Health,
Welfare

Public

Service

. 300
1-57

1

ymptoms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doactor, coroner, stc. must use only standard nemenclature in item 18. No s

Al disecses in Part | must be cousally related.

FILED FEB 17 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S A Primary Registration District Nc.,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befnm
a. COUNTY . o. e . b. COUNTY admissio
Quaric Liggovrd Zark
b. GETR\‘ {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CE)TRY lnside Limits
TOWN Brixey Yes bl Mo L TOWN_ Brixewv, Misgouri | '7@',‘@ No 3
c. FULL NAME OF (If NOT in hospital, give locatian) Length of stay in 1b d. STREET (I outside, give loculion)v 4 Reside on Farm
HOSPITAL OR ADDRESS %
INSTITUTION es ] No[]]
3 NTAME OF DEFEASED First Middte Lost 4, DATE Menth Day Y ear
(Type or print ra QF
Tola Hiller peatH  Jan, 31, 1958
5. SEX 6. COLOR OR RACE 7 AR o[ JNEVER MARRIED]] 8. DATE OF BIRTH 9. AuGE. E'n'ﬁ;m; :ounr‘l’l‘:)-E?';::AR I:nl.iN'DER z;iﬂks_
T 0 ast birthday, r N
Female dhite Qgﬂ?l}? oivorcen[] Dec._5, 1863 8 ]
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or eountry) / 12. CITIZEN OF WHAT COUNTRY?
:IunngITau of working life, even if retired) INDUSTRY .
ousevife Own home Lilly Dale , Ind, USA

V3a. FATHER'S NAME

James Boney

13b. MOTHER'S MAIDEN NAME

Unltnown

t4. NAME OF HUSBAND OR WIFE

Lemiel E,liiller

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unkmwn)l(lf s, give war or dates of sarvicae)
ii Hane Banl ol St Brivatr 104 csntipd
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c).) ’ w7 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ET EATH

IMMEDIATE CAUSE (a)

Conditions, If ony,

DUE TO (b) e/a"b"\'v\-o W

A e

which gave rize 1o
above cause ({a),
stating tha under-

}

DUE TO (c) QQ/\AM, Qx"‘—m / w/

o

/0

z lying eawse lost.
g PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but novlnt.d to the terminal diseoss condition given in PART | (o) 19. WAS AUTOPSY
X PERFORMED? @)
nd SS9 xX YES[] NO[]
2| o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
& O O O
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
ES p.m.

204. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

WORK AT WORK

21. | attended the deceased from ,to and [ast sow ::; elive on

Death occurred ot - 8 . 30 A, i, m on the date stated obove; and fo the best of my knowledge, from the cavses stated.

224, SIGNATURE

M (Degree or % ] JQ

{} 22b. ADDRESS

Y.

22e. DATE SIGRED

-Co -
23a. BURIAL, CREMATION, | 23b. DATE J 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51are)
REMOVAL (Specify) -
4 3 v
ig 2=2-58 Souder Sovder tn,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. QWRAR'S SIGRATURE
. N 4 -
Clinlzingbecrd Funeral Heme Ava,lip, - /._(, S Ll 1l M./

(Licensed Embolmer’s Statemant on Raversa Side)




STATEMENT BY LICENSED EMBALMER

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

[ T S PPN ., Student Embalmer No. _..................

working under my personal supetvision.

SEUENE voriirrniieiii et r e s enraas Signed %/ﬁ% 2/ e,

Signature of Student Embalmer
Licensed Embalmer No. %é%
P. 0. Address (L ¢ A, D220 ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




