lesith,
Welfare
rublie
Sarvics

300 Vt

1-56

diseosas in Port | must be casually related. - Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1\ Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 2 1956

Registration District No. ...

32

29807

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decacied lived. IF instirution: Rs:idcn;n bclor.)
adamission
o. COUNTY Bollinger o STATE Misgauri b OUNTY Bol1lin
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY C‘ Inside Limits i
OR - OR q Y
Town _Lutesville Yestg No© toww Lutesville ot P YesX Neo
c. Egls_é.l_’lﬂ:{o\EOF {If NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET {1 outside, give Jocatian) Reside on Farm
mstiution Bond Nursing Home 5 Montjhs aooress Lutesville, Mo. YosO NeX
3. :::1:‘ soz'n First ) Middle Lant ' ng;c Month Day Yeor ‘
(Type or prini) John Franklin Miller DEATH 9/15/56 |
5. } ! [} 9. T IF URDER 1 YEAR ;
SEX 6. COLOR OR RACE 7. marrien [J never marmgp [(]] 8- DATE OF BIRTH | ?.,‘i‘b‘.-r'b.ﬁi{;’)’ o D\;“ rﬂu:rfn ler-L:s.
Male White wigoweo [} .DIVORCE 11/12/1886 l
-] 10a. USUAL OCCUPATION (Gior kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stafe or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Unknown Unknown Diehlstadt, Mo. USA
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
Turner S, Miller Elizabeth Welch
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. IMFORMANT Addreas
{¥es, na, or unknawn) (11 prs, gice war or dales of servics)
Yes W.W., None Claude Welch, Diehlstadt, Mo.

1B, CAUSE OF DEATH |Enler onllf one cause pe Imcfnr (n) ), aﬂd («).]
PART I, DEATH WAS CAUSED BY: R
IMMEDIATE CAUSE (g}

Conditions, if any, BUE TO (MQAJZ-&

which gare ris ro -
ohoze cause (8)
slating the under-

lying cause lasf. DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

z —
O "7  PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} : 9. :"»;5‘;_ S:;%EY
= E
| ‘7‘ 4 i)ﬂ ves [ no O
‘;E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Paft Ior Part Il ofitem 18 =~ '
§ & o (I}
2|2 TIME OF  Hour  Month, Day, Year
] INJURY.  a.m. . ~ N R
E pom. : -
X | 20d. INJURY OCCURRED , | 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOTWHLE . farm, factory, streel, office Mdg., etc.}
WORK AT WORK

Y attended the decuud !m
Death occusrad at

TE;E f m on the datca tat

and fast saaw 27 alive on

her
asbove; and to the best of my knowledge, frafm the ¢husos srated.

- Dagﬂcnnﬂﬂlt {Duru or mr!)

2307 BARIAL, CREMATION,
EMUVAL(S cify}
uria

e

23c. NAME OF CEMETERY OR CREMATORY
‘Maynard Cemeétery

him
/DD:ESS -J22c. DATE SIGNED

I/EY A

(Citg, tolen, or counly) { State)

Diehlstadt, Mo.

5. DAT

;NERAL DIRE§£

d.2¢(. 56 :

E RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




Oy

-\.Jw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo T T P » Student Embalmer No,.........

working under my personal! supervision..

T SRR Signedw : FP .

Signature of Student Embalwer

Licensed Embalmer No. L}”D

P. O. Addres 3 ; 1.\.’.

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

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

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




