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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.w..uooereece
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State File No

1003

Regisirar's No.

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
S .
(:) (éounty Wouwls Tho (s} State Migsouri ) County.
@ ity or town (I outside ity or town limijts, writs SRIURAL" and nawe of tewnship) () City or town St * L 01.11 S B
() Name of hnsplmgr é"f‘ﬁ’é% ospita Y] (If ontside city or town Limits, write " RUINAL '} /
(&) Street No. 4105 Gano Ave .
(If not in hospitul or justitution, write street uumber or lgoation) (If rural, give location)
{(d) Length of stay: In hospital or instilutinn._.._....!'g.:l....ng;:.................
ify whether () {¢) Citizen of forelgn cotintry? (Yes or No)
In this community y N
years, months or days} If yes, name country, . e
MEDICAL CERTIFICATION
PRINT
Ful? FAME. e\.w\,‘- SQ.JMLCQ- ”Thlllﬂ.tu _q.. b - S‘
o e —— 20. DATE OF DEATH: Month=T.8 Y ook S T
X . . uri - k4
3. (8) I veteran i i it 4 year.. 14 q'll hnur._..__..b_.._., - .minute. ;S. a M.
name war. nxnown ’
- - 1. 1 by cértify Lhnt. I'a‘t'tended the deceased from
Male O 5. Color ar 6. (o) Single, widowed, married, || __ /&*Ee.f. 7 10kt 6 10 LS el 10%6G
4. Sex e «hit e dworoecléﬁ_l:.x.i_e_d.‘[.. that T last saw hg3 g n].lve e OS5 e 1996
6. (b) Name of husband ot wife.......eeooeeeee.. 6. (€) Age of husband or wife if and that death occ the date and hour stated above. Duration
Lorr_a,_i n_e_M_ill eI _ nlive..ﬁz. ...... .._yearg || Immediate cause of deatti, 820 "!Cé K I do N l..? [ORE——
. B date of deome... JADUATY. 24 1908, || ¥A 2w iddle Lobie . aund atclectasis
(Monih) (Day) (Year) <> ,l j Qe Lol ,,/ e .x q , Q_‘fgﬂys
8. AGE;: Years Months Days If less than one g:lay Due to.. OQ r C Lo -} ..A ¢ﬁ/f(g. 4..‘-( /9.«- _— /.y_.i-
/ 45 0 21 hr. min U
/ Due to
9. -Birthplace..._.. B L. Eld._____ ............ Illinois /7 M
{City, towp, er coanty) {31ate or foreign cotntry) l ¥
Oth ditions P
10, Usual cccupation I"LICk Driver Lorempmpermemn Lo (;:uj;:.?;‘g.nnncr within 8 months of death) k’
11. Industry or business B eat ri ce Creamerv PHYSICIAN
Major findings: .
E 12, name. Luther M. Miller: . .+ Of operations._. .W@.m@_hs{._m;gx;’.z_.)g..qt::.ef.g. Vedertine
E 13 Bitnpuee. Bnfleld T ].J. ino i&._ / otf L r 4 the cause to
. {Cu% n wwEu) Fost %h!nw Tureign cousitey) of autopsy Sg >/ L A/a S..»ri# shou::ii ?ac
{ 14. Maid X sta-
: et ield T11inod a fulickasis asld brsnels dncnerr il
Q 15, Birthplace G m-? pimrte (SHMTIQ[; Swum” If death was due to external causes, fill ln the f’llowing
= iy, , or fored
16. (@) olni‘ormnnt‘ _ kLorraine Miller ' - (2} Accident, suicide, or homicide {specify)
® Add:m._.__._,élo 5..Gano._Ave. (¢) Date of oosurrence
1. (@) Hn mOVB.l (4) Date thereof..a_—_-la =46 | Wheredidi injury occur? (City or town) (County) (State)
(Burial, cremation, or remaval) (Manth} (Pay) (Year) (d) Did injury oecur In or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... Enf i eld P — Ill i(n°1 8_ .
18. (o} Signature of fuzf;bdlmtiiAlbert Ha. Hopp I - N— While at ‘work?- ;.7 _____;,_ET‘,’ ‘(‘?)’e Monns of Iyt g_._
0 ton Blvd, . . o
® A""'“”"“ 1 gg * 23, Signature_____FHC 514 . (M. D. oroTm.
19 @ {T}ate received Im-lremunr) (Reristrar’s signatare) T Addresy._ BlaenQg antﬁl*'ﬂ' ... Date mﬂ'ntf’{f

{Licenscd Embalmer’s Statgment on Reverse Side)
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.. o STATEMENT BY LICENSED EMBALMER L n
. i . S _

- 1 hc_réby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

L , Registered Apprentice No oy
working under my personal supervision. ’ - . ) .
Signed./d@khﬂeo..:; ...... {6 ...............
_  Licensed Embalmer
E. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply with
the nbove constltutes grounds for revocation of llcense )y . .o . .

If thls body is not emhalmed,.fact should be go stated above.



