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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. __L;_i._%__ REG. DIST. WO, %Pmm\av REG. DIST. m._w_y'. mgsmmNo.,.,.._:ﬁﬁ.&.ﬂ.w.

1952

1. PLACE OF DEATH
8. COUNTY  gt, Francois

259
State File No...... S 4:

aeisasensiam

2. USUAL RESIDENCE {Where deceased lived.
e STATE  wissouri

If institution: residence belore
b. €O sdimision).
Eile Girardesu

b. CITY i mmgqﬁ to I L(l).'ﬂl. RURAL and give |1c AI?ENSTH OF || e cg’g (If outeide corporata limita, write RURAL and give townahip}
townahi ¢ )
vown RUPRIILDECOR o Sr| AT segenl 1SS RURAL  Millersville o/ & 0
. FULL NAME OF (If not in boapital or [nstitation, eive street sddrese or lovation) d. STREET (1 rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTION Missouri State Hospital No. L . Route 1 Ty
3.I:I;IE%ME OEF'D :?. {First) b. (Mlddle} c. {Last) 4, DATE (Month) (Duy) (Year)
{ Type or Print) NELLIE ELTZABETH MILLER DEATH Janunary 2:6 1952
5. SEX / 6. COLOR OR RACE | ». MIAD%F'E'EB EIE\}’(ER ESRRIED ) 8, DATE OF BIRTH 9. I:?E (lnyl;n l: m::l ) YEAR | o peoEn b was.
: (Sn-d!: onl Hours | Min
Female White Marrie Dec. 22, 1867 Bn 1 l Dﬁ" '
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn country) d 12. CITIZEN OF WHAT
dons during of working li{s, even if retired) DUSTRY UNTRY?
ousewile Missouri « O, A,

138. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clem Leslie Levina Smith | George Dan Miller
16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I

Yeu. unkoown) | (If yes, xive war or dates of service} NO. . . .
Ko | None Records State Hospital No. L, Farmington, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN !
1. DISEASE QR CONDITION z NSET
o e e P> | DIRECTLY LEADING TO DEATH*,, _ Broncho pneumonia, terminal 4 das.
ANTECEDENT CAUSES
*This does not mean _— e = o= e = - = = = = — [Jnknown.
the mode of dying, such | Morbld conditions, if any, gMng DUE TO (b} Senility
as heart fallure, asthenia, | i8¢ to the abore cause (o) stating | -
ec. It means the dis- the underlying cause laat.
care, injury, or compli DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but nt £ 8ychosis with cerebral arteriosclerogis.
related to the diacase or condition cauting deafh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION * : 20. AUTOPSY?
TioN 334X 0 w®
g YES NO
21a. ACCIDENT (Bpecity) 21b6. PLACEOF INJURY (ax..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) &TE—}-‘-M‘/L
SUICIDE - bome, farm, factory, strest, office bidg..et0.) E :
HOMICIDE ., —_—
21d. TIME ) (Moath) .(Dsy} (Year} (Hour) 2le. INJURY OCCURRED ] 21, HOW DID INJURY OCCUR? '
T WHILE AT NOT WHILE
INJURY m. WoRKy(_| AT WaRK

19_ S5liodanuary 26 19 52  ihat T last satw the deceased

2z I hereby certify that I ali ed the deceased from Nov. 29,

, and that death occurred at Q_M_- m., from the causes and on the dale staled above.

alive on, JaMUATY 2
URE * le)

0

{De;

Zib. ADDRESS State Hospital No. L | @ DATESIGNED
Farmington, Missouri I~~~

24b. DATE
Jan. 28,1952 Miller Cemet

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {Btate}
ary Cape Girardeau County, Mo.

D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S §1IGMATURE ADORESS !

Cracraft- Miller Funeral Home,Jackson,Mo.

S

REGSSTRA.R‘S EEGNATURE 2 -le
{Licensed Wt's 5

tatement on Rweﬂe Side)




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. .

working under my personal supervision,

Si e - =
Licenzed Embalmer ’:'7 517 é’
P. 0. Address /e ’ EFO

NDWRITING. (Failure to cowply with

Student ......
Student Embalmer

Note: The above ‘M'UST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license,)
‘If this body is not embalmed, fact should be so stated above.




