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WR!TE‘.PI.'AI'NLY—:USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4
i

4

THE DIVISION OF HEALTH OF MISSOURI

‘36962
HLED be - 1052 STANDARD CERTIFICATE OF DEATH State File No.. |
it
' BIRTH NO. A Ll( REG. DIST. NO. _l[_L_ PRIMARY REG. DIST. m._é_mlfqulmr.rhfa ._....3....’2.8.: —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Institution: residesce bafors
a. COUNTY — . a. STATE . b, COUNTY . adinision).
5. I~ vancer1 s MISSQ o R St flanca.s
b. CITY (I suiwide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY {If outsids sorporsts timits, writs BURAL asd give township)
OR L township)| STAY (in this placw]]
TOWN A uaoocl 3&}[‘1&{_ _—L.CTOWN A g)agcl. nq({/o
d. FULL NAME OF (1f ot ia hoapital or § lon, cive strect addrem or Joestlon) || d. STREET (I rumt, alve location) h ?
HOSPITAL OR . - ADDRESS
INSTITUTION Led cl w> scod - ——
3'6‘5%%15\3%% a. {First) b. (Middle) [N SLM) 4. DSI-.E (Moath) (Dﬂy’ (Year)
(Treor Print) (Jeo g @ A Abevt M 1lex DEATH _ Nou. =, 1953
5. SEX o 6. COLOR OF RACE | 7. mﬁ)iioﬁgg BIE\)’{%ECIEBREIED' 8. DATE OF BIRTH 9. AGE {In vun L: u:.:n ) TEAR | o unDER u HEs
. , 4 {Bpeelf; oo Hours
t M4 RRi6ED Sept 1, /fod 57 ,DT | “*
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR lN 1. BfRTHPLACE (Btate of foreign sountry) / 12, CITIZEN QF WHAT
. done during moe of working iife, even If retired) Le J 6 COUNTRY?
Eleclvician Thremes admining ramte. Gty T Hmm& SA.
allaa. FATHER' S NAME 130, MOTHER'S MAIDEN NAME ¥4, KaME oF ‘HUSBAND OR WIFE
Geovge Mitlevr AR, E £ Pearl Miller
i5. WAS DECEAGED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, 1o, or unknown) | {(If yes, xive war or dates of service} [¢] 'P
Yo s Jpokmwow S | Myt. Peacl Millec lead ”md,l%&
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ssgr"i'&g DEAT
, Enter only onedise per 1. DISEASE QR CONDITIQN - — H
\ie for (3}, (b), and (@ | DIRECTLY LEADING TO DEATH® () To A Faq) U Me
. ANTECEDENT CAUSES \’
This does not mean - wr -
the mode of dying, such | Morbid conditions, if any, giving DUE 7O (B) D.; comtesateo | FPM réisiwe ;;'L V £4AN %
1| a8 beart fallure, asthenia,,| rise to the above cmute () stating, "- 3%"’("’ l)} 682 45 5 - . /
- ~ o0 - the underlying couse last, - - - - .
ett. It meany the dis- A .
eare, infury, or DUE TO (¢} ﬁﬁ&ln 6 LLEAO ‘Dl - B, Q
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS + -
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. ‘DATE OF OPFE)"{G 15b. MAJOR FINDINGS OF OPERATION ° - - : R ‘| 2. AUTOPSY?
LA FX ves (1 wo B4
21a. ACCIDENT {Bpecity) 2ib. PLACE QF INJURY (sg., inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. strest, offics blds.. eve.) AAHE 4T 7 . RRE T ¢ B E R
HOMICIDE :
2td. T(I)gE {Month) {(Day} {(Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. I . WHILEAT[ ] NOT,WHILE ) . .
IRJURY- ™ m- | work L1 AT WORK A e -
2. I _hereby cm;fy thal' -auend the deceased from , to EQLLQ.__ 19& that I last saw the deceased
"alive on (qnd thal death oceurred al m., from the causes and on the dale stated above.
233 ATURE . UALEA egTEe OT tit DRESS 23:. DATE S!GNED
e, M 2 ) opr) Wassouni Mou. 371953
'Un'IAL cm—:m T24b DATE 24c. M'm-: OF CEMETERY oa CREMATORY .| 24d, LOCATION (Oity, tows, of county) -+ (Gtate) -
TION REMOVAL (Bpedify) A -
Bovrial Nov. ¢, ’?fa'r‘ eadwog d szl%ma_o?,_/ﬂ;&m&’-_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNM 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
REG Cdi
%M-B-!ﬂ% Ber 7 /. @&Mé&
T 4 N7 (Licensed Entdalofer’s Statement on Reverse Side) i




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 oo

, Student Eabalmer No,
working under my personal! supervision.

Student ...............-é;;.'......-........ SML.ZJM_E.”* - - e e r et e
Student almar
Licenzed Embalmer No %750
P. 0. Address_ Ot ed 794_@..,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure m/ comply wil
the sbove constitutes grounds for revocation of license.)

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

u




