THE DIVISION OF HEALTH OF MISSQURI

" 10034
2 | HIEDMAR 211956  STANDARD CERTIFICATE OF DEATH s o LUCBE
! BIRTH uo.é 7.5—6 40’5'.{ REG. DISY. NO. Z 2 PRIMARY REG. DIST. NO. 30__1ﬂ Kegisirar's No........-é’ﬂ._...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 11 iastitutlon: residaoce before
i 8. COUNTY a. STATE b. COUNTY sdinimfon).
| Parry Missouri Pery
b, CITY \ v . LENGTH OF . CITY .
{1 outsida eorpursto limits, writa RURAL mdta‘in..hip) CSI'AY i bie placel < OR d. ?§R|§sa¢?l;¢°:xp;‘%nuum;n§ !
TOWN _ peapryville __ TOWN porryville ¥ o
‘ d. FULL NAME OF (1f not in houpieal or nstitation. eive stroet address or location) | o 'ASDFS?&% (Tt rral, give loeation) 2 24d1 >
| INSTITUTION 1040 Wast St, Josaph St. 1242 West St. Joseph St,
i 3. D'qEACEES()EFD a. (First) b. (Middle) c. (Last) 4, DA‘IF'E (Month) (Day) (Year)
| (Tvpeor Print)  Connie Sue Miget DEATH February 24,1956
= 5. SEX 3] 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 5 8. DATE OF BIRTH 5 9. AGE (In years| IF UNDEX 1 YEAR | & UNOER L HES.
WIDOWED DIVORCED (Spacify) last birthday} |Monthe l Days | Bours | Mio,
Femele White Qctober 24,1956~ 0._1_4 I

10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

done during most of working ifs, sven if retired)

- Perry County, Mo.

i0b. KIND OF BUSINESSD%E_I_K# (City and State or Forsign Country)

"~ 12, CITIZEN OF WHAT
COUNTRYT
. - -

13a. FATHER'S NAME

David Miget

13b. MOTHER'S MAIDEN NAME
Jennie McCrady.

14_. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

17, INFDRMA_NTIh SIGNATURE OR NAME

David Miget, Perryville, Mo,

6. SOCIAL SECURITY
NO.

Hone

ADDRESS
(Yes, oo, orunkbown) | (If yes, give war or dates of service} -
No
18, CAUSE OF DEATH
. Enter only one ciuse per
line for (), (b), and (¢)

INTERVAL BETWEEN
L) AND H

MEDICAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise to the above cause (o) dating
the undeslying cauar last.

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
etc. It means the dis-
eare, infury, or complica-
tion which caused death.

DUE TO (c}
[1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nol
related to the disease or condition ceusing death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? E/
TION
ves [ wo

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x.. luorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (CO%?ITY) {STATE)

SUICIDE homs, [arm, factory,atrset. ofioe bldy., eta.)

HOMICIDE . " q
21d. TIME (Month) (Dwy} (Year) (Hour) 21e. INJURY URRED [ 2¥. HOW DID [INJURY OCCUR? e

WHILE AT NOY WHILE
INJURY | "work ] r WORK . . / /
/ ——

2. I hereby 1y that 1 tended the deceased from/ G‘b—s L5 Iﬂé_@ha! I last saw the deceased

alive o and that death occurred at from the causes and on the date stated above.

23c. DATE SIGNED

2-2f. L

e i T e AN

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

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county)} '(El.ate)
TION, REMOVAL (Bpecify)
Burial Fabh, 25 1958 Mt. Hone Cametery Perry¥illle, Mo.
DATE REC'D BY LD%%L RAR'S NATURE =, FUH_. ~ CT “WRE ADDREZS
y o AR5 & B (o) M s,
[s] Pl (Licensed Embalmer’s Statemetit on Reverse Side)




— e R R R

STATEMENT BY LICENSED EMBALMER
Ak
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasfe:

DY INe, BN .« . oo ire e asaee e e eeamteeeaaanaaaatate e nraranes , Student Embalmer No.......

working under my personal supervision..

smdemm“"""si;:'-ii}i'é'f"s':i.i;:i'b;if-i&;} ......... Signed........coceneea . L LN o % Ay

Licensed Embal No....g y
P. O. Addres%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¢ this body is not embalmed, fact should be so stated above, .

i




