"o, 300 FILED SEP 29 1955 THE DIVISION OF HEALTH OF MISSOURI 31244

1040 , ) STANDARD CERTIFICATE OF DEATH $18t0 File Novmrommssissomesarmion
BIRTH NO. REG. DIST. WO. 251 8 PRIMARY REG. DIST. W.J.Qﬂskmulmr:h'o S §g9§_.
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE {(Where decosssd lived. I! lnstitutlon: residepes befors
a. COUNTY a. STATE Mis B'Ouri b, COUNTY sddunbmionl.
r
b. CITY (If outrlde eorpurates Umite, writs RURAL and give ¢, LENGTH OF c. CITY d. Is Restdence within Hmits of
OR I ! re’ R a COTPOrA|
TOWN SteLouls fomtn) ST skl 1dun SteLouls 5’3%‘“ o S
% d. F#&LPF_FA{EOOF (If ot in haepital or institution, give stret address or location) SDTgFE& (IF rural, give location) Y
E Nerotion SteLouls Clty Hospital ;} 4047 McPherson 2 o
3. NAME OF 8. (First) b, (Middle) . (Last) 4. DATE (Month)  {Ds;
DECEASED - 7)  (Year)
o M Daisy Poarl- -Miller oearn Sept.l8, 1955
é ]| 6. COLOR OR RACE | 7. MAREH,EB EIE\‘;’OERC%SREIED_E 8. DATE OF BIRTH - 8. I‘A.GEir(:i;.";n ;; um::u 1 YEAR | of UNDER W HPS.
. (Bpacify. . at ¥ on Duays | Hours | Min.
§ Female White vyorce 7| June 19,18995 | -5 l I
10a. USUAL OCCUPATION (Ghve kind of work- 1(_!b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE : T *| 12. CITIZEN OF WHAT
done  of working life, evan if ratired) DUSTR' (City =nd Stste or Foreign Country) UNTRYT
h Waltross Rgstaurant Terre Haute,Ind. / .4
A 13a.. FATHER'S NAME 13b.,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; Benjamin F.Nelson Nancy Jane Turner _Albert L.Milier.
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no, or unkeown) | (If yea, give war or dates of service)

NO,
495516-0999 | Mervin Morris, 4047 McPherson

18. CAUSE OF DEATH . . MERICAL CERTIFICATION WTERVAL BETWEER
1. DISEASE OR CONDITION  ~ DEATH
- Binter anly enecaumiper | Ty B TLY LEADING TO DEATH'(a) \MT

line for (a), (b}, and (¢}

*This does mot mean | ANTECEDENT CAUSES @ »
the mode of dying, such | Mortid conditions, if any, gicing DUE TO () __W L o 2 2 ,
as keort failtre, asthenia, | Tise Lo the above couse (o) stating j -

ete. Jt meany the diy. | the underlying cause lnst. .

cake, infury, ar complica- DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but moé
related to the disease or condition causing death.

NG UNFADING BLACK INE—MAEE A P

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION | 2. AUTOBSY?
TION / 7 / j\ -
ves (V] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ! . bome, furm, factory, strest, offies bldg.,ma.)
HOMICIDE .
21d. TIME (Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cemfy lha.l I auended the deceased from .18 Jbo o 19 ., thal T last saw the deceased
alive on : , and that death occurred al m., from the causes and on the date siated above.

@lGEATugs‘.( : ég.,y @’(Dmoniue)'?zab Jgso @:L é . ; 1;\;&2% '

24a. BURIAL, CREMA- b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or ooumfv) 4 {Gtate)
T REMOVAL 3y i 3-1 ' . . i ' N N
emova 9= . ) — A Memorj.aj. Park

DATE REC'D BY LOCAL | BESISTRAR'S SIGNATURH 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

REG. ’ _ . ZA. A TAlbert He Hoppe 4700 Washingtons
7 — gé. Hsed Embaim *s Staternent on Heverse Side)

WRITE PLAINLY—USI




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision,.

Student.....ooonn i iiiiiiiieaea, Signed... 7. L e T i treeasiaientenearacenante
Signature of Student Enbalmer

Licensed Embalmer No.. 17/2"

P. O. Address.zéi)qfﬁzpm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




