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

FILED MAR 29 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3‘1 8 PRIMARY REG. DIST. m]D_O.B. Regittrar's Né......26[].0.....

b, CITY (f outeide corpurats Umits, write RURAL and give

.

LENGTH OF

¢. CITY (1! outside sorparate limits, write RURAL and cive township)

dona during most of working Wis, evan Lf retired)
retired housewife

10b. KIND OF BUSINESS OR_IN-
DUSTRY

(City and State or

Foreigs Cowntry)

Perry County, Mo

OR wrahip)| STAY (in this place)|l OR
owi St Louis o 10N Perryville 0H7 ?/
d. F#ongpf_PAMEOOF (If not in boaplial or institution, glve street nddress or loeation) d'AS[;rgREE‘er (If sural, giva location} /
mﬂﬁwwNLittle Sister of Poor
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yean)
(Type or Print) EMILY ‘ MILES DEATH 3-18-52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r veoem 1 YIAR | # DeDER 3 3.
WiDg} DIVORCED (Bpecity) last birthday) |Months| Days | Hours | Mig.
female ! | white owed . o |10-16-1859 92 l
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

12. CITIZEN OF WHAT
COUNTRY?

UsS

(Mopsh)
lé?:l7

INJURY

'."'-

mm.: AT NDT I'Hll.l

FPY Fi

ltlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jog., Blandford unknown Hillary Miies
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT'S SfGMNATURE OR NAME ADDRESS
(Yss. Do, or unknown) | (I yes. xive war or dates ¢of sorvics) NO.
no none Myrtle Hagan, 5041 Maffitt avenue
18. CAUSE OF DEATH M(E\D?L /’ cA'rION INTERVAL BETWEEN
. I. DISEASE OR CONDITION
'ﬁ’mmgﬁ:‘ﬁ:"’; DIRECTLY LEADING TO DEATH® () 7/ _ A 2 4
ANTECEDENT CAUSES (;‘éf‘au/c Vo card /T 77
*This does not mean
the mode of dying, such #ﬁ'xf‘umafcw i ?ﬂg_ m DUE TO (b}
as heart faflure, asthenia, |~ ¢ above cokes (4 - - . -
de. Jt means the dis- the underlying ca
case, bura, or compi DUE TO (0
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS  --1* PP
Comditions contributing to the death but 2ot
related 10 the discase or condition causing death. sAC
mn F OPERA- 19b.-MAJOR FINDINGS OF OPERATION -+ _« 2 - .. t 2 2. AUTOPSY?
. ves (). w0
fla. | AccwENT ) 21b. PLACE OF INJURY (s.s.. laorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
beome, larm. lastory. strest. offies bldg., wte.) - " e .
Homcmr. 2w/~ ) . . - !
214. TIME Do) Toar)  Hows) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HE5 2

TION, REMOV,
remova

2518 52

-2 Im‘cby I-alt he deceased from . 18 lo 4 A Iaiz,lhat‘ I ladt sow the deceased
: 19_2, and that death occurred 3, m., from the causes and on the date siated above.
Za. SIG 77) (Ppersioqitle) | | 23b. ADDRESS — W 2/ 3. DATRSIGNED
A . LT o |3,
uld L oA N d 7 - W o v A
24a. BUR!AL. CREMA- | 24b. DA 24c. NAME OF METERY OR CREMATORY | 244, m‘ﬂoﬂ (011‘,. town, or dounty) | ~ (Btate)

Perryville, Mo,

DATEREB'DBYI.ML

MAR 1 91957

Bey

5 FUNEHAL DIRECTOR™S SIGNATURE
Funersl Home

Perr

ville

ADDRESS

Mo,

- BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whera docoassd dlved. If instisation: residence bafors
a. COUNTY 2. STATE b. COUNTY adusimion).
Missouri Porry




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

..... - N Studant Embaimer Mo.

vorking under my personal supervision,

P
Student cu.ieecssecenanas vessrensee smm.....&z:&&sm.-gw

Student Embalimer .
’ Licensed Embalmer No TB S b S ‘

P. O. Address /—6‘6 ey e

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

If this body is not caibalmed, fact should be o, stated above.

v




