S. No.300 [| LR THE DIVISION OF HEALTH OF MISSOURI 29590
e | FREDOCT 11 1959 STANDARD CERTIFICATE OF DEATH State Fite Nou TS IIY
4’ { Bll!"l'll NO. REG. DIST. Mo. _ﬂ_ PRIMARY REG. DIST. no..a__Q/_Q Registrar's No, ...3....:?-1_..........
/ (;; 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decesed lived. I insiliation: resldenes botocs
a. COUNTY STATE b, CO adaimdon).
/ Cape Girardean > Missouri o
b. CCI"IF;Y (If cutskde sarpurate limits, write RURAL ‘ndlﬂd-":-ldn) g_mlil’—::vlfr‘hl-l: |OF‘ c. Cg’g (I outside corporate limits, write BURAL ao.d give township) 0/@’¢
ﬂ"—Cana_Qi_na.nd_ean 8 yrs, TOMW _Cape Girardean .
d FHésL f_lgAhfl_Eoo (If net tn hospital or instfution, give strect addrom or loestion) d'AgDr:?IEErss {If rarl, give location) had
. istitumion 11 South Benton Street 11l South Benton Street
3 ng‘.:MEg s%':: » (Flnt) b. (Middle) c. (Last) . |4 DATE (Mcath)  (Dsy)  (Year)
(Typeoi Printy  RUTH M. MILLER pEAD eptember 30,1951
5. SEX . / 6. COLOR OR RACE | 7. MARRIED. NEVER MA MARRIED, | 8. DATE OF BIRTH é 5. AGE (s yeurn| © Dotz 1 iR 7 toon w
ale ite Widowed  “de September 13,1855 . 96 ’f’}' [
10a. USUAL OCCUPATION (e iad of=ork: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate o forelen ecuatry) 12, CITIZEN OF WHAT
e during most of wor! ». 9ven if retired. . Y
Housewife Own_home Mt, Vernon, Illinois / . Se
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Paige Rdthie Duncan | er
15. WAS DECEASED EVER IN U.S. ARMED FORCES?’ 6. SOCIAL SECUR[TY | 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yoa, 0o, or unknown) | {If yes, £lve war or dates of servioe)
No No Mrs. Wlliis Has Cape Gir,,.Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION [NTER\ML BETWEEN

| Enter only onsesuseper | I DISEASE OR CONDITION . AND DEATH

Hine for (8), (b), ead (<) DIRECTLY LEADING TO DEATH®(4) [4 ’Z‘d&“—ﬂ ]
r

“This does mot mean | ANTECEDENT CAUSES ci(,u,a.-uz_—— .

the mode of difing, such | Morbid conditions, if any, giving DUE TO (b)
&t beart fatlure, asthenic, | rise fo the above couse (a) stating . ) fae "
cle. It theans the dig. | the underlying cause last.

caae, dnfurt, of compliea- BUE TO (¢}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing death.

19a. DATE OF OP%%»}‘- 195, MAJOR FINDINGS OF OPERATION T o _ ). AUTOPSY?
$5e© ves [ wo (X
21a. ACCIDENT (Bpeelty) . { 210.PLACEOFINJURY (a.5..fncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - : boma, farm, tngtory, street, office bldg., e10.)

HOMICIDE A7)

21d. TIME ,  (Mout):.(Day) (Yea) Oloun’. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF AN - WHILEAT o*rwmu:
INJURY- . WORK Twonx

2.1 hereby certify th atiended the deceased fr ol to &@,’ 1.9.&:7, that I last saip the deceased
1i- aliveon &d and that destifjoccurred m., from the causes and on the date stated above.
'23a, SIGNATUF':E o {Degres or title) DRESS 7)14) 2. DATE SIGNED
: ?5” 4 ' Wy

M%&.ﬁ/ Vadi D A2 A - / ':.5/-
Z24a, BURIAL, CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CRﬁMATORYE ? 24d. LOCATION (ORty, town, or comtyF  (State)

TloﬁﬁEdeN].M’ Oct. 41953. City Cemetery Dexter, Missouri- :

SIG RE Y ?l DIRECIORS SIGHATURE ABDRESSY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/0"/"‘/?5!
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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, of by— oo

. . s Student Embalmer Nossscecesvesrss
working under my personal snpervision.

51gned.ecuccnccnsseannsssanasecncanunnn

Student EFabaimer

Licensed Embatmer No // L

p
. P. O. Ad - AN o

Note Thé abote MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Hcense.)

I thix body is not embalmed, fact should be so stated sbave.




