WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSCOURI 308\5’2

STANDARD CERTIFICATE OF DEATH State File No

iy
Primary Repistration District NO/O_O 2—- Regisirer's No, 41.} ?

Registration District NO_{L(?

1. PLACE OF D
(a) Coum.y
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S - i %ﬂm
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- d.-nnme of Iown:hip)mm

years, monthn or dayn) [4

2. USUAL RESIDENCE OF DECEASED:

(¢) Citizen of foreign country? " (Yes or No)

If yes, name country.

ol ;::‘;;*E_Jaaf_E T MILLEE

3. (b) If veteran,

hatne War.

3. {c) Social S:cunty

..... o HlOMEL.

w1255

4. /..
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e,

* 7. Birth date of deceased.......

6. (2) Single.-widowed, mar%'
dwomf

6. {¢) Ageof hushand or wife if

o \r\ueau

(Dnv) {Year)

& AGE:

If legs than one day

Bl ... -...min.

11. Industry or business A

4 . Z
’ T (City, fogtfor county} © {Gtatg or Toretgn country)
1p. Usual occupatiun.._:{ & = .-

20, DATE OF D
year... . AL

21. I hegeby certify that I gitended the d d from
& 3. e 19, £ 0.,

19547
2. 19557

Duration

T

Due to

7 .
Other conditions, E} p’{fl

{include pregnancy within 3 monLhs of death)

12. Name
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&

. Birthplace

15, Birthplace..........

MOTHER FATHER

{Clty, %mnu)
{ 14, Maiden name ... )

PHYSICIAN
Major findings: - J—
{ operations
: Underline
the cause to
—- which death
foreign coontry) Of autopsy should be
B - B . charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide {specify)
(8} Date of occurrence
{c), Where did injury occur?.
(Flity or town) (Cavniy) (State)

/ﬂ) Did injury occur in or about home, on farm, in industrial place, in public place?

While at wi rk?g

{Specify type of place)
1A,

of iniucrtr)
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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 DYoo e

working under my personal supervision,

P. O. Addre,

Note: The above MUSI‘ BE SIGNED BY THE LleNSLD EMBALMER in his OWN HANDWRITINGY:
-thc abeove constitutes gmunds for revocation of license.)

If this body is not emba]med, fact should be so stated above,




