MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-61-014519

} 0 /5 STATE FILE NUMBER
JTE Registration Districr Nn _— __..___-________.Pﬂmary Registration District No.”_f ool eed 0 Registrar’s No. £ =2 _________
, AMENDED
ue AY 11 19567 §
1. PLACE OF DEATH hald 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
l fa) a. COUNTY s, STA b. COUNT admiszion)
.18 Mississippi ¥issouri Mississippl
: g b. CCI)'RY (1f outside corporate limits, give TOWNSHIP only) Length of stay in tb . Col'{tY Inside Limits
S ~t1owv East Prairie, LL years ioww East Prairie Yo X NoO
4 { : [ ;%épl;i{;ﬂi\%OF (If NOT in hospiral, give location} Inside Limits d. SIEEEEETSS {If cutside, give location} Reside on Farm
— Al
¥ s iNstvtion 206 E. Chestnut Yes OX No 3 206 E. Chestnut Yes O No [X
g a4 |a
3. GIAME OF DE)CEAS!D Firgt Middle . Last 4, DOAJE Mom{ Déﬁ Ye6r
ype or print,
. Myrtle May Millar ooy April 961
5. SE 6. %0{%31 RACE 7. Married [} Never Married [J 5. DATE OF BIRTH | 9. AGE (lost birthday} } IF UNDER 1 YEAR _IF UNDER 24 HR
Female (-} Widewed [X Diverced [ 5_25_188 79 Mlnrl uy: Hours Min.
—| 10a. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v during most of ing life, even if retired)
it Housewife Bertrand, Missourii USA
9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
— -
L0 Evans Jones Fountaln Ella Fox John Clay Miliar
7] 15. WAS DECEASED EVER IN WU.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
— (< {Tes, no, &7 ORERSHM | (If yes, give war or dates of service)
w None Aleene Conyers, East Prairie, Mo.
nL g - 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
12 o = IMMEDIATE CAUSE (a) Chronic Myorarditis-
3 > v
[Waial o
BEARS pal . . .
o wi C?‘nd'.llimm, if any, DUE TO (h) A;t e;j osce I erQs0s
which gave rise to
% % above cause (a),
- = stating the under-
lying cause last. DUE TGO (¢)
% z PART It. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ili, If deceased was female was
'C__) disease condition given ip PART I (a) there a pregnancy in last 90 days.
vy
E § Senélety rﬂ Yas I O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
pat & PERFORMED? o 0 O
2 ¥ YES[J No I
‘g 5 20c, TIME OF Hou! Month, Day, Year I
P 2 INJURY  am.
g P .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bldg., etc.}
NOT WHILE AT WORK (O
a M
é 2§, | attended the deceased from. 1}/21/58 to. !'*/28/6:[_ and last saw l&ali\m nnq/avlbl
o) Death occurred at. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
§ ol 27b. ADDRESS 22¢. DATE SIGNED
v = d g y .
& 2. BORIAL, CREMATION, | 23b. DATE F CEMETERY OR CRE Y 3d. TION (Cily, town, or ceunty
d Q REMOVA[ (Specify)
z s Burial 4 E=T-19561 0. W. Ceametery East ,Prairie, Mi
= < | "24. FUNERAL DIRECTOR 7 T ADORESS 25, DATE RECDY BY LOCAL REG, | 24/ BEGISJRAR'S SIGNAT
ar >
= o] Travlis Shelby, East Prairie, Mo. éT- ?" :

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by P Student Embalmer MNo.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal No. "2' 7\?~é

P. O. Addr

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for, revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriling.

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




