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NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

\\

WRITE, _PLAI

ALED Jy( 31 195]

- BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S 3

State File No,..

PRII.IARY REG. DI5T. NO. 32‘ Q Kegirtrar's No '2_(0 l

I. PLACE OF DEATH

2, USUAL RESIDENCE (Where decossod livad.
a. STATE

U izsthation:

residence beforae

a. COURTY b. COUNTY Jdizjmign).
R Cape Missouri New Madrid
b. CITY 1t sutcide eorpurate limita, write RURAL sad ive gT A|.YENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give township}
township) (in this place)|
oWy Cape Girardesu G home.|__™" __ Risco, Missouri i R
d. F#é.ls.Pll\l_I{\AMLEO%F {If not in hoapltal or institution, give streat address or IoJon} dlA%rDRHEEE% (I rural, glve location) a
INSTITUTION o
3, NAME OF &, (First) b. (Middle) <. (Lasty 4 DATE (Moath) (Day)  (Year)
{Tvpeor Print)  Annie Miller DEATH July 18, 1951
5. SEX 6, COLCR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | o twoEm u HEs,
WIDOWED, DIVORCED (fpecity) . laat birthday) Mnndu] Days | Hours | Min.
Febs 7, 1870 | 81 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreiza oguntry} 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
THoore. Miller County, Missouri U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown i Unknoyn |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 S5IGNATURE OR NAME ADDRESS
(Yea.no.orupknows) | (If yew, rlve war or dates of service) NO. i s
No No None G. Ao Millier Risco, Mo,
18, CAUSE OF DEATH IGAL CERTIFICATION INTERVAL BETWEEN
 Enter only anessusoper | 1. DISEASE OR CONDITION ( 2: ONSET AND DEATH

lipe for (a), (b}, and (c}

*Thiz does not mean
the mode of dying, such
a2 heart fallure, asthenta,
cdec. It means the dis-

DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

MMorbid conditions, if any, giving DUE TO (b)

rize {0 the above cause (a} stating

the underlying cauae last.

DUE TO (c)

care, infury, or complica-
tion which caused death,

I1f. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bud not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 150. M R FINDINGS OF OPERATION 20, AUTOPSY?
9 TION / o} 1{ X 0O
/ U'&y 7 YES XD [&:
Z1a.’ACCID£NT {Bpecity) . 21b. PLACEOFINJUR!’.(-.".'.’!n orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE hum-.lm.!uw:r.nmt.oﬂmbld;..m.}
HOMICIDE \ 3
Zld TIME )‘ (.Tn‘ﬂ (Bnm) Zle’INJUHY OCCURRED | 21f. HOW DID INJURY OCCUR?
A OF"" e BTN 2 WHILEAT[ ] NOT WHILE

WORK AT WORK

i 7 aitend

deceased from

ey

and that deathyoccufred at

2
0 35 . mﬂ, that 1 last saw the deceazed
from the Eauses and on the dale staled above.

m.,

1)

24a. BURIAL, CREMA-
. REMOVAL (Bpediy)

7

Zx. DATE SIGNED

. TION (Oity, town, or tounty) (State}
25, FUNERAL DIRECJOR'S S1GMATURE ‘noDREAS

7




Lavus  PmcH
JUL 30 1831
: | DISTRICY HEALTY OFFICE No. O
- P10 RO
. .
. t . .
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 oeemmumsceme __,‘

Student Embalmar MNo.

working under my personal supervision,

Student L..cherentrasna s antsernanneren
Student Embalmer

Licenzed Embalmer No u“c 4\1 é

A ) .
P. O, Address_*= W\J&gtbm/

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

H this body is not embalmed, fact should be s0 stated above.




