) . it THE DIVISION OF HEALTH OF MISSOURI
FILED JON 14 199  STANDARD CERTIFICATE OF DEATH stare F,w,,.lnf)ﬂ:ﬁﬁ

BIRTH O REG. DIST. No. 3’ i PRIMARY REG. DIST. NO. 54, Registrar's No..J. 7-?

arary

1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: residence before
a. COUNTY [ -] - a. STATE b. COUNTY adinlmion).
Q.\-OUL& ' Missouri, S‘\\..o\?\
b. CITY {1f cuteid te limits, write RURAL and gi ¢, LENGTH OF c. CITY
R 0t evid corovrie Ll = et RSt Byt X '/ ?/ gl
ToWN slayton a TOWN _Kinloch < o
d. FHIO-‘IE';PE‘!I"\ANI‘I_EOOF (I not in hospital ar institution, give nireot addrems or loction) -A%ng.& (It ranal, giv.
wermomonst+ Louls Co, Hospitsl 617 Tuttle
3. DECEASOEFD a. (First) b. (Middle) ¢. {Last) 4, DS}_:E (Month) (Dsy) (Year)
(weorrins _ NANC Y : MiLiLER DEATH __ [M]a o
5. SEX 6. COLOR OR RAfE | 7. MARRIED, NIEVERChééRR[ED%( 8. DATE OF BIRTH 9. AGE {In yeurs| IF u 1 YEAR | F UNDEA u S,
Booci birthday) | M )t .
Female Negro MPEYH DAY @=id | ppp, 20,1881 - e e el R
IO:;nl;JgiJr)}L OCCU{}:F:;ELOI’-I:&GI:::’:?:;:;I; 10b. KIND OF BUSENESSD?ETHJY- 11. BIRTHPLACE (City asd State ar Foreign C““"j" [ztcll.de'%Ew’.‘OFWHAT
| We ey Home . Greenwood, Miss, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OFf HUSBAND'OR WiFE
-k
| Mesc Williems Hanns King John Miller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye..nN)Bmkuown) | (If yes, zlve war or datea of sorvice) NO.
. Unknown John Miller, Xinloch, Mo,
18, CAUSE OF DEATH : MEDlCﬁl.-_. ERTIECATIO . lg;E;RVAL BETWEEN
 Enter only onecauseper | ). DISEASE OR CONDITION - - o ND DEATH
- Jine for (a), (b, and (e | DIRECTLY LEADING TO DEATH (a, M/h

«This docs mot mean | ANTECEDENT CAUSES M ¢ ( » M

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as hearl follure, asthenia, | Tite to the above cause (o) sating

ele. It means the dis- | the underlying cause last.

rase, infury, or complica- Dw ﬂ

tien which caused deoth, | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but not /
related to the disease or condition causing death.

19a. DATE OF 0F1I§IFEJA'G 19b. MAJOR FINDINGS OF OPERATION [ 4 20. AUTOPSY
. !75)( o [

A

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

21a, ACCIDENRT (Bpeeify) : 21b. PLACEOF INJURY (a.g..lncrabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE N -+ | Boms,fsrm, feotory,sreet, office blds., et0.)
HOMICIDE _ :
21d. TIME (Mogth)  {Day) (Year) (Hour) 21e. INJURY OCCURRED § 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from mﬂﬁié oo —2a —, IQﬁ that I last saw the deceased
alive on _;_"Q_—.A_ 19 , and thal death occurred at ., Jrom the causes and on the dale stated above.
pe 23b. ADDRESS
B AL, R, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county:
TION REMOVAL (Bpecily) l
Burigl 5/2 /56 ¥eshington Perk St. Touis Ca. Mo,
DATE REC'D BY L%(]:EAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S S§1GNATURE ADDRESS
5-2650 I{M G.Wade Grsnberry 4202 Finnesr Ave,

(Licensed et's Statement on Reverse Side)




-

. -
» STATEMENT BY LICENSED EMBALMER

.

verse side of this certificate was emba

I hereby certify that the body whose name is recorded on the re

by me, OT bY ..o emurimneraenmemees Tideeaans .-

working under my personal supervision. .

Student........copzeeme-ee-
Signature

P. O. Address _,

MBALMER in his OWN HANDWRITING. (F

evocation of license).
gn in his OWN handwriting.

d, fact should be so stated above.

Note: The above MUST BE SIGNED'BY THE LICENSED E

to comply with the above constitutes grounds for r
1If embalmed by a STUDENT, he also shall si
. T¢ this body is not embalme




