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- X THE DIVISION OF HEALTH OF MISSOURI o

. No.300 B .
e . ALED DEC 101898 oy NDARD CERTIFICATE OF DEATH s me 18563
! BIRTH NO. re. o1s1. wo. _J b G eriuay res. oist. w. T L1 regisirars o 2
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decessed lived. If lostitotlon: residence befors
a. COUNTY . STATE v b. COUNTY Juscaalon?.
Knox s Higssouri Knox o
b. CITY (11 cutcids corporats limits, writa RURAL snd give ¢, LENGTH OF || e. CITY (If outside corporate limits, write BURAL and chve townahip) !U
OR Edin (R l) townghipt| STAY {ln this place) OR j . ;-
TOWN a ura dlvr TOWN Fding  (Rural) n )
FHOLSLP'I!IBAT.E OF {H not in hoepital or institution, giva strect sddress or locstlon) dASJgEEr (If rural. give h_)cltllm) i hdf
iNSTtioTioN 6 mi. N. W. of Edina 6 mi. N. W. of Edinag
S.gE%ME %Fé B (;lm) b. (Middle) ) c. (Last) 4. DA;E (Month) (Day) (Year}
{MEAS"MU eresa Agnes - Millmeyer ceAtH Dec.lst, 1956
5. SEX 16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years]  URGER 1 TIAR | & WotR 2 pan,
P l T WIDOWED), DIVORCED (Bpeeity g e |t l Days | Bours | Mis
Married 11-1-1891 6 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State v forelen souatey) 12, CITIZEN OF WHAT
during most of w ?gdum..mnummd) DUSTRY COUNTRY?
ousewl Own home Henry Coupty, Illincois USA
‘lsa. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pettitt { Elizabeth Layso Louis lillmeyer
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
tY}rwoorunhown) | {If ywa, xive war or dates of service) . . . .
. XXXXX Louls lillmeyer Edina, Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enteronl 1. DISEASE OR CONDITION Z: at Lot ONSET AND DEATH
\ime for (o, (b). and (o) | DIRECTLY LEADING TO DEATH®(,) GnTorva Lt o M rl Oy .

o This does mot mean | ANTECEDENT CAUSES Z fren / # 4 /0 g,
e —

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart faflure, asthenia, | fise to the abose cause (a) stating . A
e, It means the dis- the underlying couse last. : - 90 0
ease, infury, or compli _ DUE TO (g) H

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

o,
lated o he discose o condion evusing desth. %vuc«n—c pomen, C‘4 Toran 4*//4 bbbty |V

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] w @
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, office bldg., #30.)
HOMICIDE

21g. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?

2] hereby cer!gfy tha! I attended the deceased from M IB.J_ to __Sec- s , 19176 | that I last saw the deceased

alive.on _A(-'_v_J_Q 19476 l"‘ _{~%6 | and that death occurred at ....L’.‘"Jym ., Jrom the causes and on the dale slated above.
Zia. SIGNATU {Degres or title 23b. ADDRESS 23c. DATE SIGNED
;z:onm /afu/}fa{,, e, . Solina Ao Gec. ¢. 1T
u BURIAL, CREMA- | 24b. DATE 24. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate) -

(Bediy) .
i rEupy 12-4-1956 | Sacred Heart . Ft. Hadison  Iowa

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

DATE REC’ LCEAL R?fRAR'S SIGNATURE

(Licensed Embalmer’s Statement on
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalser No.

[ r

working under my personal supervision,

Student ..ieaseee taesresne rrressasessnsanns SignedXEllles S

Student Embaimar
P. Q. Address.é)ﬁé-a‘%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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