FLAINLY—USING UNFADING \I?lLACK INK—MAERKE A PERMANENT RECORD

Q

ITE

d .
ALED OEC 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.___9__3_1_7_pmuuv REG. DIST. NO. __(_,ﬁ_ Kegistrar's No., 7.,?_,2...... —

4{ }2‘?4

Stafr File No...

b. CC;};Y (If outeids corpurste limits, writs RURMrand yive [S

£ STAY (s chis place)

c. ng (If outadde corpora
TOWN

- BIRTH NG.
1. PLACE OF DEATH - W 7 2. USUAL. RESIDENCE (Whers o 3 lived. If i il befora
a. COUNTY 5 R _’\"} a. STAT_E b. COUNTY adinimion),
! Fgoro Myssoenr !
LENGTH OF iimita, writs RURAL and give townahip}

ST. Lovt s 206 T

. FULL NAME OF (If ot in hodpizal or instivation. give steeat A\ drems of losstion

V4. STREET

(H rural, give location}

HOSPITA ADDRESS '.
INSHITOTION JEM_MTOR‘U& -/ ?/ 7% MouTC /qu /
3. NAME OF 8. (Firsh) b, (Middle) c. (Last)- 4. DATE (Menth)  (Day)  (Year) |
D :
(rpem iy CELIA MILLER /AT A
|5 SEx & COBRIOR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF 81 9. GE o yeurs) w et 1 ekt | 7 o g
M Ale A = il et

10b. KIND OF BUSINESS_OR IN-
DUSTRY

10a. USUAL 0OC UPA{ION {Qive kind of wark
dona during king lils, even if rotired}

Py

11. BIRTHPLACE, (Stata or forelgn equntry)

12, CITIZEN OF WHAT
TRY?

L/$SK

B Y
138, FA 13b. MOTHER'S g{wu NAME 14&%'”5
15, WAS DE £D EVER N U.5. ARMED FORCES? | 16. AL, SECURITY | 17. INFORMAMT' 'S SIGNATURE OR NAME ADDRESS
. B0, oF wn) l (If ywa, wive war or dates of sorvice) NO.

b

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

M@JERTIF@% m

+ INTERVAL BETWEEN

ANTECEDENT CAUSES

Morble conditions, if any, gieing: DUE TO (b)
riag to the abote cause {a) .rtu.:ing
the underlying cause laat B

*This does nol meen
the mode of difing, such
as heart fatlure, asthenia,
‘de. It meons the dis-

eare, injury, or complica- DUE TO (c)

ouzg ANE DEATH
Id

7 Years

11, OTHER SIGNIFICANT CONDITIONS .

Condilions contributing to the death bud 'wt
related to the disease or condition causing death.

tion which caused death.
s

'..A%)T:Z

J19a, DATE OF OPTEE)‘}NT 19b.. MAJICR FINDINGS OF CPERATICN ot - 20. AUTOPSY?
N .
. . [74 200 ves L] wo L]

25a. ACCIDENT (Boacity) 216, PLACE OF INJURY (eg..inorabeat | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, furm, fastory, strest, office bidg..ete.) . Ve . -

HOMICIDE N
21d. TIME (Mcuth) {(Duy) {(Year) (BHour) 2le. INJURY, OCCURRED | ZIf. HOW DID INJURY OCCUR?
’ . WHILE AT} MOT WHILE[™]’

INJURY WORK ~ AT WORK

22, ] hereby

Sl 219

, Lo —éL 19;&_ that I laat saw the deceased

., from the causes and on the date stated above.

2a. SIGNATURE (me or title}

A

ez;éy thg I atiended the deceased from
alive on IﬁL, and that dea.th occurred at,dz: A%

23b. Annazss.levi sh Sanatforium

2. DATE SIGNED
Fee Fee Boad, Bobertson. Mo, . 2%. &7

24a, BURIAL, CREMA-
T108) REMOVAL (Bpwsity)

O/ i

.ﬁﬂon (City, an. ﬁ ) %(smm,.

DATERE'DBYUIZAL

te. 2 ¥ &5’

(Licensed Emb ' S

S SIGNATURE !: ) m;?zs g:tm. M“My)g%iz

. oA

L4

YN




& 7

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 Mo.

working under my persona! supervision.

Student ciaeeersenss Chevmameans e s
' Student Embalmer

. P 0. Addrr-c e ettt e 18 et eemeneemnmee
Note: The above MUST BE SIGNED BY THE LICENSED EL!BAIMER in his OWNHANDWR.IT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) . LT
If this body is not-embalmed, fact should be so stated above. e

&




