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pSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

-

WRITE PLAINLY—

. No. 300
. 1o.43

e

THE DIVISION OF HEALTH OF MISSOURI

RLED MAR 6 1958 <yANDARD CERTIFICATE OF DEATH swe s D036
BIRTH m._Lé_(;_ REG. DIST. MO. _L‘_ PRIMARY REG. DIST. m.m Registrar's No 732
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whers deceased lived. 1f lostitatlon: reskience befors
& COUNTY St Francois a STATE psccourd b COUNTY g4 Torno o oo
b. CITY (I oqteide corpurate Umits, write RURAL and give c. LENGTH OF || e, CITY © @ 1 Résidence wittin ity of |
OR " ¥ clipehs OR .
town St.Francois Twp. “™ &A 8[5] 2dHs, Town Farmington CREETR Dbr:_
d. FULL NAME OF f ot ia boapital or lnstiutlon, eire sirest sddrems or loend.on) o STREET. {1t rarsl, give loeation) OC{ “ D
INSTITUTION.  Missouri State Hospital No. 60l Maple St.
3 NAMEOF ~ . (Finy) b, (M1ddle) ~ e {Lest) I 4 DATE  (Momth) (Day)  (Yew)
(Type or Print) ALICE CAROLINE MILLER DEATH February 7,1956
5, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED./) | 8. DATE OF BIRTH g, :.GE Ua yeef w moch 1 x| Do v
* . D t birthday, on! Hours.{ Min
Female White Widowed April 19, 1879 | 76 . 179 118 1™
10a. USUAL OCCUPATION (G work-| 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..
s, USOAL CCOUPATION ettt | 0 2 L 'fcsmmwmﬂ
Housewife Ste. Genevieve County, Missoupi Seb,
13a. FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBANE‘OR WIFE
"Rev Eli Miller Chandler Nancy Ann . Al.f.‘ e £ <
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" § S| %R . ADDRESS
Yoy | Wrmenmroaedema 1Unknown "> Records, State ospi No 4
18. CAUSE QF.DEATH-"" .. . +.. ! . -MEDICAL CERTIFICATION .£dl 1708 [lg W n.mu. . mggﬁ gsggﬁ.gﬂ
E I. DISEASE OR CONDITION H
s tor o e ooy | BIRECTLY LEADING TODEATH*)._ Cerebral thrombosis = = = = = = -. 95 das,

«This does mot mean | ANTECEDENT CAUSES ) .
the mode of dying, ruch | Aforbid conditions, if any, giving OUE TO (b) Cerebral arteriosclerosis = = - = | Unknown
o8 heart follure, asthenia, rise o the abore couse (o) eating o . . .
de. It means the dis- the underlying cause lasd. . . . I .
cate, infurt, or compli DUE TO (e}

fion which eqused death, | . OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof | Diabetes Mellitus and: PSYChOS is with

related to the disease or condition couring death.  COTebral arterioscleros 13 .

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION ,—‘/ R '5 3 ;L
ves L] wo KX .

21a. ACCIDENT (Bpeclty)” 21b. PLACE CF INJURY (e.z.. fnorabout | 2]c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE botas, farm, lastory, strest, office bldg., s

HOMICIDE B
21d. TIME (Month) (Day} (Year) ({Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .-

P . ’ . WHILEAT NOT WHILE e
INJURY = | work AT WORK

2, [ hereby certify that T atlended the deceased from __April 29, 195310 Feb. 7, | 1954, that I last sew the deceased

olive on _Fehe_ 7, _ 19_GH, and that death occurred at en., from the causes and on the date stated above.

23, 516G, E (D 0 )Olzan. ADDRESS . Z3c. DATE SIGNED
’ . A M@' State Hospital No.l,Farmington,Mo.2-7-56

g URFAL. CREMA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (5tats)
(Bpecily) y
) ial Feb, 10,195 Knights of Pythiag Farmj _ \
DA D BY LOCAL | REGISTRAR'S SIGNATUR Q,g’} @ 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
REG. ) s
e Cozean Funeral Home, Farmingion, Mo,

mer's Staternent on Reverse Side)




. T 7 "STATEMENT BY LICENSED EMBALMER

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

byme, oFr by ... . iiiieiiiiiciaas e e aaasreseeacereeessstesaserasesntenannan , Student Embalmer No...............

¢ - : (3 ’ P. O. Address ’ ’

- -
H .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Fail
to comply with the above constitutes grounds- for‘revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T* this body is not embailmed, fact should be so stated above. . . |




