THE DIVIRON OF HEALTH OF MISSOURI

.S, No.300 : ‘
% OIEDOCT 8 1956  STANDARD CERTIFICATE OF DEATH s pie o, 430007
BIRTH NO. REG. DIST. NO. b .3 PRIMARY REG. DISY. no._3_0_1_ﬂ_ Kegistrar's No.._&é#__.a......._.
1. PLACE OF RDEATH i 2. USUAL RESIDENCE (Where deconsed lived. 1f lastitstion: residence befors
. COUNTY . . STATE, , ., b. Y adinimlon
v : Cape Girardeau * ""4issouri CéPe_Girardgau™
b. CITY (1f outside corpurnte limits, write RURAL and give e, LENGTH OF c. CITY . 4. 1 Residenca within limits of
OR . townabip} Y (ln shis place) OR » e, ted jown?
ToWN Cape Girardeau Y% dags||__*wcape Girardeau | . S RO
d. FH(]).% PTBAT.EO%F (1f oot in hospital or lastitution, Kive strect addres or locaton) .'AsDrgE;gS (TF rars!, give location) I é
stunos 54, Franeis Hospital 815 Indevendence 9" '
a ['JqE%héE s-%:: 8. (First) b. (Middie) ¢. (Lest) ‘ 4. DATE (Month) (Day)  (Year)
(Trpeor Printy  ERNEST R, MILLER oEAc tober 3,1 956
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yesrs| Ir unDeR 1 TEAR | F yaDER 3 HES.
. - WIDOWED, DIVORCED (Bpacité) Last Hrf.brhg Month, D-g Houn , Bin.
_Male |White | Marrdied = ° |J
O JSUAL CCCUTATION ety |10 KN OF BUSNES SR | 1 BITHILALE.™ (s s o i G, | % SHEENOF OO
Shoe Worker Shoe Factory Dexter, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER' 5 _MAIDEN NAME i 14. NAME OF HUSBAND'OR WIFE
Joseph Miller - | Ellen Raney Kitty P? Miller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S| GNATURE OR NAME ADDRESS
{Yes, 0o, or upkoowa) | (If yeu, warT oW-dTviu) 5% . .
; W T 190-05-6721 |Mrs. Kitty P. Miller Cape Gir..Mo.

. CAUSE OF DEATH MED]| CERTIFICATION, INTERVAL BETWEEN
/Rnter only opecsusaper | 1. DISEASE OR CONDITION . % - b v ONSEI' DDUTH
Ite for (a), (b}, nod (<) DIRECTLY LEADING TO DEATH® (5 i ; b&! R 2 ; E

*Thir does not mean ANTECEDENT CAUSES T Q R Q A - la
the mode of dying, ruch |  Aorbid conditiona, if any, gizing DUE TO (b) :
o Beart faflure, asthenig, | rite to the aboor cause (n) stating W

e It means he dis- the una‘nlying eouse last.

JINFADING BLACK INK—MAKE A PERMANENT RECORD

ra#e, infury, or complica- DUE TO {¢)
ion which caused death, | 1. OTHER SIGN!FICANT CONDITIONS
A .
Conddons contibuding Lo the Sesth b ot : _4’4/ 0
. DATE OF OPERA- | 19b. MAJOR FINQINGS OF gOPERATION n ;t; Q a !l ﬂ 20, AUTOPSY?
L Lﬁﬂa L"ﬂhﬂ‘ M ves [ ] wo &

o . ACCIDENTA) (Bpecity) 21b. PLACE OF INJURY (cl.hma% 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY? (STATE)
h SUICIDE bomae, tarm, Eactory . strest, offios bldg ..« .
z HOMICIDE _
5 e, (Mooit) (Dwy) (Ymo) (Hownd | 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCURT °

\ WHILE AT NOT WHILE
i ! m. | “work AT WORK
= %I hereby certify that I attended the deceased from (3] Iﬂ!_ o _L Isi_b!hai I last saw the deceased
E alive on 19&, and thal death occurred m., from the causes and on the dale staled above.
ﬁ 23, SIGNATURE E , Q Q {Dagres or ti::ff b. @DRESS ﬂ ! Z W l r
E 24a. BURIAL, CREMA- | 24b, DATE _ “hic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) Y5tate)
£ || TioN REMT {Bpecity) ; . . 1
3z Buria Det, 6,1956! Memorial Park Cem. ICape Girardeau, Missour

DATE REC'D BY LOCAL

(f?qg -3

REGISTRAR" ISIGNAT E 5. FUNERAL DI RECYOR' S S1GMATURE - ADDRESS
) .
(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L -, - - r

working under my personal, supervision,. g
. ¥

-
N

Student....coooieeaiiiii e - Signed / Z/C.%—’rﬁ) ’M ..... 2

Signature of Student Embalmer
Licensed Embalmer No/y}'lzt/é
c" ._" ’ P. O. Address%-éﬁmé

. " _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.
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