THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite No.. 208

REG. DIST. MO, Q_&nmmv REG. DIST. MO. 3 0446 Reépistrar's No. ?.............................

FILED MAR 26 1349

- BIRTH NO.

I. PLACE OF DEATH N 2. USUAL RESIDENCE (Whare & t lived. M & : residencefbefore
a. COUNTY . a. STATE b, COUNTY ad frinaion) .
Moniteau Co missonri Koni e
b. CITY (1 outcide corpurate limits, writea RURAL and give ¢, LENGTH OF c. CITY (If outeide corporate limita, write RURAL andd give townahip)
. . waoship} STAY n this place)| OR ~ -
TowN California. Wa Tkep Li own California s MO Walker z
d. FULL NAME OF (If not ia hospital or [nstizution. give strest addross or | n) d. STREET (IF rural, give location)
HOSPITAL OR ADDRESS . - -
INSTITUTION Gen Del, California, Mo Gen Del, c¢alifornia, mo 0
3 NAME OF a (Flr:t). . (Middle) c. (Last) 4 DATE (Manth) (Dsy) (Yean)
(Typeor Prine)  Am€lia vilier DEATH  Mar 11 1949
5. SEX \ 6. COLOR OR RACE | 7. x&%ﬁ‘ﬁg EIEJSQCEBRRIED, 8. DATE OF BIRTH 9. :.?E (la .n)-u l:l' m 1 VEAR | f WOA b HES.
— o WED, jBpecity) [ birthday o Days | Hours | Min.
remale white Widowed ‘f=— |nar 12,1861 R?” l l
10a. LUSUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsa eountry) 12. CITIZEN QF WHAT
dﬂﬂ_dﬂhlmmnlvar.ﬂu life, sven if retired) DUSTRY l COUNTRY?
Houge ¥Wife Penn e delfle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
Qanpbell Miller UnKnown
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. } OR NT'S SIGNATURE OR NAME ADDRESS
(Yeou, no, or ustknown) | (If yes, give war or dates of sorvice) NO. ﬁ @ ; /
¥o Ho No { i& California, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| FEnter only cnscausper | |- DISEASE OR CONDITION ONSET AND DEATH

RATONB A

lime for (2), (bY, and {c) DIRECTLY LEADING TO DEATH’(a?

ANTECEDENT CAUSES Jrteaasdns

*This does not mean

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __ Ty & ©
. - °

:or Beart falture, asthenda, -

{Ae mode of dying, such

ede. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
~rige to the above cause {a) dating ==
the underlying cause Iast,

- DUE TO (c)

tion whick coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or.condition ceusing deaih.

20. AUTOPSY?

| !(Lw ,

19a. DATE OF OPTE%?E 19b. MAJOR FINDINGS OF OPERATION
) . - ves ) wo 8

2fa. ACCIDENT {Bpecity) 2ib, PLACEOQF INJURY te.x..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, feotory, direst, offce bldg., s30.) -

HOMICIDE
214. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DIiD INJURY OCCUR?

OF . - WHILEAT[ ] NOT.WHILE|

INJURY WORK AT WORK

2. I hereby certify that I' alended (he deceased from

alive on JMatAd ol 19_?_1 and that death oceurred at

et

to w, I.Pﬂ that T last saw the decedsed

, Jrom the causes and on the dale stated above.

23a. Sg\TURE r:: (,v g-{

{Degroe or titI(-j

7/)’1:0"1.

Z3c. DATE SIGN
5/’-1'! "(én

BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Clty, town, or county) - (Stato}’
TlON REMOVAL {Bpecify)
Burial 3/13/1049 lcity cemt Califapnian; Mo -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 29 ;2 , | 25. FUNERAL DIRECTOR*S SIGNATURE ~ ADDRESS R

3 ~/2ud*

20 O




J— Pa“d .“0

Cll_ :‘l '.pl.ﬂsl.a

R

---- -
-m-

1‘01.1131.0

TAEREE

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[ I i " Student Embuimer No.

Student Embalmer

P. 0. Addrcss%. A
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply
the above constitutes grounds for revocation of license.) ’

ﬂlhilbodyilnote.mbalmed.factshouldbesomtedabove.




