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

_FILED APR 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _.2:_._ nuunv REG. DIST. m.MZRminm':Nn

State File No...... ......:'}..1-5_4
2 -

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whmldu-ud livad. 1f iostitotion: residence befovs
* a. COUNTY a. STATE b. COUNTY sdwimtan.
Andrew . Missonuyi Andrew =
b. CITY outelds corpurate limita, write RURAL and . LENGTH OF c. CITY (1 cutelds ecrporsts limite, write RURAL and townahip)
or T \evoebip)| STAY in thi pisce’ oR e o 7’&
TOWN Savannah 80 vea r«. TOWN i Savannah x4
d. FULL NAME OF (If not in hospltal or § giva atrest addrem or lovsth d. STREET (If rursl, give location)
HOSP! . ADDRESS
INSTITUTION 201 &, 15t Streef 301 S. 1st Street
3. l:I;IE%ME OF a. (First) b. (Mlddie) c. (Last) 4. DATE (Month) (Day} (Yean)
. OF . .
(Type or Print) Ida May Miller " peatH  April 11, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVEgC rganmsn. 8. DATE OF BIRTH 5. AGE do roun] o s v | ¥ owoce 5
. A {Bpecify) . m__ onihe ours -
female white wilowe -1~ [November 30, 1867 85 ' I
m;H USUAL occum'nou (O ind of » ok 10b. KIND OF Busmessnrl)gr l'_\yé 10 BIRTHPLACE  ((iyy uad State or L — 12 cgmzzl;?r WHAT
SnzEwCE™ own home Fayette County, Ohio '
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard McElwain . | Roda Ann Zimmerman William E.
I5. WAS DECEASED EVER IR U.S. ARMED FORCES? | 18. SOCIAL SECURITY | i7. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes.80,.0r unkpown) | (11 yeu, sive war or dates of servies} NO. . .- -
O .| . none yrs. Bessie-Priop/u30l S.1st,5%vannah,Mo.

. Enter only onewiss per

18. CAUSE OF DEATH

iins tor (a), (1), sad ()

*This does nol miean ANTECEDENT CAUSES

the mode of dwing, such
as heart faflure, axthenla, -
de. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Aorbid condilions, ang, gising DUE TO (b)
riae to the above mu:{ fo} dating o
the underiying cause lost. - -

‘

DUE TO ()

MEDI CERTIFIGATION ey pe T
@ Md —‘2@@
2 ; ' Z » j \.! - .

7

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS - -

Condithons contribating to the desth bul not
related ta the disease or condition cansing droth.
19a.- DATE OF OPTE_%A’i -195! MAJOR FINDINGS OF OFERATION . LI B T S R VRPUL N V] 2. AUTOPSY?
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x..lnorstout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bemw, Inrm, Iastory, street, ofBes bldg .. ma.) - ; R -
HOMICIDE .
21d. TIME (Mepth) (Day) (Yﬂ!) (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF i WHLEAT[] NOTWHLE
INJURY -t AT WORK .
2.1 hereby certify that 1 attended the deceased from __"'_/ﬁ_ 1053, 10 _IL_Lk. 188 Z, that' 1 lost saw the deceazed
alive on - 153-__‘2, and that demh oceurred at 42 20n m., from the causes and on the dale staled above.

2= SIGNATUR

Zh' BURIA-L. b. DATE
TION RO | 4/14/1953

@Demoor :m%m ADDR
L S

2, W25

OF CEMETERY OR CREMATORY
ria,l Park Cemetery

zdd. I.OC-ATION (Olty, towD, oI county) (Sinte)

St. Jdo senb, Mijssonnj

75- FURERAL DIRECTOR'S SIGRATU E! ADDRESS

MMM

?Z SIGNATURE % ! f
i

Jdcansed Enbdmn&lmunllm Side)




STATEMENT BY LICENSED EMBALMER
e

I hereby cértify that the body whose name‘is’f:&:rded on the reverse side of this certificate was embalmed by me, or by

— . Student Embalimer Mo.

' Licensed Embatmer No pree 0 M

P. O. Address 322 o g2 S et %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRI’I’ING (Failure tn{:mply with
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision,

SEUGORE wvrenenrrrnnrernseresnennnnranene . Signcd...m .

Studcnt Embalimar




