o i N aaN BF HEALTH OF MISSOURlI 0 e e A ey
THE DIVISION OF HEALTH OF MISSOURI 59 021950

Health,
 Welfare STAN DARD CERIHFICAT! OF DEATH STATE FILE NUMBER "
Publie
Service I F"_En JU N 2 9 195315rmnon District No. ___Zé Q}_-_-_-_- <o Primary Re;lsirahon Dlsmct No. QZ_J__J./. .......... Reglsirur s Ne. .__éZ: ____________

1. PLA(CJE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence efore

. L, .
300 @ COUNTY Jefferson > STATE Mo, > Fefrerson "
1-57 b. CIOTRY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. C|DTY Inside Limits
ca-¢ TOWN De Soto Yes X Na (] TOMN De Soto Yesi] No[J
| [N zgls..é.r:_‘l.‘\tt\%of: {If NOT in hospital, give location} | Length of stay in 1b Gs-od' STREET (If outside, give location) Reside on Farm
A ADDRESS i

f iNsTiTution 509 No, Third Sti. 13 Yrs s 509 No. Third St, | v« 3 NeX@

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor

(Typa or print) OF
Alice Mae Miller peati June 20, 1959
5. SEX & COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (bl‘,,';:,,; :Ul::'?EQgYEAR l::mDER 2;_HRS.
ast birthday) | Months | Days ura in.
F / W R wioowenfg pivorcen[ } Avg, 21 . 1886 bé I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INQ‘USTRV
Housewife one Doniphan, Mo o U.S.4,
, 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
.|_Thomas McManus Nancy Wilson Edw, Miller (Deceased)
2 [ 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, t unkngwn)] (If yes, give war or dotes of service)
2] " g™ None Yio0la Tagkgit DeSoto, Mo,
(3 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) K mt&— .
4
=
E Conditlans, if ony, DUE TO (b} M
> which gove rise to
[ad above couse (o), }
z atating the under-
g g lying cawse last. DUE TO {c)
5 2IF PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given In PART | {4} 19. WAS AUTOPSY
1 B PERFORMED? <
: =g 232y YES[ ] NORL
- % 51 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
b= = w
g = Iv d O O
3 Y
v j U] 20c. TIMEOF Hour Month, Day, Year
3 aja INJURY  aum.
";' : E p.m. -
E % 204. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c W WwHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 g WORK AT WORK
£ 20. 1 atrended the deceased hom iﬂ&?/_&lﬁ? _ﬂg‘a..-;zo#. st som B2 alive on _flasnt 20, LVSP
g Death occurred at '7 d 'pm / n the date stated above; and to the bosf of my knowlédge, from the causes stated.
- 220. SIGNATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
r252;14ca¢-&f.AQedﬁuL£ﬂ'77/& e Sl , F e, 6-20-£7%
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) (State)
REMQV AL (Seecify) .
1t | Burial 6/23/59 Woodlawh DeSoto Mo,
L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGIEERAR'S SIGNATURE Z

J. Lee Mothershead DeSoto, Mo,

{Licensed Embalm

s Stotement on Reverse Side)



6564 4 3 NAF

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 11evieieecreraersiurtesearssrsrarrassre s s iain s s s s n e , Student Embalmer No. .....ooovvrvnienens

working under my personal supervision.

SEUAEIIL  cerverervsenrirernsianireamrctasasiianssnmarsosrinssnas
Signature of Student Embalmer

—_—
Licensed Embalmer No.. V7VJ

P. O. Address N . HL.ETT

SraLs

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.
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