mED MAY 13 1949 THE DIVISION OF HEALTH OF MISSOURI 13164
STANDARD CERTIFICATE OF DEATH State File No...
_ . O
BIRTH KO. REG. DIST. m.’z_g_& PRIMARY REG. DIST. no.l? ] % Registrar's No / ‘7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If insthiution: residence, befors
COUNTY, STATE COUNTY aliomloa:
& Moniteau Co > Missouri Moniteaus &
b. c(l)‘r‘( (I outside cotpurats Umita, write RURAL and ¢|n rl €. L\;:NSLI: ,EF) c. ng (it outelds sorporate ticsits, write RURAL and cive township) /
)] Ll . '
town California, () wa'lke? ¥ - _Town Galifornia, MO Walker N
d- T&Prﬁ“?.Eo%F (If not in hespltal or izstitation, give streat nddroms or location) d.ASJSMEEgs (If rars!, ghve loeation) ' [#4
wstrution  Latham Hospital Gen Del
3.62%!25 S%FD :,._‘(First) b, (Mliddle) ¢. (Lnat) 4. DS.I'I-'-E (Month)  (Day) (Year)
(Twpeor Print) _BAna Miller Shellay DEATH _ADYP 14 1949
5, SEX } 6. COLOR CR RACE | 7. MFR%IEEDD;NE\}'ISEC%SR?ED' 8. DATE OF BIRTH 9. A?E (lu yestn h:!r uxﬂ IDmn ;um U HE.
s {Bpacify) o ». ours | Min.
Female / |White widowed 22 | sept,7.1876 FARETHE | Ny |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslm country) 12. CITIZEN OF WHAT
done during most of working lila, svan if retired) D ) COUNTRY?
Hjouse Wife Moniteau Co Mo [ U.S. A
13a. FATHER'S NAME 13b, MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J.Pe Miller |Mary J., Hayter S3yds
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT' § T B
{Yeu, i, of nnkBown) l {If yes, Kive war or dates of service) R HNO. % /’/
Ko None o S ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION _INTERVAL SETWEEN *
| Enter only onecanseper | I. DISEASE OR CONDITION O . / g‘sﬂ AND DEATH
Jine for (&), (b}, and () | DIRECTLY LEADING TO DEATH¢ (o) G"\—M ] W‘»‘l—w
o This does mot mean | ANTECEDENT CAUSES . s ,
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} EE‘ L e "" 4‘26 Lt
a3 heart fallure, asthenia, |- rire lo the above canae () stating ) .
de. It means the dis- the underlying couae lasd.
case, injury, or complics- _ DUE TO {2} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contriluting to the death bud ot L/ 9_ (‘: /
related to the dizease or condition causing death. - 4
19a, DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION R . ‘20, AUTOPSY?
TION )w
ves [ wo
21a. ACCIDENT (Bpwcity} 21b. PLACEOF INJURY (e’ inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE) '
SUICIDE homa, farm, taatory, streat, offics bldg.,wta.)
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hosn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "WORK AT WORK

22. I hereby certify that T at!endcd the deceased from M 19_i that I last saw the deceased
alive on M 19_% % and that death occurved al LLZS.&A; ., from the causes and on the date stated above.

23a. SIGNATURE {Degres or title) 3b. ADDRESS . 23c. DATE SIGNED
DL Loatbam Sl Q) Caditoriion Mo |5y> 55

BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

T%rm%frfw" Apr 16.1949 Masonic cemt california Mo

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

e —/b -L P

] y .

DATE REC'D BY LOCAL w&s TUR Mﬂ, 25, FUSERAL DIRECTOR'S SIGMATURE anol_rtss -
i 'd

ALice Embalmer's Statememt on Reverse Side) . P




Pelld #3eQ
1aqunN 914 PG
6 "ON J904jO yleaH vUIsI]

CENNEHED. |

s¥6l €1 AN

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 by

Student Embalwer No. !

working under my personal supervision,

StUdBNt sovensucacnansorovsasrrasaronareans
Student Embalmer *

P. O Addre;s..Q_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply 1
the above constitutes grounds for revocation of license.) ..
If this body is not embalmed, fact should be so stated above.




