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WRITE PLAINLY—USING UNFADING

BLACK INE—MAKE A PERMANENT RECORD

v

"BIRTH KO.

FILED JUL

THE DIVISION OF HEALTH OF MISSOURI 19780 |
] STANDARD CERTIFICATE OF DEATH Sfﬂ‘t File No....... TP

- REé. ‘DIST. MO, i_L__ PRIMARY REG. DIST. NOJ_O_/Z. Rmi:trar.'.l Na........‘_;..HQ.H...............

8 1950

1. PLACE OF DEATH 2. USUAL, Rlliiléags%l-'h(f'hm 3 d lived, I lastitution: L belore
a. COUNTY a. STATE b. COUNTY daniseton),
COOPER . rGﬁ?ER‘
b. %EY (If cuteide corpurate limits, writs RURAL and give l gT l;!ENGTH OF c, ng’ {1 outalds corporate limits, write RURAL aznd m._/wt o), 7
1ownship) {
Towy  BOONVILLE 5 9 T1owNn  VERSAILLES 427 ////
d. FH(ISSLP?.PAI\;I_EO%F (If oot in hospétal of institution, give sttect address of location) d.AS';JTEI,?REES (U rural, give location) i /
wstirution ST, JOSEPH'S HOSPITAL 200 WILLIAMSON ST.
3 NAME OF a. (First) b. (Middle) - c. (Last) 4. DATE (Month) (Day)  (Yes)
(Type or Print) EDGAR S. LLER pEATH JUNE 7-1950
5 SEX 0 6 COLOR OR RACE | 7. \wl’}}%R\'!fE% I‘SIE‘YSSCIESRRIED. 8. DATE OF BIRTH 9.11.'\55 {In vc’ln ;’r ug.u ) YEAR | o unoen 1 wxs.
. {Bpecify) L on' Days | Hours | Min.
MALE WHITE JUDY 15-1880 68" l |

10a. USUAL OCCUPATIO

N (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soustry)

12, CITIZEN OF WHAT
STRY UNTRY?

/

dmdurﬁuﬂftilaﬁﬂuuh.c“nunw) MWSP OWSEGO - KAIISAS '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ,
MARTIN MILLER FLIZABETE HARTMAN MYRTLE PRIEST MILLER °

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, rive nrd' dates of servieo)

(Yes, 0o, or unknown)

] 16. SOCIAL SECURITY | 17. INFORMANT S SIGNMATURE OR NAME. ADDRESS

UNKNOWN " | MYRTIE MILLER-VERSAILLLES.MO

‘||.the mode of dying, such

18, CAUSE OF DEATH
. Enter only oneceuse per
lne for (a}, (b}, and (c)

*This does not mean

-as heart fallure, asthenia,’
ete. It means the dis-
care, injury, or

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

ANTECEDENT CAUSES M-; ,a.u;éwa..-—... AnFrarilonrtles P
Morbid conditions, f any, gining DVE TO (0 _Clr Mowriacr Crnttn: Olio tost £ Agonro
-rise to the above cause (o) stating - - - - - B 7 A

the undeslying cause last.
DUE TO. (&)

\

‘?

C -

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot ‘A/ m___ 43;(
related to the disease or condltion cousing death, -
19a. DATE OF °P-FE,‘}; 19b. MAJOR FINDINGS ‘LOF\O‘PERATION : 20, AUTOPSY?
. BT e N /Vm— or YES NO'D
.21a,-ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a..lnerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
b 1IDE \ homs, farm, faotory, strest, office bldg., st0,) ' : - -
HOMICIDE N om \ .
204, TIME\~(<uum u)m:‘ muf‘\mmg\ '214INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
WHILE AT HOT WHILE
INJURY = | “work « AT WORK

' ZZ.\I\hereby cer!:fy that I attended the deceased from "5 - 2
Native on= C?" ‘7-" );Z

52 %, o G- 7- ST 15 that'T lait saw the déceased |
and that death occurred al A2 m ., Jrom the causes and on the date stated above.

'zaa. SIGNAT

(Degme or tlt!c) 23b. ADDRESS 2%. DATE SIGNED
u&"{

229 maee S (nn < b-/053

Z4a. BURIAL, CREMA—

l%ﬁfﬁ(ﬂuﬂﬂ

Z4c MW!E OF CEMHERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (State)

MSAILLES CEMETERY . VER§AILLES-H0 .

24p, DATE

1o/5o|

58‘ 75, FUNERAL DIRECTOR"S 81 GMATURE ‘ADDRESS

STEGRER FUNERAL HOME-BOONVILI.E MO,

REG:S%)

7 (Licensed Emlnimer s Staternent on Reverse Side)
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RECEIVED VUN12
District Health Officer No. 8
District File Npmber. == —mmm——
Date Filed _--.7Z.€.- 14
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the -rev.erse side of this certificate was embalmed by me, or by

/" Student Embaimer No. /2
working under my persona! supervision,

Student Embalmer

Licensed Embalmer Nof

P. O. Address o P4 "L
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER -in his OWN HANDWRITING. - (Failure to cmnply with
the above constitutes grounds €or revocation of license.)

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




