Coraner cannot certify to o death due to notural couses.

Doctor, coroner, ete. must use only stondard nomenclatura in item 18. No symptems will be tistad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

= diseasas in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4069

5TATE FILE NUMBER

--. Primary Ragistration District No. .4_42.7 ————— Registrar's No, .....[d

V. PLACE OF DEATH

2. USUAL RESIDEHCE {¥Whers deceased lived.

If institution:

Residence befora
+« admission)

- a STATE * b, COUNT
“ CONTY  arerGrr ey I VE Missovr, " STeGeNEVIEVE
b. C(IJ'I';Y {!f outside corporate limits, giva TOWNSHIP only) | inside Limits <. CITY 0 Insida Limits
TOWN \57"(—;5€ﬂ6\/‘;'€ V2| Yoy Nempq” mw ngplggq-;gﬂ 3?‘50 Yesl Nogx
c. Eglgh_?:rEogF {If NOTmhnspllnl givelocation)| Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION WE N ecaRTEN S0 yas AD0RESS ) g/ woarTEN Yes @ NoD
3. :.:gltl‘:tr First Middle Last ll. DOA;TE Month Day Year
D . 2 ——r
(Type or print) Zopu R, MiLlLER ceatifaN . 8 /9S5F
S, SEX 6. COLOR OR RACE  |7. marifen £A] never Marmizo (] 8 DATE OF BIRTH 9. jot (fn geare j;::[ . l;:‘ B
. g G| oury oHim.
MALE Wy iTE wiooweo [ oworceo O ff Jooy 1894

10g. USUAL QCCUPATION (@Qive kind of work done
during most of working life, even if retired)

FARMER,

10b. KIND OF BUSINESS OR INDUSTRY

tfmmpucﬂ (City and atato or country)

o FEmaN . Missoori

D

12, CITIZEN OF WHAT COUNTRY?

YU .S A

13. FATHER'S NAME

/‘/ENR'/

Mitier

14. MOTHER'S MAIDEﬁ NAME

El-lz.n BETH

BA:IMA-A/

15. WAS DECEASED IVEH IN Li. S, ARMED FORCES?
{Jf yro. give war or dates of aervice}

(Fer. o, or unknowny

NO

16. SOCIAL SECURITY NO.

L fo- o —ﬂ’//ﬁ

17. INFORMANT

Address

ey,

RTENM, /H

18. CAUSE OF DEATH

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

[Enter only one cause per line for (o}, {b). and (£).]

ﬂﬂ.& Ldv;a MJ n.l.-éf(.

NTERVAL BETWEEN
ONSET AND DEATH

-

Conditions, if any, DUE TO (b)
which gare tisg to
above couse (41,
stating the under- .
- lying  cause lasl, DUE TO (<)
e PART Il. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART i(m) 18, ;‘é?fr&”;%?
b=
S Hapd ves [ NO
E 20e. ACCIDENT SULCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Entler nature of injury in Part I or Pari 11 of item 18) '
& O 0 O
[v]
2 20c. TIME QF Hour  Month, Doy, Year
Py INJURY  a, m:
= r.m. .
w
X } 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (¢, ¢., in or aboul home, [20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 3 et WHILE ] Jarm, factory, street, office bidg., ete.}
WORK AT WORK

Death occurred at

21. I attended the deceased !rom W /?é" to

P

5 e dlive on

and Iast saw him

12-27-57

m on the date stated above, and to the best of my knowled{e, {rom the cavses stated.

24

Jan 31, 1238
ERAL DIHECT‘Z ; ESS

Zc. SIGNATURE (Degree or titley Ol 226, aooress 22¢. DATE SIGNED
- m /ﬁa‘ 5 W} %J /-32-5
23a. BURIAL, cnguar!on‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 10N (City, theett. of county) {State)
REMOVAL { Specify l : R
Oon AP’Y HEJ-D *F HR:JTMN; //UEIMG-}R.T&A/ MussouRn

25. DATE RECD. BY LOCAL REG.

o Gapcae idQen: 31955

26. nr_ TRAR'S § M
1.

{Licensed Embalmer’s Statament on » Reverse Side




¥ R ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY e, OF DY o et e -«--, Student Embalmer No.........

" working under my personal supervision,.

Student.....oinii e i . JM/ ............

Signature of Student Embalmer

Licensed Embalmer No.é.?f/
P. O. Addresylofouidn e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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,




