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y standord nomenciafure in ttem 18, No symptoms will be listed,
usally related.
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All diseases in Port | must be ca

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-046056

STATE FILE NUM

gistrotion District No. _....__.... .._._.__.._d 1 8°ramury Ragurrunon Dlsirl:l ND 1 003 [ Regnsrrur s Niéﬁ_;gﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. CO 3 b. TY ssion
a. COUNTY a. STATE Mis&ouri COUN washing%‘on ),V
b. C‘IJTRY (If outside corporate limits, give TOWNSHIP onfy) Inside Limits / oc() CBTY Inside Limits
R
Towy ST. LOUIS, MISSOURI ves M wo[J ||110 0,88 Potosi Yesld Mo g
c. FULL NAME { H pi ive Io:uhon) Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OI%ARNI H ADDRESS
i C’fé INSTITUTION (N / Rural Yes X Mol
3. NAME OF DECEASED Firse Middle Last 4. DATE Menth Day Year
{Typa or print) OF
ELLEN MARY MILLER DEATH DECEMBER 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER sarieo[ ] 8. DATE OF BIRTH 9. AGE s,. :,m ;unp?ea';vsm t: UNDER Q;HRs.
irthday) ont aur in,
Femle ’ ?{hite w|auwggﬁ] 2 DWDRCEDE] April 27’1875 8n3| rthday; s ays . I
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cauntry) 12. CITIZEN OF WHAT CQUNTRY?
during of working lifa, even if retired) | ST.
ousewife At Home Washington Co,.,Mo. U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Benson Betty Evans T.lee ..
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yas, rﬁ. or unknovm)I (If yos, give war or dates of servica} None Theodore Miller, POtO Si, % Y

18. CAUSE OF DEATH ({Enter only one couse par
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

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

RETICULUM CELL SARCOMA

INTERVAL BETWEEN

12" Tolpas ™

Conditiens, if sny,

DUE TO (b)

which gove clxe to
above cavse (o),
stating the undar-
lying cause lasrt.

i

DUE TO (¢)

L 0D 0

ARTERTQSCT EROTTIC

PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated 1o the 1erminal disease conditlon givan in PART | (o)

HEART DISEASE 5 YEARS

19. WAS AUTOPSY
PERFORMED?

YES[X No[]

ACCIDENT  SUICIDE = HOMICIDE
d | d

200.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

2. ITIME OF  Hour  Month, Day, Year

NJURY a.m.
p.m.

MECICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

20e. PLACE OF INJURY (e.g., in or about home,
farm, foctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY + STATE

21. | ottended the deceased from NOJ}‘. 13 »

1958

Death occurred ot

200 p.m

. e DEC . 26 1958gnd lost la\'lh

him alive on DEC. 26 1956

m on the date stated above; and to the bost of my knowledge, from the couses stated.

22b. ADDRESS

BARNES HOSPITAL

22¢. DATE SIGNED

12/27/58

230. BURIAL, CREMATION, | 23b. DATE
MOV AL ify)
Kémovat ™ 12-27-58

22a. s%%)/l . ED_egren o%? " i;) |

23<. NAME OF CEMETERY OR CREMATORY

Masonic Cemetery

23d. LOCATION (City, town, or county)

Potogi, Mo,

{S1are)

/}

24. FUNERAL DIRECTOR

Smith Funeral Home, Potosi,

ADDRESS

25. DATE RECD, BY LOCAL REG.

Yo. DEC 29758

{Liconsed Embalmer’'s Statemant on R_-v-ru Sida)

29

EGISTRAR'S SIGNATURE

—-‘m




STATEMENT BY LICENSED EMBALMER

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

A . P
working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Em:al&
P. O. Addres f—%r

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.
. T




