th,

Ifare
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Loroner cannot certity to a death due to natural causes.
USE ONLY BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE

‘art | must be casually reloted.

iseoses in

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__________ 59-004706

MAR 2 1g§gre.ga,.wnan District No_-"'é)?

Primory Registration District No. .S T 0 Sl

STATE FILE NUMBER

306 2 Registrar's No. _..57

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b-fw}’,
a. COUNTY Ca'll awvay o STATE M1 g gsouri b countr allg "‘"&“'“‘
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY & P! 4_—; Inside Limi's
TDWN F\ﬂ. ton Yos X NoD T%‘;N Ful ton ¢ Yes [.x Ne O
e. FULL NAME OF (tf NOT inhaspital, givelocation)|Length of stay in 1b ifa 4 | Resid E
HOSPITAL OR 4. STREET (1t oytside, give location) eside an Farm
wstituTion 0811away Hosp. Hra, aboress 726 B, dth YesO Nofk
3. NAME OF Firet Middle Laxt 4. DATE Month Day Year
oo .» Blanche Kae Miller mmPeb. 24,1959
5. SEX 6. COLOR OR RACE 7. (¥ hever marnieo []] 8 DATE OF BIRTH 8. AGE (In yeara | tF UNDER | YEAR [IF UNDER 24 HRS.
| MARRIED £VI A irthdag) ot Daw T Foee T s
Female White wioowen [ DIVORCED DHOV. 17 ’1912 Lf_ﬁb l |
10a._USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atarc or try) 12. GITIZEN OF WHAT COUNTRY?
Howaewrs i «e ij reired | Housewife Scott ounf M' o SA
13, FA 5 NAME 14. MOTHER'S MAi En NAM
W{TM%am Wwatson osep ﬁackey
15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO. mron ANT dress
”"m“ unknown} (If pre. give war or doles of scrvice) none \\ E Mill BI‘ ’726 E- sth Fulton Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only ons catse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ine for (2}, (b). ond (¢).] y

INTERVAL BETWEEN

ONSET AND DEATH
P

Conditions, if any, DUE TO (b
whick gove risp fo ®)
above cause (@),

ating (e under- N

lying cause lasl. DUE T0 (o)

PART I|l. OTHER SIGN]FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{n)

T3, WAS AUTOPSY

rmrom:g_%
yes(] nwo

J3(x

20a. ACCIDENT ICIDE ~  HYMICIDEA 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part 1 or Part 11 of item 18)
¢, TIME OF  Hour  Moenth, Day, Year
INJURY a. m.
p.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahow! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, atreet, office bidg., efec.)
WORK AT WORK L _— .

to

and last saw _,‘:'" alive on = =

21. I attended the deceased Iron@_:so_éﬂs— . M_ : Z...Z.y.,iL_
_Death occurred .t p' m. nt on the date stated above; and to the best of quy knowledge, from the causes stated.

£

mfun (anwz)@

22h. ACDRESS 22, DATE SIGNED

2-27¢9

ﬂfﬁﬂrka
(234, LocaTion (City, tor’n. or connty)

Kowme

b%w;,%ﬂmx

Lg\sum cl":nn? . NAME QF CEMETERY OR CREMATORY {Statd) !
pecify
BYal ,‘-"hl 21959 [Callawsy Memorial Gardens ,Fulton, Ma.
24 FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. :

26, REGISTRAR'S SIGNATURE
28- 1959 oﬁﬂ artnee/

I

{Licensed Embcimer’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY Ine, OF BY L it titiaiiaeiaateeansenirearimarter s , Student Embalmer No.......

working under my personal supervision..

Student ...l Signe d; .... ; .. g ....................... g ............

Signature of Student Embalmer
Licensed Embalmer No,...".

. P. O. Address_.i.%

13 .

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 is not embalmed, fact should be so stated above.




