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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

"1 BIRTH _NO.

THE DIVISION OF HEALTH OF MISSOUR!

i - STANDARD CERTIFICATE OF DEATH
JFILED AUG ¢ - joss - "o ©

1. PLACE OF DEATH
& COUNTY g, Louls

Ssote File No

REG. DIST. NO. _iLz_rnumr REG. DIST. m._ﬁﬂ_. Registrar's u.._Z._Qé.Z.,.._.

2. USUAL RESIDENCE (Whers decoased lived. )i lnstitutica: residesce befo.s
. STATE :
" Missouri

b COUNTY o+ Louis

b. ClTY (1 ontrids corpurats Hmits, ¢. LENGTHR OF

TOWN Valley Park

ko] STRYfe de s TOWN_ Vallev Park

e, CITY (If outside eorparats Uimite, write RURAL and give towashisy®

w76/

|. Enter only oneauss per

1. DISEASE OR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

[he mode of dying, such
a# heart failure, asthenia, §.

e It the dis- the underlying cause lnst.

é’,;ga@__

:Zc . E DU -
Morbis condiens, f any. going DUE TO (b) ﬁzﬂg&gua__— é“'f—‘-’-wﬁa!_ﬂ_ R
rise fo the abose cause (o) sloting ; o . . . . 7

case, infury, or complica- BUE TO (&) _
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ) sl
mmmnwmmmammw
related to the disease or condition causing death
19a, DATE OF OP%%A'; 190, MAJOR FINDINGS OF OPERATION e . .o 20. AUTOPSY?
21a. ACCIDENT {Boectly} 21b. PLACEOF INJURY (s.x. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tsetory. sireet, o bldg . sa) . .
HOMICIDE \
2ia. TIME (Momth) (Day) (Twar) (Hoan) Zle nuunv OCCURRED | 21f. HOW DID INJURY OCCUR?
Fooon ., 32 A N
INJURY o mx

2] hew?(y that IW

19553 that I lasi saw the decensed

D ncrmun.l:D ) )
the deceased from % 1853 1o %, ,
and that death oceiired d 3-90_a m., from tha carlhes and on the date stated above. -

i Za. SIGN? RE' E

D

" Boatisarn Mo

DATE SIGNED
M?’ /23

b, DATE 7ic. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Oity, town, oz county) ¥ (Btale),
) ' * -
7/29/53 E of P Cemetery Tronton, MoO.
DATE REC'D BY LOCAL | REGISTR 3)81 6NA Ao 88

d. FH&SLP#ANE_EQOF (If mot in heapital or fasthzilon, ive m—lddr—ulo-lhn) d. A%rg&grss : (i raral, give location)
iNsTrTuTioN Zirwes Acres (Box 86) Limma_Agma_(B_Qx_Bﬁ_)_
I3  NAME OF a. (Flrst) b. (Middle) ¢ (Last) 4. p,“'g ) z 3
(Tvpeor Prin) CLARA C. 7 IRWES DEATH 5: g’ ‘;5?
5, SEX 6. COLOR OR RACE | 7. MARRIED, }BEVEECMARRI 8. DATE OF BIR_TH 5. SE Ua r-;n ’:;r | TEAR ; [ nnzs. ‘
3 ours .
bomale | | White o6 i Oct, 7,1901 51 |80l 1615
m:T USUAL g;_({:??:ﬁ (Gbve ki o work 106, KIND OF r:sus;mssspcizjgr IN. 15 BIRTHPLACE  [¢iir vad State or Forsigs Coustryd C 12, cgﬂf}}ﬁ!;gf WHAT
TDLS Commerclal Iron County, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
C. L., Collins Emma Miller:
F\'f WAS DE::EASE)D E\(IKER IN"U.S. ARM‘ED ?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oy or O] es, E1V4 WAL OF Lo unl-
Yo | 494-03~9250] Jules C,Zirwes, Valley Park. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION " %‘Tﬂgtrmh gnm



”

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by.

Studont Embalmer Mo.
working under my personal! supervision.
Studant cucerarvreratuarsanrasnanasnsenande -,

Student fmbaimer ,SuamL_,j.,.@_z_é—f 1@&1{1—%/(

e ‘h . = Licensed Embalmef Nﬂ‘%a 03 {'/

\ W N
: S P. O. Adaeu_mw_ﬂ._
Nou. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabovemst:mﬁugromds!ormono{hm)

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

._..;‘_"yr



