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WRITE PLAINLY—TUSING ‘UINFADING BLACK INE—MAXE A PERMANENT RECO
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992

FLED FEB § 1953 STANDARD CERTIFICATE OF DEATH State Fie No

' BIRTH NO. REG. DIST. No, _/ Zzﬂ PRIMARY REG. DIST. No.j_w_ Registrar's Ne 2-0

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f lostitutlon: reskience befo.e
a. COUNTY Gent ry a. STATE MiSS OUI‘i b. COUNTY Gentr sditdemion:.

b. CITY (I{ outclde corpurate Uimits, writse RURAL and give

¢. LENGTH OF

¢. CITY (if outadde corporsts limits, write RURAL and give township'

townetiip) | STAY. (ln ,hm OR .~
MwRural Miller Twn. ™| 89" TowNRural Miller Township ¢ 3 7
d. FULL HAME OF (If ot Ia hoapltal or J give sirset sddrees or locatlon) d. STREET - (If raral, give locstlon) 0
TAL OR . ADDRESS
INSTITUTION McFall, Mo, McFall, Lio,
3. NAME OF a. (First) b. (Blddle} e (L) LDATE Oty (Dap  (Yew)
{ Type o7 Print) Annetta - Miller oA 1-31-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, HlE‘\;’EEC%SRgIEg , 8. PATE OF BIRTH 9, AGE (o n;n l: VI:;I ID.‘I'I:: ; UNDIN H KX,
-~ N birthday. o oura | Min.
Female White Wi dowe 2~ Bept 6, 1878 | viA | |
104. USUAL OCCUPATION (Citve kind of work 11. BIRTHPLACE .

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State ar Forsiga Coustsy)

12. CITIZEN OF WHAT
UNTRY

AT WORK

if retired}
eEeRdEpET Y| e Unknown S A
$32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkhown Unknown Adie C, Miller _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NANE ADORESS
(YNM or unknowa) I (If yow, xive war or dates of sarvics) R -
0 None Raymond L. Miller, McFall, Mo.
i8. CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL BETWEEN
|| Bnter cnly onecamsoper | 1 msns: OR CONDITION _ ONSET AND LEATH
Iine for {8), (b}, and (c) DIRECTLY LEADING TO DEATH () _
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid condilions, if ang, gbmg DUE TO (B)
as heart failure, asthenta, rize to the nbove cause (a) stating N
de. Il meens the dis- the underlying couse lost. - . _
cese, injury, or complica- DUE TO (c)
tign which cxused death, | 11, OTHER SIGNIFICANT CONDITIONS R .
Conditions contributing to the death but 2 ‘7"’ e
relaled to the disease or condition cousing dcaﬂa .
Iﬁa DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION y & FOX
L \ ves [ wo B
21a. ACCIDENT " (Bipecity) 215, PLACEOF INJURY (ex..lncrabiut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE bome, farm, fagtery, sireet, office bldg.. e} I N :
HOMICIDE ) A A "
2id. TIME (Memth) (Duy) (Yeur) (Hoot} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
iy : - m-m.ur NOT WHILE ' 3

that 1 aueudcd the deceased from
wﬂ and that dedh

D s G0

oecurred al

-

, 1o

, 18

» thal I last saw the deceased
m., from the couses and on the date slated above.

2. 1 hereby
alive on
2. SIGNAYURE

Z L

v

L

b, ADD

2. DATE SIGRED

Frgl. 2,

TIONBRFRIALAL Eﬁzm\. ZAb. DATE 5. NAME OF CEMETERY OR CREMATORY TION (Clty, t.own.ot euumy) ¥ (Gtatd)
(Bpactiy}

Burial 2=2=53 Qak Ridge (Cemetery Pationsburg Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %_2 Z 2%:-FU uz_t R'S SYGNATURE T RODRE$S

Yy -4 W coirds Pattonsburg, Mo.

—_—

ree e 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

......................................... ,  Student Embelmer No.

working under my personal supervision.”

Student .. a0sesnaea “eeecansrevesen sasaaeas
Student Embalmer

P. 0. Address.

Note: Tl;ze—above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocetion of license.)

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

-




