THE DIVISION OF HEALTH OF MISSOURI

. Ro. 300 2
cvexo ) FLEDJAN 10 1350 sTANDARD CERTIFICATE OF DEATH s piame. 128
3 (9 ’V BIRTH NO, REG. DIST. MO, _Ai_ PRIMARY REG. DIST. mq_ﬂ__ Registrar's No. _/
v 0 I. PLACE OF DEATH I 2 USUAL RESIDENCE (Whars deseand lived, I bmthoin: oo e
. COUNTY 3 . STA . . on
. Franklin ) »STAE Missouri b COUNTY (v < onads™"
b. CITY (if outside corporate limita, writs ROURAL and give c. LENGTH OF [| . CITY (If ouskde corporats limits, write RURAL and ive towrmhin) G //
- ownship) Y (in this place) OR -
Tow  Washington Mo. S. TOWN Hermann, Mo
. FULL NAME OF a hoapital or Irstitnei va o ddress or loation) . .
O THOSPITAL OR e tatlon. elra atrvet o o % DORESS 0f rarsl. give loesclond
INSTITUTION  St, Francis Hospital
( Type or Print) Blanche Julia Miller e Jan. 3,1950
5. SEX / | & COLOR OR RACE 1 7. JARRIED. NEVER “ESRR'E& | ® DATE OF BIRTH 9. AGE (la yesn| 7 troea : Tuh | & wween e
v (8 H
Female White MEF L™ = Apr. 20, 1885 67; "6“[ i S
10a. USUAL UPATION worl . KIND SINESS OR IN- or torelgn
Mdmgg‘cd"rlo u(!(:::::n:of k | 10b. K _OF BU! t Ayl 11. BIRTHPLACE :sm. forelgn sountry). 12 CI'“%ENOFWHAT
Housewiie Paris France N A Effre ne A
l‘f-l"[.‘. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR.WIFE
) Jules Pilliiet Marie Dutel =~ | Frank Miller
19, WAS DECEASED EVER N ¥ U. 5. ARMED FORCES? l 16, SOCIAL SECURITY | T7. INFORMANT'S S[GNATURE OR NAME ADDRESS
-, Db, OT Y wn yem, war or datss of service -
no | ' none Frank Miller = Hermann, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly oneceuseper { |- DISEASE OR CONDITION- . W ONSET AND DEATH
Jimo fox (8, (b), and (@ | D'RECTLY LEADING TO DEATH® (5 5
*This docs mot mean | ANTECEDENT CAUSES ZD S ﬁ /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | rise ¢ the above cquse fa) sating

de. It means the dis- the underlying cause last. m
’ DUE TO () WW/ ﬂ{;"bc

easyiinfury, or comp -
! tiom whten caused death, | 1. OTHER SIGNIFICANT coumnons .
Conditions contributing to the death bul A 7Dx
. St to the dlveree oe comdition ssring geath, I T T AR bt 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' T |'e0. AUTOPSY?
TION
- . YES D NO m
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.g..lnorabons | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm. fastory. strest. offics bldg.,s0.) "
HOMICIDE
21d. TIME  ° (Mooth} (Day) (Year? (Hoon | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ;. m. | WoRK AT WORK

N
2. [ hereby certify that I aitended fge deceased from det. 195&- L I&g that I last saw the deceased
_alive on 29 , I , and tha! death occurred at é_,& L'/m the causes and on the date stated above.

2. SIGNATMRE €} (Degresor titt) DRESS Zic.,DATE SIGNED

s AURIAL, CREMA- | 24b, E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)

WLt | Jan. 7, 1950 City Cemetery Herpann, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

‘ADDRESS

e
B dZ‘RE%::)/B} rL%CAgL leG R SI((;NATE.-I?E - ?70

censed Embalmer’s Staternent on Reversa Side)
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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 Embslmer No.

working under my personal supervision.

.........................................

' Licensed Embalmer No 2044
Student Embalimer

P. O. Address Hermann" MO'

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

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




