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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. DIsT. mo. [ 200 PRIMARY REG. DIST. Io_.gi&. Registrar's No, .JZ ................. "

33171

Slau File No. e sessssseenssssronm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decssssd lived. If institution: residence befors

a. COUNTY . & STATE b. (@UNTY adinimion).
Gent.ry Mo, entry.
b. CITY (If cutoide corpurata imits, writa RURAL sad give t. LENGTH OF ¢. CITY (If outaide corporate Limits, writs RURAL and cive townahip)
R townahip) | STAY (in this place) 0
TOWN  King City TOWN  King City. A3F
d. FULL NAME OF (If oot in hospital o institution. give strest address or location} d. STREET (If ram!, give loestinn) /
PITAL O ADDRESS -
INSTITUTION At. Home. ]
3 gE%héES%rE a. (First) b. (Middle) ¢ (Last) - 1. DS-II-‘-E (Month)  (Dey)  (Yea)
(Tvpeor Prine)  Jassie Luttit Millan ' DEATH _Qct,, 12, 1951,
5. 5EX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| o toik | YEAR | 0 paen f s,
. WIDOWED, DIVORCED (8pecity) lsat birthday) |Mopths| Days | Hours | Min.
Female #hite Widow Oct, 26, 1860, | 90 N1 16 I
10a. USUAL OCCUPATION i kiadat wark | 10b, KIND OF BUSINESS DR IN. | 11. BIRTHPLACE (Btate ot foreiss oouatra) & 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Housework Same Crerawick Victoral Australia U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
David Luttit Ann Russel]l v | W -
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIINITJ 1..INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (I yos, xive war or dates of service) Nelle M. Allenbr nd 101 ct o
Na None, ﬁ' Tffospe Road,

. Enter only onecauss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

EINTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and {¢)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION R
Yo prra _:ﬁﬁ_Ji%}éthp‘fﬂﬂb

@ﬂ,

the mode of dyring, sueh
a# heart fallure, asthenia,
eiz. " It meana the dia-
caae, infury, or complica-

rise to the above cause (a) sating
the underlying cause last. ..

DUE T0 ()

c
Morbid conditiona, if any, gicing DUE TO (b%‘/

Jeaca
U._-' -

{1. OTHER SIGNIFICANT CONDITIONS * Ao

Conditions contributing to the death but not
related to the disense or condition equsing death.

tions tohich coused death,

T _ I ‘ w7 .| 2. AUTOPSY?

19a, DATE OF OP_FIFS}‘- 196, MAJOR FINDINGS OF OPERATION
. ¥l o/ ves [ wo J
2ta. ACCIDENT “iBpacity) 21b, PLACEOF INJURY (e.¢..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet,offios bldg,, wt0.) , .- i
HOMICIDE _
214, TIME (Month) (Day) (Year) (Houwn | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[—] WOTWHILE
INJURY . WORK AT WORK

2.1 hereby cerhfy that I atiended the deceased from .7_‘_4_19_51__, 19 __,lo .1&12:195_1 19, that I last saw the deceased

alive on 10111951 p_ and,;hat death occurred at

m., from the causes and on ihe dale slaled above.

" 27 et e T

23b. ADDRESS Z3c. DATE SIGN
King City,.Mo. /043,’-2-?7

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

BURJAL, CREMA- | 24b. DATE
T[ON REMOVAL (Bpselty) 0

REGISTRAR'S SIGNATURE

DATE REC'D BY mL
[0-2.0-8

24c. NAME OF CEMEI'ERY OR CREMATORY

24a. LOCATION (Outy, town, or oounr.y) .(Btate).
Kinﬂ’ Cit-v. MO:

IRE 'S SIGHATURE ADDIESS

King City, Mo,
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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, or by F—

Studeant Embalmer Wo.

working under my personal supervision. ﬁ
77 >
' . i . T O s -
STUJONT suveecrsnmrrsnnnan veveetemnasnaanse Signed... &l e 7 / ............

Student E.-bzAnlmr ‘ :Afég _

Licenzed Embalmer No.

’ e, 0. s Htng LY D,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[D&( (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.
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