TH.E. DIVISION OF KEALTH OF MISSOUR|
e STANDARD CERTIFICATE OF DEATH -.58-030759 .

L, Welfare

STATE FILE NUME o
q 8553
Service ICh ‘c rp 11 1 40 gisteation Dumcr [ [- PO 3 18 ..Primary Reglsrmlton Diserietr 003 — Regi;trn[" No.. al/q, .
L Ll LY 71 T - I IwA® ) " -
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: Reldldtﬂce y
i a. COUNTY g o, STAT b. COUNTY admission
300 S £ Missourd,
1-57 b. CITRY {IF outside corporate limits, give TOWNSHIP only) laside Limity < CITY Insjde Limits
TOWN St. I.Ouls, Mo, A . Yes [ Mo [ TgsN at I-Ol]iS. Yos( "] Ne[T]
! . é FngLI NAME OF (If NOT in hospital, give |ccu!lo\‘) Length of stay in 1b d. STREET (If ounlde gtve lacation) Re‘kﬁ on Farm
- AL :
HSS%ITLTIO%% Louis Chronic HOEpitalo 2 Yr“l/j q DDRESS 1006 Walsh Yes[ ] NefT]
. 3 :‘TAME OF DECEASED First ( Middlo) Lu‘ﬂ' 4. DATE Month Day Y ear
ype or print) Laticia Lulsa Miller OF
: DEATH September 3--1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL} 8. DATESOF BRTH __ 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
a]- l ? t . - last birthday) | Menthe | Days Houwry I Win,
FPemale thite wIDOWED 3 Q/owoncen[j Jan - 1876
. S~ 10a. USUAL QCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR n. BIRTHPLAC{(C!WI and stote or country) 12. CITIZEN OF WHAT COUNTRY?
~ duting mest of warking life, even if ratired) INDUSTRY
; | Tenn, | 74 S. 4.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Albert Piercey Unknown | Jameg Miller
1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr
X {Yas, no, or unlmann)l(" yus, give wat or dates of service) 1006 “alsh

18. SE OF DEATHJEmer only one eauu por lina for {a}, (b):nﬂd {c).) 3 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET %D DEATH

IMMEDIATE CAUSE (0}

21. 1 atrended the deceased fom __ May 17 B 5? r_September 31958 ww it divees_Skptember 3, 1958 _
Death occurred ot H .M &m on the date stoted abuve; and to the best of my knowledge, from the couses stated.

220, SIGNATURE

[Degree or title) 22b. ADDRESS Tze. DATE SIGNED

. j_) Y 5800 Arsenal St . 2/3/58

23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cnly town, or ‘ﬁ"mﬂ . {Statw)

.aum& CREMATION, | 23b. DATE * .
- Sept, 4, 1958 Myore Cemetery Humboldt, enn,
24. Fuus»E nmec;oizster colo%ia[f::i%rtualy i;_ 25 Ds‘EPE&D av,gﬁn REG. jQ gsmmssm TURE -

[ ] L ] 'ored Eibaolmer's Statement on Reverse Side) [/}
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e Canditions, i any, \ DUE TO {b) & : -
t w:oich gave rin( te o
- :Mrf‘;:ﬂ cr::l:nd:l: ! Z - * - s
8 S lying covss lasy DUE TO (c) hd
- s = PART Il. OTHER SIGNIFICANT CO NS CONTRIBUTING ZI"DEATH but not ralcted to the terminal diseass condltion given in PART | (a) 1 s AUTOPSY
4 ] X . . PERFORMED?
< 8= AX 2., — £, . ves() o
- X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY O RED. (Enter nature of injury in PART | or PART H of item 18.)
3z 2|3 9
: === F20.0
S M3 2c. TIMEGF Hour Month, Day, Yoor
£ a8 INJURY  am.
‘;‘ : E p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inorobout homs,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, .ctory, strest, office bldg., etc.)
& g [work AT WORK
£
g
g
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STATEMENT BY LICENSED EMBALMER

v - -

i
-

working under my personal supervision,

Student i e ey Signed/é&......c.. ‘

Signature of Student Embalmer

= . . S L:censed Embalmer No %7 é,(f(
P. O. AddressS?‘ 440 &, (-L

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 handwutmg

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

.




