. No, 300
. 10.48

FLED SEP 17 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 2954:1

REG. DIST. NO. 55 3 PRIMARY REG. DIST, N._S__.O_m. Registrar's Na.L_ZL._.._......_.

*This does not meon
the mode of dying, such
ar heart falture, asthenda,
de. It means the dis-
case, fnfury, or i

ANTECEDENT CAUSES

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residencs befors
a. COUNTY a. STATE UNTY adcimion),
Cape Girardesu M3 ssouri P Girsrdeatu—"
b, ClTY (If oqteide corturete Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outelds sorpessts limits, write RURAL and give townshis)
rownabip)| STAY (L this place) OR / IA
T8N Cape Glrardeau (TY Yrs,| %W Cape Girardeau
d. FULL NAME OF (If aot in b ital or inatl giva streot sdd or | 4 d. STREET (o rurad, give locadon) L.
HOSPITAL OR ADDRESS &
INSTITUTION R,P.D. ## 2 / R.F.D. # 2
a‘:’;‘EAC'gES%FD 8. (First) '/ b, (Middle) ¢. (Last) 4, Dg:_‘E {Month) {Dsy} (‘Yﬁ)
{ Type or Print} Julia Ann Miller DEATH  Sept. lat 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, | 8, DATE OF BIRTH 3. AGE (o year] DO 1 TR | & oa® 3 mat
WIDOWED, DIVORCED (Eh'n-d!y)/ . last birthday) Mom.hl Days | Houns M,
Female /] White iidowed Jan.10,1877 72 |
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreleo sountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven Hf retired) DUSTRY \ COUNTRY?
None Grand Tower,Illinols +3.A.
ilsl. FATHER'S NAME 13b. MOTHER'S HA‘lDEH NAME 14. NAME OF HUSBAND OR WIFE
John Trexler . Don't Know _ ) Tom Miller
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL su-:cum'rv 17_ INFORMANT S §)| TURE OR NAME ADDRESS
{Yw. no, or unknown) (I yua, glve war or dates of servics} V /
No : Nona M o - Cape Gip,Ma
18. CAUSE OF DEATH . . CtﬁTfF ICATION ’ INTERVAL
| Enter only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
Jinefor {ay, (b), and () | DIRECTLY LEADING TO DEATH® (5}

Morbid conditiona, if any, giving DUE T0 )
rise to the above cause {a} stating
the underlying cauvee laal.

DUE TO (¢)

s

2

4243

tion tokich caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizeaze or condition causing death.

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT uco%%&

BURIAL, CREMA-

Tlgﬂu ET.OVT-. {Bpeolty)

m 3, 1.949

Fairmont

Zlc RAME OF CEMETERY OR CREMATORY

Cemetery

19a. DATE OF OP_'E_I%AN- 19b. MAJOR FINDINGS OF OPERATION
, ves [ wo
2%a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - farin, fagiory, siraet, pBoe bidg.. ste}
HOM!CIDEW: e C:z Y. ] . A /—hﬂ)
2id. TIME (Month) (Day) (Year) CB 2ts. INJURY OCCURRED | 21 W DID INJURY OCCUR?
oF WHILEAT[] NOTmHILE
INJURY {% ) 49 4 AT WORK
22, I hereby coftify that ] atiended the deceased fnm%M 19 , lo , 18 , that I last saw the deceased
alive on 19 , and that deat}occurred d02s30Am ., Jrom the causes and on the date stated above.
Ba. SIGNATURE {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
g AT I DN AL

E . - . g %; 2 ik
/5% %ION {0ity, town; or county, (&tata)

Cape Glrardeau,Mo.

DATE REC'D BY LOCAL

G—S/57%

?ZZ szuaz ,1L ‘f-

. F AL DIRECTOR'S

| GMATURE

ADDRESS

Cape Glr,Mo.




THUIIVED 7-12-%7

it Hoalth 0P£100r Howael —wes-
- igi Pile Bumber___/-- _--.'..U p
vate Piled oo mmem I

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

Student Embaimer No.

working under my personal supervision.

Student ccceereasiviasrraratssessanananens
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. .




