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MISSOURI STATE BOARD OF HEALTH

5 {90STANDARD CERTIFICATE OF DEATH

5072

LR J Siate Fils Na.
e WBK
segrnin DAL 70 ] o st st 1003 s o 1902
1. PLACE OF DEATH, ) 2@ USUAL RESIDENCE OF DECEASED: -
(s} County, _I
(5) City or town 8t.Louls Vol @ osme. Missouri o comy Wayne
If outalde ct writo “RURAL" and of townahip,
(¢} Name of hospi(ml or lamtitation: e : (&) City or town. Mille Springs /l//e
St.Louls Children'S Hospitsl (1f outside ity or town Limits, write “RURAL™) AY
{If not in bospital or inatitution, write street sumber or location)
. d} S N
() Length of stay: In hospital or Institution o = '1 (d) Street No (i roral. shve Voomtion)
In this community.
yoéara, months or days) {e) 1f foreign born, how long in UL 8. AP oo eeescmesanammeee o VEATE,
MEDICAL CERTIFJCATION
% Nathan Dele Millian. . 2% »»
8. () If veteran 8. (¢} Sodal Securit 20. DATE OF n? ‘5'(0]“ onth, day. 7 Jrﬁﬁ
3 ran, . urity
name war, N 0’ No N one year. hour. /7 minute. M,
21, 1 hereby certify that 1 attended the deceased from
5. Color or 6. (s) Single, widowed, married, 19, to. 19
15 _Male nditite aivorcea.. CB11d_ that I last saw h alive on 19
6. (¥) Name of husband or wife.....cccceserreeee 8. {€) Age of husband or wife if || and that death on the date and bour stated above. Durotion”
Ch i ld alive......_...__.__ years|| Imm of death s -
2. Birth date of decease__ N OV.a 27 1939 ! A pon ,
{Month) (Daz} {Year}
8. AGE: Yeara Months Days If less than one day
a 25 hr. min
9. Birtnplace..... M111l8 Springs Missourtd -
{Clty, town, ar co\m:y)‘ (Siate or fareign mnm.r@
10. Usnal occupation "
11. Industry or busi - ‘} .
E{m Name __Dewey Millian Major ,%"; ey =
. s ne
=l mnhmm._MLl(A_&_ap;.Lg)g.a«_ ..Euggg“u_m_)__ ' i i {thecanmetn
Ci te i - .
E 12, Matdeo mame CHTTEFEY Mog g™ ool || of auiopay \:3 3} thoulg be
tistically.
= { 15. Bin.hptace......._M j(-(}t} Em?s?uzzf)m (gﬂj;,sms,-onlizi) 22, If death was due to external causes, fill in the fellowing:
16. (o) Informant Dewsy Millian H () Accident; suicide, or homicide (specify)
) Address mmemm. Mills Springg,Mo, . |[® Dateof occurrence
1. (o . Removal (%) Date thareof._..... 8= 00="4 (@) Where did Injury occur? TGivy or vows) o) (Biate)
(Berial, crematicn, or removal) (Moatk) (Day} (Yous) || (d) Did injury occur in or about hotme, on farm, in industrial place, in public place?
ic) Flace: burial or crematio: i 1 I‘in B;M,Q_s
18, (@) Signature of funeral directorADETE H,HoOppe:
® Addﬁ 4500 Washington 2ve. .
19, (a) 5) g L T
{Dateroceived local rogisirar) {R " ure)
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_ STATEMENT BY LICENSED EMBALMER _ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

¥

* . ; Reglstered ‘Apprentice No

-4

‘7: A Si-g'nprl ,/%MM L,(J WA,@ZAW\

working under my personal supervision.

' ‘ _ , . ... " Lidensed Emmbatmer No 2.5 7 S
- : ' e s P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -

m ‘If this body is not emb_almed, above epitec should be left blank. - CT S L
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