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THE DIVISION OF HEALTH OF MISSOURI

HEEDNG: 2 3 1953

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. no._}Qg.Q_.. Registrar's No, lgu

REG. DIST. m._m__

State File No.......q..

38703.

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RES'DENCE (Wh.ra’d-eu.ud lived, If institution: 8 befors
a, COUNTY é : a. STATE w ‘ g ! t ; b. COUNTY"—! I z!’i;m-

C. CiT;{ (I outside corporate limita, writs RURAL and give townabip)

4 %

10a. USUAL OCCUPATION ((iive kind of werk
dopa duri mmnlworliuli!:. rotired)

10b. KIND OF BUSINESS OR IN-
DUSIRY

1. B]RTHPLACE (Stats or foreign mur)

190, FATHER'S NAME :

/
/

OR" o)l 8 N '
TOWN - TOW! Zﬂ:ﬁt YN
_FULL NAME OF {1f not in bospd d. STREET (1 rural, ghve location) i)
HOSPITAL OR ADDRESS O
INSTITUTION A
3. NAME OF . (First b. (Midale) ¥ c. (Lash
DECEASED »- (First . ( ! ( 4 Dg','__'E (MunthJ (Day (Year)
(Twpe o1 Print) FLORENCE i MILLER DEATH L /753
5. SEX / 6. COLOR OR RACE | 7. M.?)RORIE_B NEVER MARRIED, 4) | 8. DATE OF BIRTH 9. AGE ,.;\. r wo .Dnmn ; P —
. (Spe; - onths ours | Mio,
o el 2L L | S o fae 20,1931 | D7 = [

12, CITIZEN OF WHAT
UNTR )

13b. ,MOTHER"S MAIDEN

A

15, W, DECEASED EVER IN &.5. ARMED FORCES? I 16. SOCIAL SECURITC‘)(
(Yes.ng. gt unknown} | (If yes, eive war or dates of service) .,
o - NoNE
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onecaussper | ! DISEASE OR CONDITION

litne for {8}, {b), ond (c)

*This does not mean
the mode of dying, such

es heart fatlure, asthenia, |.

ete. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if any, g'lm'ng DUE TO (b)
rise Lo the above cause (a) statin
the underlying couse last. -

DUE TO (c)

WMM

Vﬂll :g‘,‘ ‘Jaetire . A

care, infury, or 7,

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the decth but 20l
related o the dizease or condition causing death.

19a.- DATE.OF OPFE'JAIN‘; 15b.- MAJOR FINDINGS OF-OPERATION - Lt N . 20. AUTOPSY?
| . / 20/ ves [ w0 [

21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (s.e.imorabent | Zlc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireat. office bldg..ete.) B B . Y

HOMICIDE
21d. TIME (Mot} (Dny) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

OF WHILE AT[—] NOT WHILE
INJURY . = | WORK AT WORK Ce e - .

2. I hereby certify .that I atiended the deceased fromZL.n‘:'_sj_ 18. to lf= /¥

aliveon _fi=/% | 1a£9_, and that death occurred ot f2 2 0a;m

s 1953_, tﬁat I last saw the deceaced
., from the causes and on the date staled above.

: (Degree or tiile) 4,231:' ADDRESS

Z3c. DATE SIGNED

=03

DATE REC'D BY LOCAL IRECTOR'
REG

8 S|GMATURE

eounts‘,‘p (Stn‘toz -

|_33/15/53 |

(Licensed Embalmer’s Statement on Reverse Side)
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W
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by imeecvesmens

Student Embalmer No.

working under my personal supervision.

Student ....covtnccncaenne sesesuneasseuans
Student Embalimer

. -balmer No "‘9{] y’

P. 0. Address CALtd W -

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

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




