Wo. 300 i CTANRABRRM CEGTIEI™ ATE | 29104
o8 FILED SEP 2 1954’ STANDARD CERTIFICATE OF DEATH State File No.... :
BIRTH MO, I_EG. DIST. MC. _'-)‘_1_&_ PRIMARY REG. DIST. m.m Rcﬂi;frﬂr’:No._....'ZSBj_
" 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers dectassd lived. If Ingtizution: residence befars
D ». COUNTY | , “STATE T111onois N Jefferson
b'c(;? (I cateids corpurats limits, write RURAL snd give grAl?ED{LG'LHh'E:’ c-ng . a.?ggummng::'
TOWN St. Louis, Mo. » . Tomi Mte Vernon . Y= H e & .
d. FULL NAME OF (f ot in baspital or institation, give strest addrem of location) «. STREET (IF rusal, give location) /
| WNetirotion Barnes Hospital MRS R. R.. 6 3/ A B
3. NAME OF . (First) b. (Mliddle) ¢ (Last) | 4. DATE (Month) (Day) (Year)
DECEASED OF
(Treeor Pivt) Clinton _David Mifflin s Auge S, 1954
8, SEX D 6. COLOR OR RACE ) 7. MARRIED, NMECESRREED/ 8. DATE OF BIRTH 9.:‘GE uau)-u l:.::. |£ ;: ..u:
male | white Mt fad > =7 | June 17, 1922 | “B5™" [“=| |
10a. USUAL OCCUPATION (Gwaikindof woek | 100 KIND OF BUSINESS OR IN. 1L BIRTHPLACE (0. 4 Stave or Forsign Comntey) 7 | 12 CITIZENOF WHAT
“eeEST TSP | 111, Power Gy | Jackson “ounty, I1l. /| §8%L,
13a. _nm-t:a's NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Albert Mifflin Rose Mae 8§n ] .
I15. WAS DECEASED E\(IHER IN U.S. ARMGEE-I:?&C‘EE 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR MAME ADDRESS
ey | "‘N’II".“ 51=12-4909 | Aliee Mifflin R. R. #6 Mt. Vernon
‘:n 33 :u,: ::1:.: 1. DISEASE OR CONDITION MEDICAL. CERTIFICATION T1l1l. It:n“g'r“.nl'm Eg\ﬁ'

DIRECTLY LEADING TO DEATH" ()

Uue for (a), (b}, end (c)

o This does nox meon | ANTECEDENT CAUSES #-/‘f -‘-4—0%

the mode of dying, such | Morbid'conditions, if eny, gising DUE TO (b)
a# beurt faflure, esthenia, | Tise to the gbove cattse (a} staling

C —
|l ete. It mesns the dis- the underlying couse lodt. d
eare, infurs, or complics- DUE TC () "‘“U MW‘—

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 0,_,
Forat Cimditions contributing to the death buf not M -uAuA«Mc—M.;? 1 -
related to the discase or condition causing death. K

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . j v 2. mgﬁ
TION P
: w []
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg- inorabont | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE . home, tarm, festory. strest, offies bldg..ebe)
HOMICIDE _ - 7 _
21d. TCI)I"!E (Month) {(Day) (Year} (Hoar) 21e. TNJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IIURY = | "Wonk L "Twork L9 ox
nIhercbycemfyMIdtmdcdthedccmcdfrom .Z% , 18 , that I last sgw the deceased
alive on , and thal death occurred at ., Jrom the causes and on !.he date atated above,
| 2% $IGNATURE f é’ or ti g) nm-:su;m—:n
(7 ‘(aq/a‘u D | B, 0l on
‘Aa. BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town, or comnty) - hh
)
omoval 8 7 54 Mt. Joy Cametery Jackson County, Ill.
DATE RECD BY LOCAL | REGISTRAR ATUF v 25 FUNERAL DIRECTOR'S S5GMATURE ADDRESS
IAUG 7 1954




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3720 ¢ VTR 3 0 - L P N . , Student Embalmer No...evcvue....

working under my personal supervision..

AT [ | O SO i M%’

Signature of Student Ehb-hur

2oy

Licensed Embalmer No....../ .. ,/

P. O. Addre OCCen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Fa
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated abdve. '

- . -




