., Signed Mﬁ% .....................

Signature of Student Embalmer

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




