- Br. Walte racheld THE DIVISION OF HEALTH OF MISSOURI
,”::b’,l'.',t'.. STANDARD CERTIFICATE OF DEATH 553”%3%%33
;:w::. I ' ran MAY 1 1QQQIsrrahon District No. . M._,z ____________ Primary Reglsrrunon District No. 5._.._-_% ......... ReQistmr'_s&_______ 7},(..____

IMMEDIATE CAUSE (a)

| X
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence,l?’éro
COUNTY . STATE b. COUNTY admissic
3 Marioh ° Migsouri Marion
1-57 C”Y (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o6k ‘f Inside Limirs
To%y Hannibal Yes (X No (] tom  Hannibal & | Yesfgl No[n
zg;"-l‘?m%gr: (i NOT in hospital, give location) | Length of stay in 1b d. ST%EEEES (M outside, give location} Reside on Farm
- AD|
NsTityTion Levering Hogoitgl 621 Bridge St,, Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month ., .r Day Year
{Type or print) .
Anna May Miller DEATHApr'il 21, 1959
5. SEX 6. COLOR OR RACE| 7. A 8. DATE OF BIRTH 9. AGE (1n ye FUNDER 1 YEAR| {F UNDER 24 HRS.
- ! marrienX] NeverR MARRIEDL ] Cr e o Jast '.‘ﬁya:',; Monihs I Doys | Hours I Win.
emale White ; WIDOWED[] oivorces[J|ad @R . 17, 19971/ g
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gity ond stete or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of ing lifs, sven if tetired) INDUSTRY . T
Housewite Ilasco, Misseg@ml- U.S.A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Large Katherine Personable James C, Miller
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yasqmo, or unknawn)| (If yes, giva war or dates of service)
o | James C, Miller, 621 Bridce,
18. CAUSE OF DEATH {Ent 1 r line for {0}, (b), and (c).) i INTERYAL BETWEEN
PART 1. DEATH wat CAUSES By e por fine 'g e Hannibal, Mo. ONSET AND DEATH
arcinomatosis

“arcinoma of larynx

alive on

4/21/59 4721759,

=
m on the date stoted above; and to the best of my knowledge, from the couvses stated.

47/ %8/ 09

) and last sow E:;

21. | artended the dececsed frt:m'l6

Death occurred at i .

22b. ADDRESS 22c. DATE SIGNED

waCTar, COronsr, &It. MUST VEE oIy STUnUGra NUiETCiarer e 10 W (O TV SYIPToary wirr o ITsiedr

w
]
o
3
0
o
w
ur
L
o
=
E Condltions, if any, DUE TO (b)
= which gave rfae to
= above ecause [a}, }
= stating the under-
8 é lying cause last, DUE TO (¢}
< =¥ H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditian given in PART | {q) 19. WAS AUTOPSY
s g PERFORMED?
2 Zik: /4/3’ YES[ ] NO[ 2
_,"_ x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
ER 0O 0 O
] F
v S HU| 20c¢ TIMEOF Howr Month, Day, Yeor
2 o ‘0 INJURY a.m.
‘.;. S E p.m.
E 5 20d. INJURY OCCURRED Wa. rLACE OF lNJURY(e.g.,inb:?tdaboulhome, 1. CITY, TOWN, OR LOCATION COUNTY STATE
- arm, factory, sireet, office bldg., etc.
5 8] [Wore A0 M ore O octory ' Hannibal, Marion, Missourt
B
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n
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SIGHATUR egree opgjtle) o
/ M}; 23 508 Yroadway,“annibal,Mo.| 4/24/59
23b#BURIAL, CREMATION, | 23b. DATE 23¢. HAHE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or courty) (Srare)
nagov.u_ i&.{iy] &
- ur AHril 24, 1959 Nt.Ollvet Cenetery Harmibhel, Migennri
! 0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL R ISTRAR® GNATURE

M

H. M. O0'Donnell, M

A

Hannibzl, 4278 #?

{Licenswd Embalmer’y Statement on Reverss Side)




1

-« STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY i te et s rras s easrn s ras e e bt st eae s errer e nrararns e iisan s . Student Embalmer No. .........ccoveneeee

working under my personal supervision.

z mﬁ’ﬂ
SERAENL rvreevieriiriieiiice e eie e Signed jﬁz ’7 ﬂ&// ......................................
L * Signature of Student Embalimer

----------------------

P. O. Address...Hannihal,. Mo,

Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
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.
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