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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEH.M.AN'EN‘i‘ RECORD {

s AN 12 195’

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

State File No...

REG. DIST. NO. g“ 7-5- FPRIMARY REG. DIST. m.;iénii Registrar's No, aq/ Z....................

88367

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If inatliution: reeidence before
a. COUNTY ; . STATE . N \ sadimion,
Phelps * Missouri b COUNTY St Louig™ .
b. CITY (I outside corpurate limits, write RURAL asd give c. LENGTH OF . CITY (If outside corporate limits, write RURAL and give townshin) :
. townahlp) | STAY (In this place)
TOWN Rolla 1 Wi, [|__Town St. Louis o I R C I
d. FULL NAME OF (If not in hoapital or Institution. give strect addreas or loeatlon) d. STREET (If raral. dve loeation) ’
HOSPIT ADDRESS /
INSTITUTION cFarland Snrsing Home 1382 Goodfellow
3 NAME OF 8. (First} b. (Middle) <. (Last) ) | 4. DATE (Month) (Dey)  (Year)
{ Type or Print) Ed ward Miller bEATH  Nov, 30, 18951
5, SEX ¢} |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (o reen| I 0GR | Yo | U woen u mm.
WIDOWED, DIVORCED ?mu,) last birthday) |Monthe! Days | Hours | Min
M W Single V] Jonuary 22, 188Q 71 l l

10a, USUAL OCCUPATION (Ciiwe kind of work
done during meat of working Uis, sven i retired)

Laborer

1. BIRTHPLACE (State or forslgn country)

10b. KIND OF BUSINESS OR IN.
DUSTRY " .
Dent County, Missouri

Municipal

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Waahington Miller Lucy Phelpns -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY [ 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yes. give war or dates of servios) NO. = * . .
Mo < Lost Foraot Riley 5t. Leouis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION thERv:LNgrrwm
. Enmon]yonewmm 1. DISEASE OR CONDITION . NSET DEATH
1ine for (8), (b), and () | PIRECTLY LEADING TO DEATH(q) W ) Mq‘,tn,bo«..
“This doer mot mean ANTECEDENT CAUSES )
the mode of dying, such |  Mortig conditions, f any, giotng DUE TO () AL Ya !
as heart fatlure, asthenda, | rise to the above couse (o) staling ‘\ -
the underlying couse lagd. ’ .
efe, It means the dis- — e
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing {o the death but not
related to the disease of condition causing death. “FepteA—
19a. DATE QF OP'FI%AH- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a.. o orabont | 21c. (CITY, TOWN, OR TOWNSH[P) {COUNTY) " (STATE)
SUICIDE bome, farm, agtory, streat, offioe bidg.,e10.)
HOMICIDE V%
214. TIME (Mouth}) (Day) (Year) (Houn Zla_. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT{—] MOT WHILE —_—
INJURY — = | woRK AT WORK

2. I hereby certify that I attended the deceased from _NOV, 24 19 to _Nov. RO, 19 D) that I last saw the deceased

(Licensed

s Statement ¢n Reverse Side)}

alive on , 19_51, and that death occurred at 112 20m." from the causes and on the dale slated above.
2. SIGNATURE me or titlg, | 23n. Annassp 23%. DATE SIGNED
« W ), ol Dypo | ja-/-5y
212 BURTAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, towa, or county) (Stats)
TION. REMOVAL (Bpacity) . ; )
Burial N | Bec, 2, 10‘31 Miller Cemetery | Phelps County, Mo.
DATE REC'D BY L%%\GL EGISTRAR'S SIGNATURE 350 |8 ERAL DIRECTOR® & 81 GMATURE ADDRESS
ide v ,ygw_ -




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 .

Signed.........._...._._..__.._...._@....Mt.ée__.g....%.«ﬁ-ﬁﬂ..._n.
B S S LR RS LLL : Licensed Embalmer No..... -4 9.5

- ' P. 0. Address___-m........@ztt'_e.é.az.,.

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

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

working under my personal supervision.




