MISSOURI DIVISION OF HEALTH — STAND_ARD CERTIFICATE OF DEA:I'H 2..63-00 3873
Regiitration District No. ____._-_3;8_.&!:\““' Registration District NOl.Q_..O._g.--.._RQQ-i“—I'OI"l Ne. g...... STATE FILE Numazr

BO NOY WRITE AMENDED —

ON THIS 5TUB- -
- 1. PLACE OF nﬁ% dﬂ" 1 6 lgeg 2. 'USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before

. COUNTY . STATE. b.-COU admissi
VS 300, * S ssouri NYefferson mission)
Rev. 4/5%9 & c‘!)IR\f TIf cutside corporate mits, give TOWNSHIP only) Length of stay In 16 . CITY “Inside Limits

oR i

© . Louis ' 9 davs TOWHigh Ridge Yo OO No O

c. FULL NAME OF {If NOT in hospital; give location) Inside Limits d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS -

W ran Hospital YO %Ol Route 1. YuD N Q)
3. NAME OF DECEASED First Niddle Last 4. Déﬂ;l'E Month Day Yaar

{Type or print} BEA
Frances Miller EATH Jan B 1987
5. SEX 6. COLOR OR RACE 7. Marrisd 0 Never Merried (] [0. DATE OF BIRTH | 9- AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [§ Divorced [ Days | Hours Min.
Hetats i te 9L 3550 7E
CUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE { and sta ur eoun!rv) 12. CITIZEN OF WHAT COUNTRY

ing most of working life, sven if retirad) IMeramec¢ Towns
dH_u,_sew{" at, home - [Teff Co Mn. U.5.4A
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Cihak | Marv Chott

15. WAS DECEASED EVER IN U.5. ARMED FORCE NC. |17. INFORMANTY RO ute r:;drnBOX 60

(Yes, no, or unkﬂwn)l(lf yes, give war or dates ¥enneth Miller Hi . N

18. CAUSE OF DEATH (Enter only ona ceuse pear line for'[a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDTATE CAUSE () ﬂ M ol W %’)}g OP}T > OEATH

Vd
mn:::; H any. DUE TO (b) W/“&% /@WLﬂ
].;-buno‘(c) ‘ 0 7 33/% /

above cause (a),
PART 1), OTHER SIG>FI§,N7 C DI‘IIONS CONTRIBUTING TO DEATH but net remed to the termins! PART TI. 1f _decessed was  femsle wes

1

DATE AMENDED

205007

DOCUMENT

INSTEAD OF

stating the under-
lying couse last.
dissase conditio) there a pregnancy in last 90 days.
ll:IYu I)qm | O Unknoin

T19. WQFSOAUT%PSY T 20a. ACCIDENT SUICIDE HOMICID ¥ 20h. DESCRIBE HOW INJURY QﬁURRED (Emer nature of injury in PART | or PART 11 of item 18.), -
PE - - e
YES [] NO

20¢. TIME - OF Hour Month, Day, Year
INJURY s.m. -
p.m. .

20d. INJUR.‘! QUCURRED 20e. PLAC JURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUN
WHILE AT WORK O fargn; factoryhsireet, office bldg., etc.} / .
- .

AMENDMENTS TON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

—

NOT WHILE AT WORK D ———

Vi /o :
. | anended the deceased from // é '7\' 12 - /%é_j—-nd last .saw Ei‘r:u slive on ';/'Z/ég -
Death occyrred nl‘_%L‘LﬁMm on)/the ate stated sbovs, and 1o the best of my knowledge, from the caises .nned. ‘

o

- < ot tillg) | 22b. ADDRESS 22c. DATR SIGHED

: . . S203 %ﬂ\ c/E/6

TBURTAL, CREMATION, : T3c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (CA, fown, or cousiy) Asistey i
/8 s : Wy

REMOVAL (Specify)
' 2 1 oy
ADDRESS i - DATE RECD. AL R
, High Ridge, Mo. JAN 8

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOL'J!.D READ

ITEM NO,

BY AFFIDAVIT.OF




.

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose na-me is recorded on the reverse side of this certificate was émbalmed by me,

or by : R ) - -éfudem Embalmer No.

’

working under my personal supervision.

Student

Signature of Student Embalmer

"Nofe: The above MUST BE SIGNED: BY THE LICENSED. EMBALMER in_his QWN HANDWRITING. (Failure to gomply'
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.
i . 1 . . . . .- v




