MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-013602

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. 318 :} _STATE FILE
DO -NOT WRITE Registration District No. _____ 2 o N Primary Hngl:lraﬁon District No, 1‘903—"“""’“ s No. __ 4_4_9 : LE NUMBER

ON THIS STUB AMENDED : -

T PI.AEOF DEATH 2. USUAL RESIDENCE (Where decessed lived. If -institution: Residance befors

a. COUNTY 8. STATE b. COUNTY i
Ill ! WiT 14 on admission)
b. C(I)‘LY {If cutsida corporate limits, give TOWNSHIP only) Length of stay in 16 c. CITY Inside Limits

TOWN 3t Louis 3 Years TOSVN Marion 7 YesiNo o

€. FULL NAME OF (If NOT in hospital, give iocation) Inside Limits d. 8T i i i B
HOSPITAL OR L :D%??EELS {if outside, give location) Reside on Form

INSTITUTION Yo N
De Panl g MO 810 Carter Yo D No BB
3. #AME OF PE)CEASED First Middie Last 4, DATE Month Da Year
yoe of prin OF
Clara Elizabeth Milan oeaw  March 25 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married D 8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed )] overced O | 12/2/1875| 87 Manths | Deys [ Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] T). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT. COQUNTRY

“HohZgwiyg ™ " o Home Benton 111, U.S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

James Seanders Sydney Swafford W. J. Milan

5. WAS DECEASED EVER IN U.S. ARMED FORCES? s _ensrarecenoire Moo 7, INFORMANT Address

(Yes, no, or unknown) ' [If yas, give war or dates of sery W1
JIma Marks St. Lounis Mo.

18. CAUSE OF DEATH (Enter only one ceuse per linevor e won e vor - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - A ONSET.AND DEATH

IMMEDIATE CAUSE (a) y acaet AT At

V5§-300
Rev. 4/ 59

28420 7

DATE AMENDED

.

js)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Condh di‘tlonl, if any, DUE TO (b}
which gave rise to -

above cause (a), % ?ﬂ x
stating the under-

lying couse last. DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not _related to the -terminal PART (11, if decessed was femasle was
disease condition given in PART | (a) * there & pregnancy in last 90 days.

PERFORMED?,
YES [0 'NO

20c. TIME OF  Hbur  Month, Day, Yesr
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O ; f.

v y her . &El!=£ :’fég
21. | sttended the d d fram, " \ nd last uwwlwe:o :

Deasth occurred at. ’_7 b m #m on the date stated ab:;ve, and to the best of my knowledge, from the couses stated.

[Degras or title) 275. ADDRESS " gmte SIGNED

3c. NAME OF CEMETERY OR CREMATORY ¥3d, LOCATION (Cihr, town,.or county) (State)

i ' ' " s Illinois
T%k%—ﬁn_—yzsll963 DDRESS 1.0.0.F. 75. DATE RECD. 6Y LOCAL Eri 2? nkmﬁﬁ«w
Wilson Funeral Home Marion Illinois MAR 26 1963 Z,¢a' /7 0.

- O Yes KI ‘0 Unknown
Wi
19. WAS AUTOPSY 20a. ACCIDENT SUIC.ngE HOMDK% 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
O

g

MEDICAL CERTIFICATION

STATE

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

"23a. BURIAL, CREM. N,
REMOVAL (Speclfv)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of. this certificate was emba!mgd_by me,

-

or by Student Embalmer No.

working under my personal supervision.

Student.

‘Signature of Student Embatmer
Licensed Embalmer No. 5168
Millstadt , Tllinois

P. Q. Address

Note: The above JQAUST BE SIGNED BY THE LICENSED EMBALMER in his_ OWN HANDWRITING (Failure to oornply
with the above constitites grounds for revocation of license). g

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body -is rot embalmed, fact should be so stated above. -’

LT ....-‘, . 4.-."-- 7. ’I-} i




