MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE or DEATH B3-034528

DEPARTMEN ‘ :
TMENT OF PUBLIC HEALTH AND WEL 3 STATE FILE NUMBER
DO NOT WRITE Registration Dllh‘ls?_ Ne. _____ rimary Registration District Nol ____..___..Requhrar s No. S Sy .
T

ON THIS STUB AMENDED

1Fp A - "2, USUAL RESIDENCE [Where deceased fived. If institution: Residence before
a. COUNTY - a. STATE admission)

ST, LOUIS MISSOURT. " “““EAPR GTRARDEAL

b. CITY (If cutside corporate limits, give TOWNSHIP. only) Length of stay in 1b . CITY Inside Limits

TOWN JEFFERSON BARRACKS, MO. 40 DAYS oW cap GIRARDEAU Yeiofl§ No '

1. T -

20 ¢. FULL NAME OF {Hf NOTJ in hogpital, give Imt:u&' Insuymls d. STREET {if cutside, give location) Reside on Farm

— Hoeo0) HOSPITAL O \fETERAN RATTION Annnssss .
20 / 69 'NSTITUTION HOST-"T"F T Yes Nofl 12 WILLIAM STREET Yes J No'[X

3 = 3. NAME OF DECEASED First Middla Lot R DATE Fonth Day Year

(Type or prinn i [o] E
JAMES m:rgun MIIIER - EAH  AUGUST 6, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married ] [8. DATE OF BIRTH | 9. AGE (last birthaay) | IF UNDER | YEAR LF UNDER 24 HR
MALRE WHITE Widowed [ Divorced [J 11-26"'86 76 nghsl be Hours Min.

10a. USUAL OCCUPATION [Give kind of wark done. | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or:country) 2. CITIZEN. OFf WHAT COUNTRY

during most of working life, even if retired) FAMNG BO GER co ’Mo . USA

132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN . : UNKNOWN ALLIE N. MILLER

15. WAS DECEASED £VER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. | 17. INFORMANT Addrosa

{Yeas, M unknowrﬂ {1f y ;vi war or dates of| All-[e N-Mv' 13 er. Slec‘ﬁll(iirmeau Mo_

V5 300
Rev. 4/59

DATE AMENDED

18. CAUSE OFf DEATH (Enter only one tause pef e —rur—upvorr — INTERVAL BETWEEN
PART 1. DEATH .WAS CAUSED BY: GNSET AND DEATH

IMMEDIATE CAUSE (o) __BRONCHTAT. PNEUMONTIA S DAYS

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),

- stating the ynder- .
lying cause last. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not related to the terminal PART 11k, If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days. .

CEREBRAL ARTERIOSCLEROSIS [0 Yes | ONe | O Unkinown
19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART LI of item I8.)
PERFORMED?_ = AN [m} 0
3 g WYESD ‘No X
20c. T!ME OF How Month, Day, Year

INJURY a.m.
p.m.

-20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., In or about hnme, 20f. CITY, TOWN, OR LOCATION
© . WHILE AT WORK [ farm, factary, street, office bldg., etc.)
'\ NOT-WHILE AT WORK ]
“u Wt

ZI.A a}{eAnded the deceased from 6"’2?‘6% to_"'.._&‘ﬁ.'_ﬁs"—md Wmﬁ‘
Death occurred at. H : - A, = on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICALCERTIFICATION

e

22c. DATE SIGNED

770, SIGNBTURY < (Gegres or nitie) - 225. ADDRESS :
Mé\f -1/ M.p.| VA HOSP, JEFF. BRKS. MO. - | 8-6-63

23¢. NAME OF CEMETERY OR CREMATORY e 23d: LOCATION (City, town, or county) {State}

T

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

/ﬂ L3

(Ln:ensed Embalmer’s Smamam on Reverse Sude)

BY. AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. é / 73

: . . ro Addressmmu} .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure fo comply
with the above constitutes grounds for revocation of license)., -

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

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




