MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-013085 \
DO NOT WRITE AMENDED Registration District No, .._____._‘31_&&:‘1“1 Registration District No. ____]'_QQB..__Reqisnar‘. No. 30 8 ‘ STATE FILE NUMBER

ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacefnd lived. f institution: Residence before
VS 300 'ME D M a. STATE ﬁ ) b. COUNTY admission)
Lk lgﬁaowmuﬁ‘ only)

Rev. 4/59 B. CITY (If outside corporate Timits, 31 Langth of stay in 1 c. CIY Tnside Limirs

OR . : . oRt : )
: - -
TOWN ‘s'\f J”/.f ‘ TOWN J‘ / . < dU/ s Yes 0 No
<. FULL NAME OF {If NOT in hospital, give location] " | Inside Limits d. STREET {tf eutside, give location) Reside on Farm
ADDRESS -

WAL 2 7ty DESLOGE Hasp. |™D voD (Y27 D& Sog® Av£|v=0 N0

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type ar print) *

SUSAN CHRILL | v mapny 13 1643

5. SEX 6. COLOR OR RACE 7. Married [J  Never ,p.:::::p ]3_ DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR
a

FfﬁAlf M/ﬂ/T[' ) Widowed [] Divor A4y 19 /IIZJ é? Months [ Days [ Hours | Min.

i0s. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City agd state 4 GDUI‘I!I"V) 12, -CITIZEN OF WHAT COUNTRY

TIRRD (FoRETARY & BT R VENMICE JLL/#0s | Y- 5S-A

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

JOUN T CAHILL COLA : MILLER
15. WAS DECEASED EVER IN U..S: ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT Address o
[Yes, noA,yDunknown) |(If yes, give war or dates o / f;fdﬂc;f o ‘,’? /?0 7 2£ I‘ A&

DATE AMENDED

ﬁ.

18. CAUSE OF DEATH (Enter only ane cause pel - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (e) __Cg_/_kfﬁp_uzﬁ%w ' |7 mrerilRn.

DOCUMENT

which gave risa to
above causze (1),
stating the under-
lying- caure last.

Conditions, I any, ] * DUE TQ (b

DUE TO {¢) / 5. ZX .

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH but. not relsted to the terminsl PART 11, If decassad was Temals  wes
disease condition given in PART 1-(a) . " i thers a pregnancy in laat 90 days.

. . ' rD Yes'l B No l B Unknown
19. -WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART I{ of item 18.)
£R o o R . . : ,

S~
~

20c. TIMEOF - Hour-  Menth,, Day, Yeor
. INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, foctory, street, office bidy,, efc.)

NOT-WHILE AY WQRK A . -
—)191’__ 5’" [?‘90 . o WJ’J 1963 a jast uw‘:;;;llive oﬂm £3 1 1gc3

[ - .
ﬁ 2' Fm on the date stated sbove, and to the best of my knowledge, from the causes stated.

_ MEDICAL CERTIFICATION

21, | atiended the deceased from.
Doath occurred st
- 22a. SIGNATURE - (Degree or title} 22b. ADDRESS K 22c. DATE SIGNED

Yy O P 703 v Goe . 3/14fe3

"23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY 'OR CR| 23d.. LOCATION [Cif?r,.MWn, or county) [State)

o ar . \Mar 1P /563 | VALKALIA CENETERY | ST. Lovls Co. Vil)
ADDRE
7

ERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISIRMR'S SI JATURE

Xeiia 250 _Has MAR 16 196 Ko anl 11 lf

SHOQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

/

Y .74’&4-%?? 17577

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

u\
or by Student Embalmer No

working under my personal supervision.
‘\_—/,/'_F__—\
Student Signed

Signature of Student Embalmer
Licensed Embalmer No ‘3 ‘7[ 5
POAddress;?a(-'; W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.
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