THE DIVISION OF HEALTH OF MISSOURI

o edinocT 15 1952 STANDARD CERTIFICATE OF DEATH e i o IS0
BIRTH NO. - REG. DIST. NO. lzt PRIMARY REG. DIST. wo. D J T Registrar's No.z.s.z.‘li&-._..:.;.

& :-/ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. If institution: residénce befora
a. COUNTY 2 a. STATE b. COUNTY. acdinision).
9 é Miller Missouri Mmiller
| L{— b. CITY (3 outeide corpurats Limits, write RURAL sod give ¢. LENGTH OF (| c. CITY (If outside corporats timits, write RURAL and give township}
I P, . towaship) | STAY {in this place) OR , /
TowN  Tuscumbia TOWN Eldon A
d. FULL NAME OF (If not in boapltal or Institution, give sirect address or location) d. STREET (11 rams], sive location} v
HOSPITAL OR . ADDRESS 4
INSTITUTION Setge N in B
3 NAME OF s (FimD) - b. (Miadle) T. (Last) + DATE (Muntt) (Day) (Y}
(rypeor Prit),  Maggie . Opie DEATH Sept. 29 1952
5. SEX | 6. COLOR OR RACE | 7. MARF&'EDD. glE“;’ch%SRSIED. 8. DATE OF BIRTH 9.;2?5 (In n)ul ;Illogr 1 YEAR | OwoER & MEs.
. . (Bpacify) "’ . birthday Days | Hours | Min.
Female | White | ‘Widowed =5 | _Mar. 3, 1873 | 80 l |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelgn sowutry} &‘? 12, CITIZEN OF WHAT
dons during most of working lifs, even If retired) DUSTRY . COUNTRY?
Housewife Moniteau Co,, Missouri | USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCESY ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, in, or ubknown) | (If yes, give war or dates of service) ' NO. . .
No None Vesper Opie— Paris, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICAT “INTERVAL BETWEEN
Enter onty onecauseper | |, DISEASE OR CONDITION
line for (s), (b), and (c) DIRECTLY LEADING TO DEATH‘(n)

«This does not mean | ANTECEDENT CAUSES

. ONSET g‘n DEATH

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (B)
1| o8 heart foiture, asthenia, | rise to the above cause (o) stating & _ -
the underlying caute lasl, . - : . L. * - x. -

ee. Ji means the dis-
| eose, infury, or complica- _DUE TO {c)
tion which coused death. | [1, OTHER SIGNIFICART CONDITIONS -

Conditions contributing to the death but nof
reldated to the disease or condition causing death.

19a.. DATE OF Opﬁig}{ 19b. MAJCOR FINDINGS OF OPERATION R ’ o S P " | 2, AUTOPSY?
e A ‘3/- £ 0 / ves L] wo L]
2ia. ACCIDENT {8pecily) 21b. PLACEOF INJURY {e.g..lnerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
ﬁ%ﬁ}gﬁ)g boms, farm, factory, strost, offics bldg ., ete.) Yy . . .

21d. TIME t{Month} (Day) (Year) {(Hour} 21s, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o ‘ WHILE AT{—] NOT WHILE
INJURY - = | “work AT WORK ”

2, ] hereby cerli] that I.attended the deceased frona@'- 15592 ¢ :'f 19_3, that I last saw the deceased
alive on - - IQ_LZ(and that dealh occurred atlo ‘SOBn fro the causes and on the date stated above.

(Dep'ee or title) 23c. DATE SIGNED

24c. I\A\'IE OF CEMETERY .OR CREMATORY | 24d. LOCATION (Ulty. town, or county) F (Btate)
Burigl 7/ (Qet., 2,7195 Marys Home Bugene Missonri
REC'D BY LOCAL } REGISTRAR'S SIGNATURE

75, FUNERAL GIRECTOR.S. 8|GNATURE :ss'.
.l-l‘i’jfs' s, Rochad X ujm:’;%' /75'4’ pi.%’m___

(Licensed Embalmer’s Statement on Reverae Side)

a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

WRITE PLAINLY—USING UNFADING ]iLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
.............. Lonis. L. . Phillips. i, Student Embalmer o.

working under my personal supervision.

Student ,......

Casssumann e

Student Embalimaer _

savesre

Licensed Embalmer No 3663

P. 0. Address Bllon

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

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




