USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wilson H, Miller

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[;’Qsegishcnion District No. ...

,.._._...../ V? ...—Primary Registration District No, / o o "'—

59-021241

STATE FILE "NUM
..... Registrar's No., M'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rcsn nce baf
a. COUNTY a. STATE - Y. COUNTY ssion}
de corporate limits, give TO\\:NS IP only) Inside Limits <. CITY inside Limits
/ : ﬁ: g Yes (3¢ No [] &,.5\‘ TOWN / YeosS& No[]
¢. FULL NAME OF {If NOT in hospital, glve |m£non) Length of stay in 1b d. STREET (If cutside, five location) Reside on Farm
HOSPIT ADDRES .
o igw . 2, Yes [ Mei@
3. NAME OF DECEASED First =4 Middl Last 4. DATE Mok Cray ¥ ear
{Type or print} OF
DEATH

- Dy 2

5. SEX ] 7. 8. DATE OF BIRTH 9. AGE (I FUNDER | YEAR| IF UNDER 24 HR3
. e L S PR e R
e g2z winowen{ ] pivorcen[ ] 27 - /Xg &0 —-— - -

De. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR
duri B3t of working life, sven if ratired) INDUST
T : Hrrt

11. Bi PLACE { 12. CITIZEN OF WHAT COUNTRY?

fo_, Yo wUK.S A

jty and state or couniry)

[-]

ER'S NAME OTHER'S M

13a. ' ’

W, = i a
15. WAS DECEASED EVER IN U. S, ARMED FORCES$?

{Yos, Wnnwn)

13|

16. SOCIAL SECURITY NO.

(1f yes, give war or dotes of service)
———

EN NAME

4. NAZ OF HUSBAND TP WIFE

17. INFORMANT Address%: f .
M&.@?ﬁzﬂm— ) (:2

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

IMMEDIATE CAUSE (a)

ine for {a), {b), and {c).)
-~

Conditions, if any,

- INTERVAL BETWEEN
ONSET AND DEATH

OM

which gove rize to
obove cause (a),
stoting the wnder-

DUE TO (b}
iying cause lasr. } DUE TO {c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ.DEATH bur

19. WAS AUTOPSY -
PERFORMED?

yes [ ~No [

not reloted to the terminal disease condition given in PART | {0)

46X

o)

200. ACCIDENT SUICIDE HOMICIDE

o g O

20b. DESCRIBE HOW INJURY OCCURRED. (Ernter nature of injury in PART | or PART Il of item 1B.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE ATD HOT WHILE

farm, factory, street, office bldg?, otc.)
WORK AT WORK s .

O

20e. PLACE OF INJURY (e.g., inor about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

H-ab-S S S

21, | ottended the deceased from

and last so\vh alive on

.10

Death occurred at

2y £9 S-2y- d9g,

m on the date stoted above; and to the best ohmy knowledge, from the causes stated.

220. SIGNATURE

i

{ODegree o title)

[/ h

- s

DDRESS Yo 2 0 %W (2 >
adas (Xy Migdosin

226. 22c. DATE SIGNED

$-26-1 9

230,%{R1AL, CREMATION, | 23b. DATE
FEMOV AL {Spaciiy

i "‘_4‘_‘...‘ 9 /of 7

24. FUNER l EC‘OR /
Yy ~Aba

LAYy

ADDRESS
oS Lo D

25. DATE RECD. g{LOCAL REG.

O S 2755

23d. C(I'ION {City, town, or county)

é 7774&:&1:&__

2. REclsiﬂm § SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1oeieiiieeeren ettt s s s st e et s et , Student Embalmer No. .......ooovennnenne

working under my personal supervision.

SEUAEME  cevnerieemeeeecctiiieeetrr et ernneenn e iairr e enan Signed Wﬁ ............................. .

Signature of Student Embalmer
Licensed Embalmer Noﬁy?

P. 0. Address.... 0. P2A....

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.




