V.5. No.300

THE DIVISION OF HEALTH OF MISSOURI 2,?120

ver. 100 ; [/HILED AUG 6- 1S5, STANDARD CERTIFICATE OF DEATH State File No
- .
iluam ", mee. oisT. wo. 3/ ") emiuany nec. o1sT. wo. 5 /4 Kevistrar's Novmuof A ADBD....
1. PLACE OF DEATH ] | 2. USUAL RESIDENCE (Where decoased ilved. If institution: reskience before
W a. COUNTY  ay Lo i < nSTATE o b COUNTY L st
D '3 N igsonri ._Lou
b, ClTY (If outsfde corpurats llml'.u write RURAL and sive c. LENGTH OF c. CITY 4. In Residence within lmits of
woahl STAY place OR a - Incorper wn!
W e crrte  CLA G TR bompe | TOM Belrideel 19 o el = I

d. FULL NAME OF (If got in hoapitsl orimdmdon sve streat address or location) o STREET (1f rursl, gve location)
HOSPITAL OR ADDRESS
INSTITUTION G+ = Ta13ig On, Haseh. 3323 Warde .

- 3 NAME OF s (FIsh b, (Middle) . & (Last) . 4 DATE (Maath)  (Day)  (Year)
(Trear Print) [ oy M. /75 e DEATH ZzZ_ 2.¢ 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~8. DATE OF BIRTH 9. AGE (ln yesm| i¥ uroen ¢ veam | & uwoen 4 pas.

1 . WIDOWED, DIVORCED (Bpectly) laat birtbday) Mnnﬂu] Days | Hours | Min.
Fema le White Wkdmred 12121880 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12.
dane during most of working life, even If rout.h::l) - DUSTRY {Ciey wad State or Foreiga &unlry/ CSLR'F}EQ%?OFWHAT
hnngerri £ rengs A7 rhoxe Oraville, T11, U.5.4.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
dnengt Sehack unknoum . late Emil Miller :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, 80, orunknowa) | (Il yes, xive war or dates of sarvios} NO.
—a AR nana Mrs Howard Henderson 3323 Werder Dr,
18, CAUSE OF DEATH . - MEDICAL CERTIFICATION . . INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnecausoper | I. DISEASE OR CONDITION ~ .
line for (), (b), and (¢) | P'RECTLY LEADING TO Dum-(a) ! NEVAMS A I

“This does not mean ANTECEDENT CAUSES

She mode of dying, such | Mortid conditions, if any, geing PUE TO (b)
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de. It wmeons the dis- the underlying couse last.
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tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS t. MYo € ARTIAL IVFA R?-?fﬂ s ORTY
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE'I%AN 13b. MAJOR FINDINGS OF QPERATION pu . UTOPSY?T =
‘-\ A3 X wo ]
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lactoty, sireet, office hidg., et}
HOMICIDE . i .
21d. TIME tMontd} (Day} (Ysar) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. ) WHILEAT[—] HOT WHILE
INJURY : WORK AT WORK
22 [ hereby certify that I attended the deceased from _4__412._ 1931:3 to __l‘:-]/—ﬁ 19.58°3, that I last saw the deceased
aliggon .2 - R & | 1952, and thot death occurred af __LQ_& ., Jrom the causes and on the dale sieled above.
Zia. SIEN TURE Q (Degren or tltlnz); BHb. ADDRE;S | 23:. DATE SIGNED
Wy D N bo/f
%14;0" gﬁm 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. to coumy) ) (Btate)
. (Bpectty)
- L T=22-53 Vergennes Cen. Vergemes, T1l.'

v

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

D-2/- 53

‘lzs, FUNERAL DJIRECTOR'S SIGMATURE ADDRESS

CA+vilv _Feul 2 Y ¥z ot Blnse

S){/ (Licensed Embalmer's Staternent on Reverse Side)




bt

IS
STATEMENT BY LICENSED EMBALMER

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

Y

byme, orby ..o e e s I.,, ........................ benne » Student Embalmer No............. caneas

working under my persorial sui)ervision. ;
................................................ i dé@-ﬁ’r—ﬁv M
Student Signature of Student Echalmer Signe ﬁ'

P. O. Address g&g%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so stated above. 4 |




