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:)-*C. WRITE PLAINLY—USING .UNFADING BLACHK INE—MAKE A PERMANENT RECORD

£
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-

FILED DEC 2 - 1957

BIRTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
b 3 FRIMARY REGC. DIST. m.m Reg:'.:lmr’.aBNF #‘

State File No,

1. PLACE OF PEATH

2. USUAL, RESIDENCE (Whare dacossed lived.

Il lostitotion: residecos before

a. COUNTY a. STATE b, COUNTY udinbaion}.
— 111 nion
b. CITY (I outcide cfrpurate lmite, write RURAL and give ¢. LENGTH OF c. CITY (if outxide corporate limits, write RURAL and give township)
OR . township)] STAY (in place)
TOWN Cape Girardeau 4 weeks TOWN Rural, R.D, No 1 A "
d. FULL NAME OF (11 oot in boepital or imasitution. eive sirest addras of locstion) d. STREET, (1f rurat, ghvs location) f"‘ 7u"$
INSTITUTION St _Francis Alsugs~ Rural R.D. No 1 A
¥ L)
ng%NéES%% a. (Flrst) b. (Mladle) €, (Last) 4. DATE {Month) (Dsy) (Vear)
( Type or Pring) Myra Izetta Miller DEATH Nov 28th 1957
5. SEX 6. COLOR OR RACE | 7. mmmr-:o, 'SR;’SSC'ESRR'ED' [| & DATE OF BIRTH . AGE Uu yeens[  tiaa | Yoax | & tooen o ums
. . {Bpacify} t birthday) |Mosths| Days | Hours | Min
Female White ﬂarrled Oct 6th 1902 55 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tBtate ort p |
done during mnet of workiog Llll.mnnﬂ or) i DUSTRY . to or forelen sountcr) / IZC{O:LTJ'IZ'ER";?OF WHAT
Housewife At home Union County, I11}
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oéﬁg‘ |
1 - 3 . ‘
W.H.Brown | Minnie Dil Marion Miller, Ytene ¢ K Y.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘
(Yes.n0, orunkagwn) | (If yeu, sive war or dates of service)

16. SOCWCURITY I7.

ORMANT'S SIGN

URE OR N/
AN,

ADDRESS

no QAL :
18, CAUSE OF DEATH MEDICAL CERTIFICATION Im*gﬁ;gm
| Enter only onscausoper | 1. DISEASE OR CONDITION . . . TH
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH'(A) lg m”
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gistna DUE TO (B
as hear! fallure, asthenia, | 7iee to the above canse (“““1‘ . . R .. .7 . S
dle. It megns the dls- the undeslying couse last. A LA d 9(& b D e M -
ease, injury, or complica- _ " DUE TO (& o
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . ‘o PR 1. L .
Conditions contributing to the death but not : ABin :‘ A
related to the diseare .«;’wﬂdam emufn; death. @\MM W ¢ P IJ:! ! Yo
18a. DATE OF OPTEI%Ahi: I9b. MAIOR FINDINGS'OF OPERATION- - ... . , ' 3 ' =~ U T S -4 JUILDEL SO ; m.P.AUTO?S‘I’?
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.g..in arabont | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ’ (sram
SUICIDE bome, farm, lsatory, street, sfios bldy., #10.) A R L
HOMICIDE -
214. TIME (Month) (Day) (Year) (Hoan 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF 'WHILEAT ) NOTWHILE
INJURY-- -« . - - = M- |" "WORK ' AT WORK - + c Arcacaaa B K [N
S 3 g )
2. I hereby ceru_fy that I attended the deceased from 4y , 18 7 to_ 22/ ¥¥ , 198°Z ‘that I last saw the deceased
alive on _1/—% 19_1.'22 and that death occurred a;_ S m., from the couses and on the date stated above,
. SIG:A - (Degros or m.!e)‘1 23b. ADDRE % 23c. DATE SIGNED
L - —5’
BURIAL. CREMA- "2ib. DATE ’ 2%, NAME OF CEMETERY Ok CREMATORY . m LOCAT!OI}I (Oity, wwn.or county) (Btate)
TION REMOVAL {Bpecily) A . - Sre e ~
Burial Nov 30thl957 St Johns 4 . Union County, 111

DATE REC'D BY LOCAL

/-26~5SF°

= 525.627.,“ ,

z5. FUNERAL DIRECTOR'S S|GNATURE

" (Licersed Embalier’s Statement on Reverss Side)

ADDRESS
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- PR ]
. . STATEMENT BY LICENSED EMBALMER
(SR . ) . ' ' £ )

+

lhmiv’y certify that lhebody whose name is recorM on the reverse side of this certificate was embalmed by me, o# 4 o memememeie
¥, Lo : L.

Student Embalmer No.

working under my peﬂonal supervision.

Student tocesicneriunrasssnstitisnaasaaaans o Signed : W%._},__L

Student Embdalmer

Licensed Embalmum
P. O, Address &
Ndz: NMWSTBESIGNEJBYH{EU(EQSM::&OWN

habouanmmm&hrmmo!hm) ]
ﬂtbubodyhmembaﬁned.faﬁdwuldbowmdm

G. (Fiilure to comply with




