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\PLAINLY-—-US]NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

\;

VRITE

%

| FILED Ay 16 1951

"BIRTH NO.

TRE UIVISIUN Ur FIEALIA UF MISoUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State Frle No...

15851

o 3 PRIMARY REG. DIST. NO-_B_LI.Q. Registrar’s Na..ﬂg.b._ ..........

1. PLACE OF DEATH
s COUNTY cape Girardeau

2 STATEM ] ssourd

2. USUAL RESIDENCE (Wbere docossed hived.

It iostituticn: residence before

b. COU&TéPe Gir . adinizalon).

b. CITY {If outaide torputate limita, writs RURAL snd give

CR
TOWN

c. LENGTH OF

township) | STAY dn this place)

c. CiTY (If outaids eorporats kiite, write RURAL azd give wwn-hip)

vy

Cape Girardesd davs TGWN Cape Girardesu
d. FH‘%PI;J 'IBAT_EO?!F {If not in hospital or institution, give street addrees or loeation) dAS[',l‘g(RI‘EEEg'S (If rurs). give location)
NstiTuTion  St. Francis Hospital 506 Jefferson Ave. Q

3. NAME OF a. (Flrst) b. (Middle) ¢ {Last) 4. DATE (Month)  (Day)  (Year)

DECEASED OF

(Typeor Primsy B thel Miller peaTh May 9, 1951
5, SEX 3 6. COLOR OR RACE | 7. M]ADRORIED NEVOEQCPESF\'(E[EEI , 8. DATE OF BIRTH 8. hﬁ?s&&:?n h‘; tl::fn IDYHI ; UNDER uMnn.

pepdiy’ ¥, on ny- ours in.
Fema '€ Negro Arried 7/ |March 20,1909 | 42 s |

10a. USUAL OCCUPATION (Cilve kind of work
during moat o!inr ng lifs, gven if retired)

doy

ousgew

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

11. BIRTHPLACE (Btate or foreign country) /
Tuckerman, Arkanssas

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Charlie Ragers

13b, MOTHER'S MAIDEN MAME

Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yem, kive war or dsiea of service)

(Yes. ng, prunknown)
s

14, NAME OF HUSBAND OR WIFE

Lester Miller

16. SOCIAL SECUR;;I'Y LI? INFORMANT'S SIG'IATURE OR NMECa a @PPRESS
ester Miller,b 506 Jefferson.

. Enter only onacatse per

18. CAUSE OF DEATH

line for {a), {b), and (e}

*This does not mean
the mode of dping, such
as heart fallure, asthenta,
eic. It means the dis-
case, infury, or compiica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbic conditiona, if any, giving DVE TO
rise to the above cause {a) staling . - -
the underlying cause last.

DUE TO (c). -

tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not
reloted to the disease or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OP'I'::EJAri 150, MAJOR FINDINGS OF OPERATION 7 ¥ 20. AUTOPSY?
} . 1_/4’/2 K YES D KO B'

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) * (STATE)

SUICIDE bome. farm, fastory. sirost, offies bldg..ete.) .

HOMICIDE ‘
21d. TIME (Montb) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

. - - - WHILE AT NOT WHILE .
INJURY WORK AT WORK

22. I hereby certi
alive on

.that I attended the deceased from

D~ g = 1088, 0. Z?_,i
19&2, and thal death occurred at6___]__5_p| from thesAuses and on the date stated above.
P

1882, that T last saw the deceased

or tit,

Z3. DATE SIGNED

(Ticensed Embaimet's Statement on Reverae Side)

‘23a. S e

ﬁ- I % Zﬁ_ e L cin oot _ S= S
TlO B}!’ERN'] A“lr_ALCREMA- 24b. DATE \AME OF“CEMETERY OR CRE ATOHY 24d, LOCATION (City, town, or county) (State) =

Bpecily)

Barial May 13,1951 Falrmont Cemftery Cape Girardeau, Mo.

DATE REC'D sy mL REGISTRAL'S SIGNATURE ‘IL'TL 25,FUNERAL DIRECTOR'S S|GNATURE . abnn&s’s
(o] a agu (s

S/~ ﬁZSBE 1o, _/_’2 /. cf”i‘_: : ﬁ Ccape Girar sMO »




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

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 Embalmer No. ,

working under my personal supervision.
/ W

Student ..... seegeareseaises Slg-ned
Student Emba mer
Licenzed Embalmer No ....... 6 5[

P

¢ : P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. P

G. (Failure to comply with



