o symptoms will

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWR(TE IF POSSIBLE

™~ Doctor, coroner, et¢c. must use only stondard nomanclature in item .

X diseases in Part | must be casually ralated.

THE DIViSION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 25 1957

Registration District No_..._

... Primary Registration District No. ..

- 1494V

STATE FILE NUMBER

5068

........................... Ragistror's No. .

1.

PLACE OF DEATH

a. COUNTY BA RTO/‘/

a. STATE

2. USUAL RESIDENCE (Where dacacsed lived. Il institution: Residence bafore .

Missoumt > CBY pTon

admission)

WiDOW

ALE

7- marriep [ wever mareffo [

pivorcen [

eo ¥

b. C(;TY (1 outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY D Inside Limirs
R OR
Town_ g SgleS'Pd'ﬁT' Yasu Mo X TOWN HobOx VesU NoRg
- €. P':gls-l!’-l'?:li“%g {I1f NOT inhospital, give location)[Length of stay in 1b 4. STREET {1 outside, give location) Reside on Farm
[ wstiwrion $40L Bl R || LiyRS ADDRESS I, S.E. S Heldoas | voxr noo
3. NAME OF . " Firat ' Mﬂidle Last |4. DATE Month Day Year
DECEASED . - . OF .
Tvveor i) POlA Wirlls AM MILLER _[Achran NN MARCH [P /2T
5. SEX d- 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF LINDER 24 HRS,

Monthe

AP”,[ /'4 /J?/ last birthday)

-] 10q. USUAL OCCUPATION (Gioe kind of work done

13.

15,

(Yer. no. or unknown)

during most of wurking_ life, even if refired)

9

104. KIND OF BUSINESS OR INDUSTRY

OWN JARM -

Hours | Min.

Dy)

11, BIRTHPLACE (City and atale or country) . ‘-O

GARPToN o Mo

(¥4

12. CITIZEN OF WHAT COUNTRY?

S A

FATHER'S NAME 4

o

oN

14, MOTHER'S MAIDEN NAME

MARY ZIrnlingo R

WAS DECEASED EVER IN U. 5. ARMED FQRCES?
l (If yra. gize war or dates of scrviec}

Ao . ...

16, SOCIAL SECURITY NO.

Y99-09-$53,

17. INFORMANY Address

- MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line
PART |. DEATH WAS CAUSED BY:
IMMEDIATE-CAUSE (a) -

Conditions, if any. DUE TO (&)

Jar {2), (b), end (c).]
secleLatin

INTERVAL BETWEEN
ONSET AND DEATH

et 4

twhich gare rise to . |
above ~ cause (a),
stating the under-

Nt

Sl e

lying cause last.

4

DUE TO {¢) gﬂ %J
PART 117 OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO'DEATH BUT ROT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN'IN PART'I(m)

~+119. was AUTOPSY
1 PERFORMED?

“{ ?3 X §ves) nofd
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18.)
20c. TIME OF  Hour  Month, Day, Year 3

INJURY  a.m. - SRy -
p. m. . Ces N

20d. INJURY OCCURRED, -, | 20e. PLACE OF INJURY (e. ¢., in or about home, {20 CITY, TOWN, OR LOCATION UNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office Bidg., etc.) L
WORK AT WORK ll ﬂ'

p/Z re

¥

fo

‘21. [ atrended ihe deceased fro y -
Doath occurred at M

220, SIGNATURE . ~ e

23a. BURIAL, CREMATION,

4.

« o {Degree or tite) .

Le-D°

, _M_L&_and last saw :::. alive on M%
m on the date atated above; and to the best of my knowledge, from the causesfstatod,

Y ThzpR

.| 22¢, DATE SIGNED

REMOVAL { Specifi)

FUNERAL DIRECTOR

[ 23¢c. NAME OF CEMETRY OR CREMATORY

23d. LOCATION (City, totn), or counly}

] AR TN o

5 //.;!_

Ao

25. DATE RECD. BY LOCAL REG.

MAR 21 5T 1 ’

26, REGISTRAR'S SIGNATURE




LY

~ STATEMENT.BY Lxc‘ENSEr}:.EfMBALMER
- ¥ “

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

by me, or by ........... » Student Embalmer No.........

* working under my personal supervision..

T L SOy slgnedm.mm/ﬂa% .........

Licensed Ermbalmer No.l/

o . R 4 s P. O. Address-M

s

. “ ¥
-Note: The above MUST BE SIGNED Bf THE LICENSED EMBALMER in his OWN HANDWRITING (1
to comply with the above constttutes grounds for fevocation of license).. . -

If embalmed by a STUDENT "he also shall mgn in his OWN handwnt:ng
If this body is not emmbalmed, -fact should be so stated above.




