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S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 36204

P preavormatoms . STANDARD CERTIFICATE OF DEATH Stte P Now .
»1 xasesy R&&E,QWNQVO.S_Q.M‘IB Pdmary_&csiu'tlratlon Dintrict _I‘Io.._.__‘....,........—--.-—--1 Ooi Registrar's No q—p? o=

1. PLACE OF DEATH: * 1\!-'\\»'5. v L 1. ,USUAL RESIDENCE OF DECEASED,; ,,J' L'r/
LoTN A 2
(@) County : Miss . D / A
. {a) State. L1 ssSourl
(& City or town( .qfh-n Fr;\;n:h - - i (] Ct:ntv s o
If gutside city or town limits, writ “"HURAL" and noma of townsbip (&) Clty or town St nrer, M
/] © N“mes":; h"“}""{l" “l““‘“ﬁ“' tal (I oateida clty o town limits, writs “NURAL~) {/
..John's Hospita ) {d) Street No.____ 4840 Heidelberg
{If oot in boapital or institution, write street number or location) [V} TUF raral, give bovatlon]
(d) Length of atay: In hospital of IREHEGHON. oo obiers S BT rmereerermarsmeereome . /V
(Specify whether || (¢} Citizen of forelgn country? No {Yesor Nn)
1n this community i Days
years, months or deys) !! If yes, name country, e . TTITITTT

MEDICAL CERTIFICATION

{a) PRINT s
Fult NaME_ Baby Mar 1. filler .
aby 'gar‘e't—'l Al 20. DATE OF DEATH: Monthm.....m.___ ¥, /L’L :
3. (b If veterzn, 3. (¢) Socla) Security ?d Ll
Year, / hotr. minute P A..M
name War ——— No ———— o
21. T hereby certify that I attended the deceased from
5. Colot or 6. (o) Single, widowed, married. || 225, [ A " % o et ] 4
see Female | ree lhite | 0 divoreed SINEIE | 1nat 1 tast sawr WE/Y . aliveon Lﬁ 10 §é¢.

4.
6. (b) Nameofhusbandorwife .. 6. {¢) Age of husband or wife if [} and that death cccurred on ‘hefﬁ}?nd hour umtﬂbove, - Dot
N T alive..... ... years || Immediate cause of death uration

7. Birth date of deceased..._ NoOvember 12, 1944 ya

{Moatk) (Day} (Yeur) . 14

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

. AGE: Years Months Days If legs thano one day Due to { ] —-‘“7??
[ A °
2 BT i, YA
Due to
9. Birthplace . _.____S_tu.._L_Qlll.S y i _)"Mism.lmm. e / !
(Clty, town, or toanty; {S1ate or foreign coontry) = T L4 .
———— Other conditions.
10, Usual gocupation ... .- {lnctude pregoancy within 3 months of death)
11. Industry or business. ... . == PHYSICIAN
a . Major findings:
2§ 12. Name John Miller Of operations
o A A U i _ . . : . Underline
= | 13 Birthplace .. Iilms_slck_....w_-,. L Missouri the cause to
- QD connty), {State or foreirn country) Of autopsy. :Vhouldﬂbc
E{ 14, Maidern name..__ L r_,mma oering . ’ fjha‘jrcz:ﬂ sta-
= . Missouri ey
g 15. Birthplace e y——— TR w—— 22. If death was due o external causes, fill in the following:
16 (a) Iaf st Mra_ John Ml ler (a) Acddent, euicide, or homicide (apedify).
(%) Address L840 Hei'dplberp {4} Date of occurrence
1. .Burial * Date thereot._Now. 16,19/4]]t7) Where did injury occur?. iCiy or tows)  (Conuty) {Srare)
{Buorlal, crematian, or removal), c i C(MaM-h)t(Du) (Y"r) {d) Did tajury occur in or about home, on farm, in Industrial place, in public place?
() Place: bura! of crematiofi oncorala emeiLery
18. {8} Signature of funeral dxrector_B.e.ider.ﬁlﬂdu‘Du F.Ha P0G While at worki=.. .............(f:‘.:.l? "(’,‘)” 'i&::;’ of injury,"l.._.._.__. o
{») Addre:
‘NOV'16 ﬂ??% 23. Slgnat Ottt A . Do othery
19, {a)
(Date rarel vet tors?! recbatrac} Addrees, -, ._W_m...__m__. Date dgned.m.lé""‘,
.., 7

(Licensed Enubalmier's Statoment ou losorse Side)
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STATEMENT BY LICENSED EMBALMEB,_
1 her%}tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
! o
W’“‘q b istl‘ered ‘Apprentice No z
working under my personal supervision! / .
]
P. 0. Address..._:. Z . / ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Failure to comply/with
the above constitutes grounds for revocation of license.) ' ,;
If this body is not embalmed, fact should be so stated above. A ’ , '




