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35989

State F:ie [ S ——

MOTHER FATHER
e

1. PLACE OF DEA’I‘H:‘
(8} CoUntT e A ot vt rrarre et

(&) City or town Jefferson Gl 15 A

(If outside city or town limits, write "RURAL' and name of township)

{¢) Name of E@)éﬂ[ og‘mstltutl n: L l

ur not in ho;nltn] m‘ 1nhtltut10n. write ztreet number or loe
{d) Length of stay: In hospital or institutien.......

24 yrs,

In this community
years, nonths or days) .

2. USUAL RESIDENCE OF DECEASED:

cole

(b)y County

................................................. i
() City or town Jefferson City 7 )
. (1 outside clty or towh limits, wrtte ““BURAL"} g
(d) Street NOZJ.-S Ghes tnut ) ’
{If rural, give Losation} 4]
(£) Citizen of foreign country 2. Kl (Yes or No)

If yes, Hame COUnETY o rmnnncreren

b I Narcissus Jane Miller.

3, (b) If veteran, 3. (¢) Social Security No.
DAME WAL.... no ’ nol_
/ 5. Color or J 6. (a) Single, widowed, maﬁ{ﬁ:

4 seliemals.. racc....g{hi.h. divorced. W14 Ql'ﬂ’d

e ¥YEArs

el
7. Birth date of deceased Janua T'y 12 1 958 ...........
{Month} {Dey} (Tear)
8. AGE: Years Months Days’ If legs than one day

(City, town, or couznty)

Housew:}fe

11. Industry or business

12, Name LQSEDPN QLD oo
Tenn F

13. Birthplace

(City,dumknr county) (s:.-;t.e or forelgn couniry}

14, Maiden Bame. .. maAd i d L e et e

15. Birthplace.. Un iown . q .....
(City, town, or.eouniyr___ _ (Etate or forelsn. cnuu:.rn_ —

) Informantsamuel De L iller

.
(=3

(b} Address
. Burial

(Burial, cremation, or removal}

(¢} Place: burial or cremation.

18, (s} Signature of funeral directod
(0 Address..Jefferson.
19. (a) he (#)

MEDICAL 'ZJ
20. DATE OF DEAT? Month..., ~day....
....... minute, /Z? J?M

LT TS e i ord, * SO T+ 1L SOOI,

hereby certify that I attended the d

S ARTL Y

that ¥ last saw h. B l.... alive on.. -
and that death occurred on the date and hour stated above.

Immediate cause of death................

Other conditionSu o criresierarerescnrsansnanns
([aclude pregneney wnhln 3 manths of death)

Major fi
Of aperations...

................................................ : e A v of
U ER i fiyhich death
OF QULDPIY ceerenionreritreties st eeeseeedoaenmren sesasteibmsasbs ersnees s bt em b st rmeet b seanbbin l1!:101.121"!‘! be
charged sta.

........ tistically.

tDate Yecetvefl Local reglstrarlf,‘ ~

j2 If death was due ta extCrna.l causes, fill in the fql]owmg

7 —

(a) Accident, suicide, or homicide (Specify) s

(5) DAte OF DCCUITETCE s rrrrsroerersersorsssronimsares sssesiosson

(¢} Where did injury occur?....

T{Ctty or towm) (County) (5tate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?
While at w
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STATEMENT BY LICENSED EMBALMER

I hereby ceriifv that the body whoze name iz recorded on the reverse side of this certificate was embalmed by me, oF by eeeoeecceee .

TS Registered Apprentice No

working under my personal supervision.

P. Q.

Note: The above MUST BE _SIGNED BY THE LICENSED EM.BALMER in his OWN
the above constitutes ground.s' for rqvocauqn g llme)

If this bOdY is not emba{medﬂact ﬁhould beasn s‘:te.d above.
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p. 2B DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI
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~3-45 STANDARD CERTIFICATE OF DEATH State File No
| X43820 /’
Registration District No., 7,.........._..._ Primary Registration District Noﬁ....gu.../._.é__ Registrar's No 2 5 0
K]
f 1. PLACE OF DEATH; S! Q 2. USUAL RESIDENCE OF DECEASED;
a (a) County } & (a) State (») County
8 ) Clty or wm"ﬁ""'{nded limks RAL" and pame of townahip) § -
0 oul ty ot fown and name of P, Cit to .
g (¢} Name of hocpua] aor institution: (¢} City or town if watsbde sity o2 Tomm Wi weive "RORATS L
E (If ot in hospital o¢ immtitution, writs sireet number oF location) (@) Street No A rara ee oatios
(d} Length of stay: In hospital or institution
(Specify whether || (£) Citzen of foreign country?. {Yes or No}
In this community.
! yenrs, months or doys) 1f yes, mame country.
E 3 (a) PR]NT \] " m N MEDICAL CERTIF!
m.," . —. At My
20. DATE OF DEATH; M thl Ao lOSE—
- 3. (¥ If veteran, ({)‘bﬂa! Security _9 o
yeay. ... _J~ M.
5 name war. No._._
Y 21. I bereby certify tf
= } 5. Color w 6. {a) S.Lngl:. widowed, nzfed
é 4. Bex .. S AT, et 1 divorced AT UL
Z 6. (5) Name of husband or wife........creerr. 6, (€) Age of husband or wife if .
Duration
: el e |
7. Birth date of deceased.....__ A
j onth) ‘g,a,) I
=
o 8. AGE: Mnﬂm m es3 t M
Z 7‘
—
) 0 A. <& M min.
- - \ Dite to
% 9. Birthplace ..._.
. to ] (States or foreign cnnm.n') e
i - ﬁ < l\ “ﬁ ﬁ Other gonditions.. ';‘ Zﬁ‘.j :
| g 10. Usual oceut =/ {Inctnds pregoancy within 3 maontbs of death) ( —
= || 11. Industry org S i A PHYSICIAN
- prrow
oy I8 {1 S e, i \1 iy ‘
= - \ ; \d Underline
] . the canse to
Z |[& 13, Binhplace - _ 1V whichdeath
{City, town, or county) {State or foreign conntry) Of autopsy should be
3 E 14. Maiden name charged sta-
By - = B - —_— e = — . . - tlstxcally .
o § 15. Birthplace
E = Gty P (Sinte or Toceign commie s 22. If death was due to external causes, fif! in the fo[lowmg ﬁ
= 16. () Informant {a) Acddent, suldde, or hgmicide (specify} . A :‘ Od
B (5} Address (b} Date of occcurren -
17, {a) . . () Date thereof (e) Where did infury VY civy oo vom) T "
(Burial, cremation, or ramoval} (Msath) (Day) (Year) () Did injury oce or abut home, on farm, in jndustri , in public place?
(¢) Place: burial or cremation az e\/&"~ » . )‘IM
. 1 b
18, (o) Signature of funeral director, While at work? AP, (ST_” ‘(’3" fi:::;)uf injury.. .
() Address
e (ML D, “—
19. (a) ® /
{Date received local resistrar) {Registrar's signature) Date s'lrncd %
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