MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=019578

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE Fra
_l . STATE FILE NUMBER
. {# institution: Residence before

Registesti istrict No. __..____M-' ————Primuary Registration District No. ________________Registrar's No. %_____
DO NOT WIITE AMENDED Mo .
GN THIS STuB .
1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where deceased lived
b. COUNTY admission)

VS 300 4. COUNTY Dougla s o STAY 5 .
. i .
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY SSourd DOllg la S

Inside Limits

TOWN #### Benton,T. S. 183\"« Ava Yes.[J No O

c. FULL NAME OF (if NOT in hopiral, give locati Inside Limit N ? i -
HOSPITAL OR ion) nside Limits d %%Et?ss {If oytside, give locatian) Reside on Farem
INSTITUTION Yes O NoDJ : Yo O No O3

l‘,‘_3 (

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last . 4. DATE :\Aomh Day Year

{Type or print) . . OF
Cora Miller oeam  May 16, 1963
5. S5EX 6. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | 9. AGE [lost birthday) | IF UNDER | YEAR | IF UNDER 24 HR

j R Maonth: Min.

Female White Wi PveedD | g 15 0| g o I i
108, USUAL QOCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during ﬁ“ of worki Iife evan if retired)

us fe 10 honme Squires, Mo. US4

T3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Wise Sasg 3 E‘ g EEEEE Isaac Miller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 17. IN!_ORMAN‘I’ Address
{Yes, no, or unknown) | {If yas, give wer or dates of servi Lo
| , Lillv Skindore.. Ava, Missouri

et R W e AL i
: » IMMEDIATE CAUSE (a) < ' E}rP { ﬂ‘ﬂ"j\ﬁgz*( Zzﬂl 10 hE a2
Coradiﬁom,ifany,] OUE 1O (5) C "‘IF—" V\LC_ _ k‘ M—PnyWﬁ /a “‘Ma 7

DOCUMENT

which.gave rise to
cause (a),
stating the unde
lying ‘cavse last DUE TO (¢}

PART 1i. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but .not relsted to-the rerminsl PAR‘I 1 1 decessed  was female was
. ition given in PART § (& - (,ﬂ — there a pregnancy in last 90 days.
- ' ) ?’ ] O Yes ' O Ne I O Unknown

19, WAS AUTOPSY 0 A HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED? =] o] [m}
YESO NOOO

20c. TIME OF Hewr Month, Day, Year
INJURY am.
- . p . B . S
206 INJURY OCCURRED ZOe PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
' WHILE AT WORK farm, factory, straet, office bldg., erc.} .
NOT WHILE AT WORK O

21. | sttended the deceased ﬁum_']_[_(.__l_q.;;_ ro_LM__L_S_lnd ast sow o, olive on_\>_”_j£ s

m on the dete stated above,.and to the best of my knowledge, from the causes stated.

_AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEOICAL CERTIFICATION

Desth occurrnd at.

\z:./tomm: j ] ’ {DW.- :fl o | J-m lﬁjDDI‘!ESS ﬂ \f B M 0 225:_. [-}.A‘iE';S.I-G(lﬁT

Z3a, BURIAL, CREMATION, | 23b. DATE =7 I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

]Rﬂ;v{gimm 5-20-63 |’ Fannon - Ava, Missouri

24. FUNERAL DIRECTOR ADOURESS 25. DATE RECD. BY LOCAL REG. }26. RE R‘S SIGNATURE .
Clinkingbeard Funeral Home,Ava, Mo N34V P 17‘:&1&5&@

Qi d Embal “_IRWuSHl)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Fa| .
LA

L 11.-

STATEMENT. BY LICENSED EMBAI.MER

;

hereby certify that the body whose name is' reéorde_d 9_:11:ih_e re\.i‘erse' side of this"certificate was qgnbalmeci by me,

: N S s
or by . - S : i ., Studént Embaimer No.

working under my personal supervision.

Signature of Student Embalmer - . - DA
' ' A T R Licensed Embalmer No '%é;;/

Stud-em

. '
¥

Nofe: The above: 'MUST +BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the:above- constitutes grounds for revocation of license). o S

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

-1f ‘this-body is.not embalmed fact should, be so stated above.

R




