- #9300
. 10.48

! BIRTH NO.

FILED DEC

THE DIVISION OF HEALTH OF MISSOURI
545

18 ]95‘6 STANDARD CERTIFICATE OF DEATH 5U8L8 Filt Noorereoeesessese s rsesmens

REG. DIST. NO.

8 "~ PRIMARY REG. D1ST. Mo, WS ) 1003 Rmmmnno_...lga%

. Enter only one cawse per

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If loati Mance befors
a. COUNTY a. STATE b, COUNTY adminsion).
. P
b. CITY (It cutside Umite, write RURAL nnd ., LENGTH OF .
OR ~ Torpuite Qmiia, write - u'-l::.up: ‘ci"ri\' in this pla égrg “3 gg‘“ﬂ‘" "mbd“mfe‘-'m"g
TOWN St e Louls o8 _Ste Louls RETED |
d. FULL NAME OF (If nos in bospita! or i jon, give streat sddrem or tlon) o STREET © (H rurmsl, give location)
HOSPITAL QR ADDRESS
INSTITUTION. 11 L
3DNEAC,EES°EFD a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
tTypeor Print)  CARRIE Be MILLER DEATH Nove - 9, 1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o veoem 1 TEAR | O ONpER b sES,
v . wi , DIVORCED (f - last birthday} Monﬂ-, Days | Hours | Min,
Female | Negro oved | Auga 11, 1004 | 53 l
10a. USUAL OCCUPATION | Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE * (o0, pag Stave or Foraign Coustry) / :ztgll}-leann;?pwmr
anager leaning Compan:r Beulah, Mississippl Ue Se As
"ts:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Warren Roberts Lena Lacy { Fred Miller
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS ‘
(¥we. 00, or unknown) | (If yes, give war or dates of service) NO. F
No e 51 ‘-

18. CAUSE OF DEATH

line for (a}, (b), end (o)

*This doos not mean
the mode of dying, such
ar heart fafture, asthenia,
ete. It meens the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rite to the above cquse (a) dating
the underlying couse lau 7

case, infury, or compli
tion which caused death.

" Conditions contributing to the d

1. OTHER SIGNIFICANT

reloted fo the dizease or conditio

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF opﬁjfa‘ /}

913 4

WRITE PLAINLY—USING UNFADING BLACK INE—-MAXE A PERMANENT RECORM

YES
2a, ENT (Beclty, 21b. %ﬁm’ (c.:Ehoubaul 21c. (CIE TOWN pTowusum AL (STATE)
Fr) A ,‘h'o bldg..ete.) >
21d. TIME (Mozth)  (Day) (Y.u-) (n??’ 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? QIQP
winflee/ 956 6,57 |"WED] R p.
22 T hereby certify that I ut!mdedﬁ:e deceased from , 18 , lo , 18 , that I last saw the deceased
| —.glive on and that death occurred m., from the couses and on the dale staled above.
Zia. SIGNATURE @Dmor titte) <] 23b. ADDRESS ' DATE SIGN
2T,
Mu oacs 1300 Cl a3
22a. BURTAL . CREMA- | 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of county) (Btate)
TION, REMOVAL tBoudity) -
Park Cem, 1St t
DATE REC'D BY ]_(RxAEGL 5. FUNERAL DIRECTOR' S SIGMATURE ADDRESS v
' L7 Chaprles J. Gates 4107 Finney

. z (Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3+ o U = , Student Embalmer No,........-...

working under my personal supervision.. ,

{} ‘
SRUACTIE e e e e eee s et e e e e aeas slgned(x\/‘-j } ALY AL UA) X, kf’M('/

Signnture of Stadent Enbalmer ST mTTmImmmTmTmmmmmmmrmmmmmmmmmmTRmmmiamrrmmmmmmmmmommenee

. P. O. Address 4107 _Finneay..

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting._.
- ¢ this body is not embalmed, fact should be so stated above.

-



