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Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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Registror's Neo. .._._...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence _bclf_n;n
o. COUNTY . . STATE b. COUNTY admiszsion)
1r e O v
b. Cé'I‘;Y (If outside :orpo:na limits, give TOWNSHIP only} | Inside Limits c. C(I)TY Insndo Lmn!"s
R
TOWN Marwille Yoyt N0 181 "17‘ Town  Marywilldetor Tesfl Moo
c. Eg%;]{":ﬁ%ol: {1f NOT inhospital, givelocation)|Langth of stay in 1b d STREET (If outside, give location) Reside on Farm
iNsTiTuTioN St Francis Hospital » davs ADDREss 817 S Hestep YosO Noyp
]3. NAME OF Firat Middle i Last 4. DATE Month Day Year
DECEASED oF
(Type or print) James Albert Middleton DEATH 6 8 57
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In gears | IF UNDER 1 YEAR |iF UNDER M HRS,
s maRRIED (] wever marreo (] tast Birthday) [atomiT Do oo T B
male white wipowen K oivoreen [ 8211875 8l yr
*J10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and afate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) M (o}
Maryville, o [JSA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert Middleton Julia Blacketer
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECYRITY HO,|l7. INFORMANY Address P
(Ver. no. or unknown) (Ff wen. oive war or doles of sarvice) H M. i
no unknown Mrs erman ranke.Marvv1lle. a

PART |, DEATH WAS CAUSED BY:
IMMEDIATE' CAUSE {a) |

Conditions, if eny,

18, CAUSK OF DEATH [Enter only one cause
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INTERVAL BETWEEN

which gage rise fo

ous'ro(b) ALJMMM @y/?dl-‘“‘—‘-*uﬂ—a

' e cause (4), - . a
atating the under- /
= Iyving  cause last. DHE TO (¢}
=] PART 1l. OTHER SIGNIFICANT CONDITIONS conmllﬁnns TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IM PART I{a) . . .':UASF agMgPDS;Y
= ERFO
g 4 /'/2 X |vesd we O
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] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in’ Part'l of Part 11 of llem 18.) . N
gl . O 0 O
- 20c. TIME.OF Hour Month, Day, Year
1o INJURY em e L " _ e e K .
=1 p.m. . - -
[y
,!. nd. INJURY OCCURRED 20¢. PLACE QOF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE D farm, factory, street, office bldg., efe.)
WORK AT WORK '
21. I attended the déceasad from / ?# ? . to /" 3 d last saw her alive on

Death occurred at

m on the

him

Z2a. SIGNATURE g f;egrr: or t!ltc)

O

ated above; and to the best of my knowledje, fi the causes atated,

22¢, DATE SIGNED

LAY,

23¢. BURIAL. CREMATION,

REMRVAL [ Specifi)
bdriat o

23b. DATE

6_-11-1917 '

23¢c. NAME OF CEMETERY OR CREMATORY

Miriam Cemetery

M

LOCATION (City, town! or county)

/{State)

ryville:Mo,

25. DATE RECD, BY LOCAL REG.

bE-02~47

26. BEGISTRAR'S SIGNATURE
&.\.—ﬂ / dév‘éff

'censed Embalmer’s Statement on Reverse Side}
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I hercby certlfy that the body whose name is recdrded on the reverse side of t.h;s certificate was er
by me, or by ...... etieeareserniirareeaaes R eriimmeeasseriereasaeenerranreneraas , Student Embalmer-No.......

working under my personal supervision..

Student ...t tiiiriiaaaaas
Signature of Student Enbulmer

Licensed Embalmer No..f;!:
: X

P. O, Address- A Sy Ao
I
Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply.with the. above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be s0 stated above. - as




