L 1Mte MEVINWIY W TR T W TV SN W A7 2
e FlLEﬂ APR 181350  STANDARD CERTIFICATE OF DEATH N i
BIRTH NO. REG. DIST. NO. \.?4 g PRIMARY REG. DIST. noé_z_a_ / é Rmmrum.g lﬂ. i........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Inatitgtion: residdnos befare
; a. COUNTY . StLouis , . a. STATE hIiSSOIth b. COUNTY StLouiSadminhn).
b. CITY (I ogtaide co uumn.. RURAL and give ¢. LENGTH OF c. CITY (I outelde corporata limits, writa RURAL and give townehip)
TR arylend H":I.ghts“““"’ STAY ndesteestiy S Maryland Heights [A 3 0
d. FULL NAME OF (If got in hospital or Instiration. give streat address or [ocstion) d. STREET (It roral, give location) Il
issrTaley B8 Shumate S 26 Shumate - 0
3. NAME OF s, (First) b. (Miadie) c. (Last) - | 4 DATE (Moath)  (Day)  (YVear)
Sceasio  ‘Charles A Miller oS 4=4-1950
Sﬁ 0 6. COLOFi‘lO RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & e 1 YEAR | » Boa® 1 mms.
| Male White™ | " Wiooes pioserd ot 3-12-1911 | “wieug? 4“"“’*[ Den | Bews | 2

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) . DUSTRY MO RY?

Popler Bluff

13b. MOTHER'S MAIDEN NAME 14. NAME OF H'usnmn OR WIFE

L
LY

134, FATHER S NAME
] Luther Miller | Emma Hendricks Martha Miller
:2_ WAS DEEkEASEP E:’IER IN‘iU.S. ARMdED F?'lzfﬁES'; 16. SOCIAL SECURII';I’OY 17. INFORMANT' § S{IGNATURE OR NM[ﬁary | amoﬂﬁ
o8, B0, Or Bown, ¥oa, EIVE WAL OF tes o [ ) v .
‘ ‘ Martha Miller 26 Shumate Mo

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION ONSET AND/DEATH
- fater anly onecuus per | Ty e CTLY LEADING TO DEATH? () Caartre amndoigrn m

Iine for (a), (b), and (c)

L

e This does mot menn ANTECEDENT CAUSES

| #he mode of dying, such | Aforbid conditions, if any, giving PUE TO (b}

a8 heart fallure, asthenda, | Tiee 20 the above cause (o) stating B

fe. It mesns the dig- | the underlying cawse last,

‘I ease, infury, or compii DUE TO (¢}

tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dlaease or condition causing death.

1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : -~ 2. AUTOPSY?
TION r‘\ o‘ 9

] w

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.5..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm. fastory. strest. office bldg.,ee.)

HOMICIDE .
21d. TIME (Month) (Day) {Yasar) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
| 22. I hereby certify that I attended the deceased from = 19 , 18 , that I last saw the deceased
, alive on , 19 , and that death occurred al 4 am from the causes and on thc date stated above.

23a. SIGNA RE W {Degroe or title) 23b. ADDRESS c. DATE SIGNED
Local Hegistrar of Vital Statisties 7 651 South Brentwood Boulevard| 4/4/50

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

24a. BURIAL, CREMA- | 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) -
T'%ﬂﬁmrﬂ'ﬁ; 4-4-1950 ' Little Bushy = nepr Poplar Bluff Mo

25. FUNERAL DIREGYOR’S S1GRATURE ADDRESS

DATE REC'D BY LOCAL | RE@
owland Mortuary Service Inc

STRAR S SIGNARE




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 tmbalmer No.......
working under my personal supervision, tudent tmbatmer No
Signed
31gned.censnrreernrrvssanane trcasasetanans .
Stud.nt Embalmar _ Licensed Embalmer No

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EZMBAIJ\JER in his OWN HANDWR!TING (Failure to comply wid
the above constitutes grounds for revocation of license.)

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

n




