THE DIVISION OF HEALTH OF MISSOURI

98-023024

wulth,
W;ll:elt SIANDARD (ER“"(A" 0¥ DEA‘H VS:TATE FILE NUMBER
blic —
prvice LED J U L 1 0 195 &jgiura!inn. Districy No.. 3 / é Prlmory Raglnnchon Districy No. .......\3 Q _.:i...._..- Regisrmr's Nc-._&.ﬂ:}..ﬁé _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution: Residence before”
00 a. COUNTY St Francois a. STATE Missouri b. COLINTN sh ngtggn)/
57 b. Cg‘f (If outside .:nrpomta limits, give TOWNSHIP only) Inside Limits <. CIC;I’RY Tlnside Limits
0 TOW  Bonne Terre Ye AR A [ TOW Potosgd Yol N ]
c. Egls_é_“ltl:l):iEo’?F (1 NOT in hospital, give location) | Length of stay in 1b \0 iE%EET (If outside, give location) Reside on Farm
wstirution_Ponne Terre Hosp 2Days o APf83 Missouri Yeos (] No [T
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) . or
Mary Ann Milder oEATHJune 26 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n yoars JFUNDER 1 YEAR] IF U HRS.
; MARRIED[ ] NEVER MARRIED] 9. AGE (i years FUNDER ire F UNDER 24 H
Female /| White wooweo(] @ owvorceo(1]8 /12 /1949 8 al

0a. USUAL OCCUPATION (Give kind of work dons
during mast of working life, even if retired)

Student

105. KIND OF BUSINESS OR
INDUSTRY

'I{ BIR'@PLACE {City end state or country)

Bonne Terre Mo, ©

12. CITIZEN QF WHAT COUNTRY?

U- S.A'

13a. FATHER'S NAME

Cyril Miider

13b. MOTHER'S MAIDEN NAME

Cartona

Daugherty

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yer, n-,Iﬁr unkuum)l(lf yus, give war or dates of sarvice)
o

14. SOCIAL SECURITY NO.

17. INFORMANT

Cartona Milder

Address

Potosi Mo.

18. CAUSE OF DEATH (Enier only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Condltions, if ony,
which gave rise to
cbove couse ({a),
stating the under-

DUE TO (b)

pey line for (a), {(b), ond {c}.)

INTERVAL BETWEEN
ST AN

£)

PART Hl. OTHER SIGNIFICANT CONDITﬂS CONTRIBUTING TO DEATH but not related ta the terminot diseass condition given In PART | {a)

19 WAS AUTOPSY

Y

-rr7

10

PERFORMEQ?
YES[] NO E X

b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.) ’

z lying couse lost. DUE TO {c}) /]
3 -
K E
° -
- % | 200. ACCIDENT SUICIDE HQMICIDE
ur
3 o a O
3 S
: U .Hour  Month, Day, Ye ad
o
- ‘X
2
E

20d. INJURY OCCURRED

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2e. PLACE OF INJURY {e.g., in or about home,

Deaath occurred at

WHILE ATD NOT WHILE tdrm, factory, straet, office bldg., etc.)
WORK AT WORK
2. | attended the decoased o

MRES %/ﬁﬁ/ 2/14’

DATE sn(;nmf

23a. BURIAL, CREMATION,
R HDVAL Sp ity)

23c. NAME OF CEMETERY OR CREMATORY

St,dames

Cemetory

. LOCATION (CiTF, roun, or county)

Potosi

{State)

Mo,

ADDRESS

VA

{Licsased Embolad

DATE RECD. BY LOCAL REG.

» Stotement on Reverse Side}

6. REGISTRAR'S SIGNAT!




L )

STATEMENT BY LICENSED EMBALMER

.

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

., Student Embalmer No. .......cceeueeeets

...........................................................................................

working under my personal supervision.

Student e e s e
Signature of Student Embalmer

Licensed Embalmer
P. O. Address ..#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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 is not embalmed, fact should be so stated above,




