.
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WRITE PLAINLY—USING UNFADING  BLACK INK—MAKE A PERMANENT RECORD

-
e
LS

No. 300
10.48

r

THE DIVBION OF HEALTA OF MISSOUR]
FILED APR ¢ 1951 STANDARD CERTIFICATE OF DEATH

State File No......

[T

BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. NO. Registrar's Na _;(bf'-:-' ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If revidence befors
a. COUNTY ' . a. STATE b. COUNTY adimigefon).
. MO - i
b, CITY (I outslde corpurate Ymits, writa RURAL and give g_r Al;(ENGTH OF c. Cg&( {If eutside corporats limits, write RURAL and pive township)
. woahip) (la this )
TOWN St ,Louils fometie Blace /TOWN St.Louis ‘_QO} 7
d. FULL NAME OF (If not in hospital or 1 ion, give streot address or looation) (&f rural, give location)
HOSPITAL OR ! DDRESS
institution. Ci1ty Hospital “a 7€08 Idaho
3. NAME OF 8. (Firsty b. (Middle) c. (Last) - 4. DATE M (D
DECEASED W Mi11 OF Mc(: hm‘a"? 1‘5)5 lwm)
{ Type or Print) Herman N . er OEATH
5, SEX 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER © YEAR |  ONDER M was,
¥al White WIDOWED, DIVORCED (Bpacity) | - ) last birthday} Menﬂu' Dars Ebnrl, Min,
nale AC s1n§1e 25 1942
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE {Btate or forelgn omntry) 12_, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY o COUNTRY?
St Lolls /) Mo.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

James Milier

Mae Koiora

NAME 14. NAME OF HUSBAND OR W|FE

o

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, 8o, orunkuown) | (If yen, sive war or dates of servico}

(o)

16. SOCIAL SECURITY
NO.
No

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

James Miller WE0O8 Idaho

. Enter only onecaus: per

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

Tina for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES N

Merbid conditions, if any, giving DUE TO_4p)
rise to the abose couse (a) stating
the underlying cause last.

.*This does not mean
the mode of dying, such
a2 heqrt fuilure, asthenia, . |.
ete. - It means the dis-
ease, infury, ¢r complica-

DUE TO (cy&t=2) |

MEDICAL CERTIFI 10N INTERVAL BETWEEN
Z ‘ > J Z g \_'/q L‘: AND DEATH

Aﬁ?foa_

>/ vl

11. OTHER SIGNIFICANT CONDITIONS [/

Conditiont contribuling to the death but not

tion which coused death,

related to the disease or condition causing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUT! 7
TioN ' ROt ect g
' . . ~ A NN - no [
21a, ACCEENT . ;m' ) / zm PLACEO;INJURY (es.. ::l;;.w 21, (CITY_JOWN, OR TOWNSHIP) (COUNTY) (STATE)
oma, f o N
~ s ) AN Al e’y
214 TIME _ “Mouth,, u);n AFean) own ¢ (21e,-INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? .3 j’ g‘
T e -4 - ot \‘ “WHILE AT [« NOT WHILE
INJURY ) ~ WORK . AT WORK (;»,)
2.4 hereby certu’y that I auended the deceased from , lo _, 10" that I last saw the deceased
olwe on Ca and that death eccurred ad‘g.,Qﬁ_ m., from the causes and on ¢he dale stated gbove.

-4

| @GNATURE‘ :‘é‘%’; Cas) &V egroe or title)

23b. ADDRESS

23(: DATE SIGNED

?J)

%ONBEE ] g\}-am- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | ZAd, LOCATION (City, town, or county) Tstate)
Rembva) Lﬁ&ch,301951 P1lot Knob Cem. . Pi1lot Knob Mo,

25, FUNERAL DIRECTOR'S SIGNATURE

Tos.P.Fondler Jr.7128 Michigan

" i L 7 Lo Zon

([icensed Embalmer’s Statement on Reverse Side)




VS FEB 181959

STATEMENT BY LICENSED EMBALMER

Slgned.ic..a.. CreveEsaratsnberasasannarannan

:2’ . wy
. icens 20 Q——j b ¥
Student Embaimer Licensed Embgimer No....t /:

P. O Ad/ﬂu 7! j/g’ ,?7‘{'{1 (%f:‘{

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

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

i k]




