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- Coroner cannot certify to a death due to natural causes.

~ USE .ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 2¢ 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Mo. ... 3 8,3......._.. .- Primary Registration District No. ... Registrar's No, .’27_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residunso_bef_oru
. ' . STATE 34s b. COUNTY admission)
o COUNTY T mwnce ° Missouri Ray .
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR . OR .
toww Mt. Vernon Yesti NoD TOWN Richmond o fff/ Yestl MNomO
c. IﬁgIS-IL-I‘:"AAIT%ROF {I1f NOT inhospital, givelocatien)|Length of stay in |b 4. STREET {(If sutside, give Fc:urmn) Reside on Farm
msTiTuTion Mo, State Sanatoripm 203 da ADDRESS YesO NoOQ
3 :A:!‘::: First Middie Last 4, DATE Month Day Year
1 D . OF
{T¥pe or printy Jess . Miller oeatw March 9, 19556
5. SEX 6. COLOR OR RACE 7. H B. DATE OF BIRTH 9. AGE (In yrars | ¥ UNDER | YEAR hIF UKDER 24 HRS,
E) - marriep [ wever makrieD lxs ]_1 8 I last birthdey) umn.l Daw | Hours | Min.
Male White wipowep [J pvorcen (€D 2L, 190 LT
102. USUAL OCCUPATION Sam kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City cesd atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . H . USA
Laborer Construction unansville, Mo,

13. FATHER'S NAME

William Midder

§4. MOTHER'S MAIDEN NAME

Kathryn Smith

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fea. no, or unknown) | (If ves, give war or dales of servics)

1o

16. 50CIAL SECURITY NO.

199-10-8026

17. INFORMANT

San,records, Mo,

Address

S, ate Sanatorium,Mt.Vernon

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s} -__ -

‘Pulmonary -tuberculosis -

INTERVAL BETWEEN_M:
ONSET AND DEATH

a-bt- 1 Y a

VoLV, cofenol, aic. Vsl Ve Oty 31014aara nomanciajura in 1fem jo. NOo x

Aa."‘ L T

Removal 3-¥-56

/

fZ,

Conditiona, if any, DUE TO ()
which gare risg fo . .- .
above c:u.tc dae' : .. R o e » . -
slating the under- . :
= lying  caure lagt, BUE TO (¢) 0 2 Q‘K
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{a)- - , + - 13- ;;S;gg;?:ﬁ\’
-
3 Schizophrenia, residual state ves K] wo 0
;—: 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY CCCURRED. (Enter naturé of injury in Part For Part 11 of item 18) Tornmos
§ O O a
2 | e. TIME OF  Hour  Mon!A, Day, Year -
h} INJURY a. m. ! -
E P om. . .
X | 20d. INJURY OCCURRED » | 2e. PLACE OF INJURY (e. 0., in or ahou! home, | 237, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0O farm, factory, street, office bidg., elc.)
WORK AT WORK B
2l. [ pttended the decesssd from AuE L ] 16 ] 1955, to March 9!_ 19_56 and laat saw . Talive on _358956-——.—.—.——
Death occurred at 12520 £l m on the date stated above; and to the bost of my knowledje, from the causes atated.
2. SIGNATURE + . . (Degree or.title) o | @Y. ADDRESS 7 M Lt . 9t o 2 3 4] 22, DATE SIGNED
%M,u% Y i, Vernon, Moy 27 43-9=56
23a. BURIAL, CREMATION, |23b, DATE ' Bc NAME OF CEMETERY OR CREMATORY - ION (Cify, toin. or counlw

- _u‘

’ Q‘ {State)

diseases in Part | must be casualiy related.

24. FUNERAL DIRECTOR DDRESS

<

[N

\

2 /

4 4 daxd A

25. OATE RECD. BY LOCAL REG,

(3-/6-5" L

26. REGISTRAR S‘SIG

A

N ‘

{Llcensed Embalmiér*s Stotemerifoh Reverse Side)




" - a B R

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By oottt as e esemeacaamsrartas s e s st ns

working under my personal supervision..

Licensed Embalmer No./é_

- - ' . . . | P. O. Address/ff,ﬁc,.qé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J
ta comply with the above constitutes grounds for re vocation of license).

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

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

Student . ..ooeerin oottt
Signature of Student Embalaer




