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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

| I. PLACE OF DEATH
> COUbniteau Co * S"fissouri b CONTYIONT ¢ ma !

ALED MAR 1 1950 THE DIVISION OF HEALTH OF MISSOURI 5480

STANDARD CERTIFICATE OF DEATH State File No.
REG. DIST. MO, PRIMARY REG. DIST. m.sj d__lléékm': 028 NOvoeoflrrrrosseres sovssass nsronms
% 2. USUAL RESIDENCE :ﬁm d d li:.d. uhZ itatd idence befare

SUICIDE
HOMICIDE

b. CITY (If ooteide eorpurate limits, write RURAL and xive ¢ LENGTH OF || c. CITY (If outslde corporats limits, write RURAL sud give township (,, g7
OR , townahip) STAY (in this place)) o] . ML
ToWN galifornia, Mo aysl| ToW California, Mo Wallker ;)
d. FULL NAME OF {If not in hospital or inatitution, give streot address or locatlon) d. STREET (If rural. give losstion)
HOSPITAL ADDRESS
INSTITUTION Latham Hospital Gen Del, California, Me _
3, 545%&&55%% a. (First) b. (Middle} ] ¢ (Last) \ s, DSF (Month) (Day) (Yeen)
{ Twpe or Print) Mayme ¥illér pEATH Jan . 28 1950
5. SEX I 6. COLOR OR RACE | 7. #IAD%%EB g;:‘}rggclgsﬂmm 0 8. DATE OF BIRTH 9, :Gmwn IF UNDER 3 YEAR | # DNDER 4 s,
{Hpecif; : ) | Mo Hours | Min.
Female white Hever Marri jed |Jan, 29, 1889 Tﬁ’Bﬁ I
|0a USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry} I3 12. CITIZEN OF WHAT
worl Hn( s, evan if retired) DUSTRY . NTRY?
scheol Heasher Missouri CQUNTRY
|3!._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
J.P. Miller Mary Jans_ Hayter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT"
{Yes, no, orunknown) | (if yes, glve war or dates of service} NO. l Sg L%;E OR AME ADDRE%Q
Ho : None ;;éLv{LCalifsrnia
18. CAUSE OF DEATH . MEDICAL CERTIFICATION / I(P)JTNSESP'AL BEJE‘AA'EEN
. Enter only onacauseper | 1. DISEASE OR CONDITION .- 7 ~ AND DEATH
ine for (s}, (by. and () | DIRECTLY LEADING TO DEATH® ) el a ? woomee.,
*This does not mean | ANTECEDENT CAUSES
the mode of dying, fuch | Morlid conditions, if any, giving DUE TO (b)
at heart fatlure, asthenia, | risc fo the abose conse (o) stating
dc. It means the dig. | the underlying couse last. - .
cade, injury, or complica- - DUE T‘? (c). - — ——
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS ~ [~ <+ "= - - - . °°
S Conditions contributing to the denth but not ‘ /ﬁ y
related to the dizease or condition cousing death. o2 _ -
. DATE oigp.lg%n'\q- 195 MAJOR FINDINGS OF OPERATION da&uoamm iv’lﬁaw ol (Place —~ | 2. AUTOPSY?
>
%{.ﬁ m’ L:/ AL Zutb\; . - . YES D Ko E-'
™ DENT (Bpacity)

21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
bome, farm, fastory. strest. office bldg., ww0.) S .- - v o

214. TIME (Mosth)- (Day) (Yenr) . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: v . WHILE AT NOT WHILE
INJURY WORK A'; WORK

2.1 hereby oy !hat I gilended the deceased j'rom , ﬁg IBn‘ZQ that I last saw the deceased
alive on 19.2, and thal death oécurred at the causes and on the dale slated above.

2. SIGNATURE

(Degres or uuo) z3b. ADDRESS 27821 Ol e, l Z3. DATE SIGNED

239/

{)

4MJ%{E 777 Chtsoniien.

24, BURHL CREMA
TION.REM{); (Bpaclty)

24c, NAME OF CEMETERY QR cnemrory

. 24d. LOCATION (Oit3, town, or county)’ Jé (State}
1/28/1950 |shiloh gemstery

Centertown, Mo, Rt

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g o ;' 25, FUNERAL -DIRECTOR' S S1GNATURE

DRE 83

-

-
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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, or b)'.;__ ...............

...... Student Eahlln.r- do.

working under my personal supervision.

STUdENT L vverrrarrnanaancnssoanscsarnnses
Student Embalmer

P. O. AddresQ

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

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

AR




