V.S, No. MO
t0.48

%

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

2D BAR 31

1363

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH s piene. J20R5

REG. DEST. NO. mralmv REG. DIST. N.L()B_ Regirtrar's No 2‘756

1. PlEgCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lostitoticn: reskisnce befors
. UNTY . STA N © adm .
° - STATE Tilinoils b. COUNTY tlestoa
. CITY (1 oytclde corpurata limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. 1 Baedence witi toa of
township) | STAY (in this place) OR
Town St, Louis 0 TOWN _ Collinsville TR
d. FULL NAME OF (If ot ia bospital or i ion, give strest address or lomtion) «. STREET (I rars), gve location) P/M
HOSPITAL COR ADDRESS
insTiTuTion M{ ssourl Baptist Hosp. 4,08 Sycamore avenue -
VS'DNEQ:ES%% . (First) b, (M:ddle). i e, (Lut)' 4;.03"1-_‘5‘. {(Month)  (Day) "(?m)
(Typeor Print)  Henry C’ lavton Miller DEATH 3-10=53
5. SEX ﬂ 6. COLOR OR RACE | 7. #ﬂ%ﬂ?' gfvsgcrgsnnlsn. 8. DATE OF BIRTH e AGE&&E,T" g m“n:- U TEAR | O unoEn u wm,
{Bpuciiy) on Days | Hours | Min,
male white married - 7" | 6-29-1879 7? , |
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

dode during most of w

Lie. oven if

(City ond State or Foreign &77) 12, c”'zER’;?FWHAT

retired telegrap railroad Allenaville, Ohio
13a. FATHER™ S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
William Miller Mary Peters | Vena Miller

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(H yoa, elve war or dates of service)

(Yes. 0o, or unknowa)

16, SOCIAL SECUR]I;IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none Vena Miller, Collinsville Il1,

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
of heart failure, asthenia,
ae. It meons the dis-
eade, infury, or complica-
tion which caured death.

the underiying cause

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the abore catise (o) stating

MEDICAL CERTIFICATION, INTERVAL BETWEEN
. ONSET AND DEATH
: 4 1 U—‘-‘-‘Z
oo

leat
DUE TO (c)

Condil
related to the disease

1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death dut ot
consing death

or condition

19a. DA OPERA 18b. MAJOR FINDINGS OF OPERATION 20. A#OPSY?
Tion s [
ves (B wo (3
21a. ACCIDENT ) 2167 PLACE OF INJURW(o.4., inorabous | 21c, (CITY, TOWNSHIP) (COUNTY) (STATE)
ICIDE borme, farm. factory, street, . ae)

HOMICIDE

21d. TIME u;x.’mm \Day) (Year} (Hoan | 21e. INJURY OCCURRED | 21f. HOW DII}/l\tJ)JRY OCCUR? S
; WHILE AT NOT ILE K
INJURY = | “woRk AT WORK d 3 o) L{ X

22. 1 hereby certify thz;l 1 attended the deceased from B

,195-',10 3-i that I lasl saw the deceased

, 19872,

olive on -~ , 18 , and thel death occurred al 10 m., from the causes and on the dale slated above.
Z3a. SIGNATURE (Degree ortitle) | 23b. ADDRESS , TESI
WM (3 3 T20 W aoﬁ.__s f—m m 3
24a. BURAAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) = (smu)
TION, REMOVAL (Bpecity) o3 .
regova 3.-ll—53 " Collinsville, Ill,
R 25. FUNERAL DIRECTOR"S S]IGNATURE ADDRESS

111

Collinsville,




k- 2 abi
s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalrmec

by me, or by .........__.... RN , Student Embalmer NO,..ccvvereraemauns

working under my personal supervision..

Student....oooiiimiiiii e
Signature of Student Embalmer |

Licensed Embalmer No..
P. O. Address.f_’_.". ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license), P~ :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

.




