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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Re?illroli_on Dlslrlcﬁk_foﬁh
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©9-022336

STATE FILE NUMBER

— chiﬂmr'titt..g:z,ﬂ:.mn..mm

._ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence bifore
5. 300 o CONTY  pamiscot o STATE Misgouri ™ COUNTY pepmiscBi™,
+1-57 b. CgRY (i outside corporate limits, give TOWNSHIP only} Inside Limirs <. CgRY Inside Limits
Py TOWN _ Hayti Yas fe] No (] vown Cayuthersvilile Yeug] Ne[]
LF c. FULL NAME OF (PHgfiigivertic! idefemy), | Length of stoy in 1b d. STREET {IF ourside, give lncution) Reside on Farm
) HOSPITAL OR T CRLKB Coe : 2 ADDRESS e
Q INSTITUTION 6 wks, 1215 Brand Ave, Yes [] No 3¢
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Yaar
(Type or print} . F
Annie Lee v MILLER oeath  June 2, 1959.
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In ysars IF UNDER i YEAR| IF UNDER 24 HRS.
- MARRIED[ENEVER MARRIED[ ] » AGE (in years !
> ¥ [ e D Ha Min,

e Female / White ; Wiooweo[} oworceo[1| July 13, 1895 agygrhder! X710 I 19 | Foe I "

-E 10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?

= during most of working lifs, aven if retired) INDUSTRY .

2 Home Jackson, Madison Co. Tenn 0. 83, A..

= s 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

.

T " nnie Susie Drake |
48 . rsville,
E-“.‘ s 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NOD. INFORMANT Address Laruthe
:-.:‘_ . a ('l’n,_no,_o_r un_km:ﬂ)l(_lf yes, give war or dc'u of of service) | Mrs . Ellen Owens’ 1215 Grand Ave / MO .
T B

ol R el pETRETE
"y U Al — ATH

e CTroad

e IMMEDIATECAUSE(o)_mvoQKH’?.UH‘?R FH FAR

= [+ 4

x .

'5", ko Conditiony, if eny, DUE TO (b) H g H O

g' > which gove rise 1o

5= - above cauge (a),

'|5£ r4 atating the under-

_Ei 8.: g lying coause lost. DUE TO {c)

E o @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dissose condition glven in PART I (a) 19. WAS AUTOPSY
23 zf% E ‘ PERFORMED? "™
33 |2 Leemao N B Ry Y PHYSE W\ /A 2¢6C YEs[] NOJL—

-E _‘; % 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)

[ G C1 O

T: 92

56 <HEG! 20c. TIMEOF Hour Month, Day, Year

2 ajas INJURY  am

; ';‘ it E p.m.

g2 F % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o T w WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)

% ,E 3 WORK AT WORK

EE 21. 1 attended the decoased from __ Chpg ar § L{' 2 ]qu,tu »:r“"""“‘?‘ Hrzndlnsi saw 2% alive on e - L, (9%v %

g H Death occurred at uJ 3o A m on the dote stated above; ond 1o the best of my knowledge, from the couses atated.

iy

B3

T

8=

22u SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
/P)I“‘-‘Q"M- \.’v\v Q(,L)qu&kw-\m, LAAg . 6"—2_"5—-7
23e. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, o1 county) (State)

REMOVAL (Specily)
Removal

.

{-S-89

Liberty Grove Cemetery

Jackson, Madison Co., Tenn.

O

24. FUNERAL DIRECTOR

ADDRESS

.Funeral Home, Hayti, Mo. 6~

25. DATE RECD. BY LOCAL REG.

Y-59

{Licensed Embalmer's Statement on Revdrse Side)



ANUYD

STATEMENT BY LICENSED EMBALMER

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

‘oW’ TITIASHIN

...........................................................................................

, Student Embalmer No. ...........o.eneee

........ 2 A

Llcensed Embalmer Nﬁf%

working under my personal supervision.

Student

Signature of Student Embalmer

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.

GCRLE P NOAP

P Y



