. IME AYIRWIL Ur. T W VAT &‘}
wewoy BUEDMAR 11 1951 STANDARD CERTIFICATE OF DEATH ot FiteNowommr

l b BIRTH NO. " REG. DIST. NO, _____b;__!_g_ PRIMARY REG. DIST. lt;. 30 ‘ O Regisivar's No. / 0 £
9 a 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d d lived.” I fnstiusts roaid before
a; COUNTY ’ * s STATE . © bl COUNTY - admlmion),
Cape Girardesu : Missouri Seott

b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF | <. C:_‘JI‘Y (1f outskls onrporste lisaits, writs BURAL and glve townshis) //J" o0

R 3 townahi A R
o Cape Girardeau "L qay || Town I1llmo
d. FULL NAME OF (If not in heapital or institution. give strest address or loeation) {{- . d. STREET (If rarsl, ive locatlon)
HOSPITAL OR ADDRESS -—
- INSTITUTION St Franeis Hospital :
3 NAME OF o (First) b. (Miadle) <. (Last) I 4. DATE  (Mouth) - (Day) (Yew)
(Typeor Primt)  GREGORY JOSEPH MITLER DEATH March 4, 1951

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years|  ODER | YEAR | IF OWDER u w3,
) WIDOWED, DIVORCED (Bpecifr) : last birthday) Momh, Days | Hoars | Min
Male White Never married | Dec 30, 1949 1 4 l
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsden emntry) . 12, CITIZEN OF WHAT
done daring moet of working lile, svan if retired} DUSTRY 0 . COUNTRY?
Child -~ —— Capa Girardesn, Ma us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Edward J Miller | Edith Braden --
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ~ "ADDRESS
(Yes. Do, cTunknown}- | (If yeu, sive war or dates of sarvioe) NO. .
No - Nons Edward J Miller IlImo, Miggourd

i8. CAUSE OF DEATH ) MEDICAL CERTIEICATION INTERVAL

BETWEEN
X ONSET Al TH
 Enteronly onscaumper | 1,00 LEABING 1O DE M_M@M_
Mine for {8), {b), and (c} DIRECTLY LEADING TQ DEATI-I‘(‘) .

«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condizions, if any, giving DUE TO (b}

o8 heart failure; asthenia, | rite to the above cause (o) muinq - =
de. It means the du. | She underlying caue last. ) A ‘2 9 7. : '
eaze, injury, or complien. . SUE-'FO' {c)-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

| Conditiona contributing to the death but ot
related to the M ,n death. - : ) 7/ D
192. DATE OF QP_'E_IROAN- 18b. MAJOR FINDINGS OF OPERATION : ' ’ - 20. AUTGPSY?
- -— N ™~ - . . ves () wo
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (s.4.. il orsbons | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . . (STATBY/
* SUICIDE . Botoe, farm, Isctory, sceat, office bidg..ewe.) *
HOMICIDE — ~— —
| 21d. TIME (Mooth) (Day) (Yew) (Hous) | 2le. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
l DOURY —_ | WHLEAT[™] NOTWHLE — e e -
22. I hereby cerdify that 1 attended the deceased from §__MA_K_ 1921, Lk_m.d_ﬁ. 19,57_ that I last saw the deceased
alive on , 192 { and that death occurred at aﬂi,, Jrom the causes and on the date stated above.

'

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

. (Bpealty)
rietl ot 1

2, NATURE {Degres or title) | 23b. ADDRESS - 23c. DATE SIGNED
sy A- K/Wg% %;_&Q&fgﬁmﬁw« Mo |"G Monaf
ua BDA AL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMRTORY | 24d.'LOCATION (City, town, ar county) (Biale) &

DATE RECD BY L%CEGAL DR* S §1GNATURE nouu

- B-¢ v¢5 | ; _‘. A _,_i_ a«,cmfvé—n-{




_ NETRICT HLALT! GFFICE Mo. G

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 Embaleer No..
\\'o}king under my personal supervision, ) /

Student [..icevusavasnee ....l... ...... reeane Signed
Studlﬂt Embaimer
Licensed Embalmer No. Ll D

) . . p 0. Address b@&w %o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wil

the zbove constitutes grounds for revocation of lLicense.) .
Ifthnbodyuno:embdmed.factahoﬂdb_esomdabove. 1




