{iseases in Part

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH - VW 58-.008461

FILED MAR 10 1958

Ragistration Distriet No. ..

L322 e

STATE FILE NUMBER

Q_:I__;_J -. Ragistrar's No. 56".

imary Registration Drsm ct No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before’
a. COUNTY a. STATE . b. COUNTY "dw
Saline HMissouri Saline
b. CI'I'Y (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
TDWN Yesit, NoO T%%JN 9.' Yes No O
larshall,lo # Marshall 097y g
c. Eg%ﬁl#mg&l: [{L] NOTmhos}Blol give location)|Length of stoy in ":_. d. STREET (1f ovtside, give location) Reside an Farm
insTiTuTion 1 t2pibbon HosDd4joMonths3lD.  ADORESS 108 “anth Kiami Yeso  Ngh
3. mame or First Middl: Last 4. DATE Monih Day Year
DECEASED oF
{Type or print) Damela Merl dijler DEATH Mayech B 1958
5. sEx 6. COLOR OR RACE 7. R@E 8, DATE OF BIRTH 9 AGE ([n years | IF UKDER 1 YEAR |IF UNDER 24 HRS.
/ MaRRIED [ ] NEVER MA o[H tast birthday) [Monthe | Devs | Hours | Min.
emale Hhite wioowep [ mvorceo [y 2.1957 . 10t 3
1102, USUAL OCCUPATION (Give kind of work done 100, KIND OF BUSINESS OR INDUSTRY (1. BIRTHPLACE {City and aiato or country) o 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, eren if retired)
Infant - Marshall. Misgouri
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
iller Jr, alh Nerle Hrogard

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea. no, or unknown) | (If wrs, give war or duies of service)

No - None

17. INFORMANT Address

J.Fred Miller Jr.-Harshall,lo.

1B8. CAUSE OF DEATH [Enter only one catise paj tine for (a), (b). and (c) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) =

ONSET AND DEATH

f ! m INTERVAL BETWEEN

Conditions, if any,

oot 0 @ é\—xww&’

which gare rise o

abore cause () AL m
stating the under- .
= lying  cause last, DUE TO (&)
© PART I1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a} T3 WAS AUTOPSY
= ERFORMED?
-«
o 7545 es B o O
E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in FPart Ior Part H of item 18.)
ﬁ | O O
2‘ 20c. TIME OF Hour  Month, Day, Yeor
h] INJURY g m.
é p m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢.. ir or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NMOT WHILE O farm, factory, street, office didg., efe.)
WORK AT WORK

M /!47

Fo 777

her .
and {ast saw Wi alive on

21. I attended the decoased fro
Deatl occurred at §

m on the date stated above; and to the best of my knowledge, {fo

!
m the causes atated, i
|

. :aness /
prd

23a. BURIAL, CRERATION, |230 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C'iw. loton, of county) (Staze)
REMOVAL {Specifyr
Burial 3/1/58 Ridge Park

24. FUNERAL DIRECTOR ADDRESS

Yarshall,Hissouri
25. DATE RECO. BY LOCAL REG. 26. ass:srnaa SSIGHAT
-5 -5%

J.Leslie Sweeney-llarshall,ldos 3

{Licensed Embalmer’'s Statement on Revarse Side)




-
i

STATEMENT BY LICENSED EMBALMER

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

DY IME, B R . . T T T T it ittt et aee e iiiieiataaietaenceseaaeeenaanatnaaaanaananan , Student Embalmer No,... .

working under my personal supervision..

Student..... J e P i . 2 J

Sigheture of Student Embalmer

Licensed Embalmer No..y_, ]
P. O. Address,).’l ..............

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

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

If this body i§ not embalmed, fact should be so stated above.




