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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
3.4

OF DEATH

Primary Rag:sfruﬂan Dmm:f No. .__&3 _____ ‘-‘ ____ ? ______ R eglstrr.u' s No.___ :ng_:_ é _______

1. PLACE OF DEATH
o WY St Lrancots

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before .

a. STATEM’SSO‘(’,

admi
b CONTYet Francor

2/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b. Cg'l' (bf outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY - %6 Inside Limits
R .
o [Fenne Jerre Yos (B %o [ rom [ eadwood L
< FgLI!’_IFAIiA%OF {If MOT in hospital, give location) | Length of stay in Th d. iB%%ETs.s (If outside, give location) Reside on Form
HOSPITAL OR
nstTuTIoN Gonne 1€ +re Hopl ¥days Yes [] No [
3. FI_AME OF I?E)CEASED First Middle Last 4. DATE Month Day Year
ype or print
Magqre Milles veacan. 2/, /959
S. SEX 6. COLOFOR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR] IF UNDER 24 HRS.
i wmaRRIED X NEVER marRIED] ] /gqi GE (In yeors |EUNDER L YEARL IPUNDER 2411
rFemale | white | woved  ovorceod| Hyg. 28, Ftbg | ¢ B il B =
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlMHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
House wife Undine , Missouo) Z4A IR

130. FATHER'S NAME

Willtam M Mc Ewen

136, MOTHER'S MAIDEN NAME

Nancy M

OFF/S

14. NAME OF HUSBAND OR WIFE

Charles Mi/ler

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
{Yes, no, pr unknawn)| (If yes, give war or dates of service)
Mo —

1. SOCHAL SECUI&TY NO.

None

17. INFORMANT

Chays fes

Address

Mrller

J4 ea'c/wooaf Mo,

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

line for (o), {b), and (c).}

" Overwhelming infection.

INTERVAL BETWEEN
QﬁSﬁ AND DEATH
owWn

Conditions, If ony, DUE TO (b)

Diabetes mellitus.,

which gave rlse tn
above couse {o),
stoting the under-

Prolonged treatment wlth corticosteroids

;

g lying couse lost. DUE TO (c)
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal diswass conditlon given in PART t {a) 19. geg[:ﬂggggg;
i Rheumatold arthritis. 266X YES[ ] NO[K 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &« PART Il of item 18.)
BT o o O
3| e. TIMEOF Hour  Month, Day, Year
a INJURY  o.m.
' p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.)
AT WORK . .,
21. | attended the deceased from Jan, lu,l9b9 to anoel 1959 and Igﬂg‘,w%qliv,oﬂJano 21 1959
Deoth occurred 017 ‘; L.q A, mon the date stated above; and to the bast of my knowledge, from the couses stated.
22a. SIGNATURE we or title) 22b. ADDRESS 22¢. DATE SIGNED
@{/ W =227 £ o Bonne Terre, Mo, 1/26/59

BURIAL, CHEMATION,
REMOY A (Spocnfy]

BUF

23b. DATE

Jan. 24, (759

23a.

23c.

Larkview Cemefety

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Ciry, town, or nounfy,

Larmingrorn. Missolt/

{State}

24. FUNERAL DIRECTOR

Bert L. Boyer {Son

ADDRESS

p4 eaa/a/ooa’ Mo.

DATE RECD. BY LocL REG.

Qoo

29 zid‘é

2151!.\25 yGN“%

{Licenssd Enhln# Statemant on Rékeras Side}

B B |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......................................................................................... «» Student Embalmer No. ...........c.ueuus

working under my personal supervision.

. - 1
Student ..o e e vvrneares AL L o N oo e =gl B oo O

Signature of Student Embalmer
Licensed Embalmer NJT’/:‘!‘,J,
P. O. Address< MM}M\.

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.

S




