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sblie 1
rvice I Registration District No. Primary Regl:tranon Dmm:r Ne, 0,03,......,..,._.... Regu!rur s No 7933 _____
B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. If ml!iruﬁon:-Resci'dc;ncp_ﬁ;slnre ’
. COUNTY STAT b. COUNTY admi 53460
. "Missouri ron 2.
CITY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits <. C(I'_;rRY Inside Limits
OR Q
N
TOWN ST, LOUTS, MIssoury |™=0™0 oW Middelbrook | v e
OI FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STRERE'Es (i outside, givylocution) Reside on Farm
HOSPITAL OR . ‘ ADDRE =
| nsutution BARNES HOSPITA 2/ " Rural Route- - Yos [R No[3i.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day * Yeqi ="
(Type or print) QOF -
LEONA MAR MILLER DEATH  AUGUST 23, 1957
5 SEX E 6. COLOR OR RACE| 7., 000 DX NEVER MARRIED ] 8. DATE OF BIRTH 9, AG’E' L.I,:'m;; S:LTI&ER;;EAR E;:;:DER z;i}:as.
Female White wooweo] _oworceo[l| August 30, 1907 | 9 l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata’or country) L] 12. CITIZEN OF WHAT cOUNTRY?
H during mo I{wrkmg life, wvan if retired) INDUSTRY * R
ousewile At Home Belleview, Missouri. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
. Charles Stricklin: EligsamasWonble Mont Mjller
@ § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Yas, no, or urd:mwn)l (If yes, glve war or dates of servica) . .
3 N3, None
a 18. CAUSE ?I: D[E)EII_:}SEmar Eﬂlﬂsoé‘us Er$1u per line for {a}, {b}). and {c).} l%LESE¥AA-NgEJE\YQETEIN
w PART L WAS CA :
w IMMEDIATE CAUSE (o) CEREBRAL THROMBOSIS , 5 DAYS
o
=
E Cenditions, if any, DUE TO (b - ARTERIOSCIJE.ROSIS . YES
t w::h gave -iu( f,n
z Mating the. undar. 22 2%
g % lying couse last. DUE TO (c)
- 2 T PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the termingl disecse condition given in PART 1 (s) 19. mz;ggggg; _
B .
< v)
L b PULMONARY EMPHYSEMA vEe [ L)
- % =1 20. ACCIDENY 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) i
= Zfuw
FRY O 0 |
3 YR+ - -
v T RY| Me. TIMEOF .Hour Month, Day, Year 1
2 @fs INJURY  am.
i g : Ed p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, facrery, street, office bldg., etc.) E .
s g WORK AT WORK
f 2] {‘attended the deceasnd from AJJGUST 71 1957 . o AUGUST 2 d last sow];‘ alive on
H Death occurred at ];)plq P.M m on the date stated nbou, and to the best of my knowledge, from the couses mnod
g =y y ot
: 220, SIG / . {Degree o mle)V O 22b. wom . 22c. DATE SIGNED
i 7% : RNES HOSPITAL
2 (& S ] Y wp. - | 8/ok /57
. 230. BURIAL, CREMATION, | 23b. DATE ’ 73c. MAME OF CEMETERY OR CREMATORY 734. LOCATION {City, town, or county) ;sm.)

REMOYAL {Specify)

| 8-23-57 - | Local I onton, Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATUR

Albert H. Hoppe, 4700 Washington Blvd.y AUB 94 = I:Z C:w/,-de - Zoar
I

{L§ d Embalmer’s 5 an R“Hl.g“.)




B, PR SR I X ) - .
¥ ]
NN ML s T . i La N BN I ¥ [.‘L-:
. i R T . .
Nl n'?- = [aYs L ' .{.. -
. . R T AR I RO TN AT
S N SN oo ;1-?" o R iFs « Z ol R ANCRNINS SUR I
. 2] -:.1' :. r -.«.-“-f [ t'r {r 31-‘" - SN0 jﬂ: - [
- - 1 L
‘ STATEMENT BY LICENSED EMBALMER |
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LT e ey |
by me, erby ...l O + Student Embalmer No. .........c......... |

working under my personal supervision.

Student

Signature of Student Embalmer

ticensed Em

PR TP R 34 ¥ 3}

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ‘ . |
If émbalmed by.a STUDENT, he also shall sign in his. OWN: handwriting.t" -- ¥'—_ T T |

|

|

P. O Addres g

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