RIT FFLIEE VS J!AN |1|!11 !Fglslll >TANDARD CERTIFICATE OF DEATH _ =6U=047755
318 12233 oo
_— Registration District No. Primary Registration District No®e 3 W b o --—_Registrar’s No. —_
). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
a. COUNTY a. STAT b. COUNTY, admission)
TIllinois St. Clair
b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CIT Inside Limits
R
own St, Louls, Missourl | 2 Weeks oW Eggt St. Louls Yes Bf No O
. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET {If cutside, give locatian} Reside on Farm
HOSPITAL OR i . - ADDRESS Y N
INSTITUTIQN St_. M@}'Y '-S Inf 11'.111&1‘17' Yelm Ne O3 1925 Mi a8 D!JJEi eve . es ] No®
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF
CLASSIE MILLER DEATH Dgcember 19, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF 8IRTH [ % AGE (last birthday) [ IF UNhDER 1DYEAR l:UNDER 24 HR
Wid d Di d A A Months ays ours Min.
Fomale Negro idowed ] worced O (Y /AB3A 890 70
10a. USUAL QOCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durin f working life, even if retired)
Honsewlfe . None Scooba, Miss. U. S. Ae

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
::“ ::S:Ej‘i?‘iiﬂn)ﬂﬁf:: L;iQA:::E:' Z?iEE:: ervice) 16. SOCIAL SECURITY NO. INFORMANT Address E - S t L. » Ill .
Na Tnlnown Lizzie Spencer, 1825 Missouri Ave.,
= 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and {<). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY QONSET AND DEATH
z IMMEDIATE CAUSE {a) ( j/UA”M’"‘_'
L)
(o]
0 Conditions, if any, DUE TO (b}
wbhi:h pove risetf;:
above cause [},
stating the under- NW 5? 5 x
fying cause last. DUE TO (<)
z PART It, OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO OEATH but not related 1o the terminal PART 1Il. ¥ deceased was female was
g disease conditian given in PARY | (8} there a pregnancy in last 90 days.
S ' [ Yes | o1t | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
b PERFORMED? (m] [ O
U YESQ NOEY]
T | ™20c. TIME OF  Houl  Month, Day, Year
H INJURY  am. -
g p.r,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [J r 4 . P
12 P
I 21. I attended the deceased [rom_}_IG&lL. |n_l_‘1¢é(_‘[&_and last saw :fr; alive on / I?/J L
o . Death occurred at L g ’rP m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. slequf : _EUJ el) or title) 22h. Aoonsss(@ rM 22c. DATE SIENED
[ [ ¥ {2 [.5 v (2fFfs

T3a. BURIAL, CREMATION; [ 235. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, towrk/ or county) {Srare)

ecify) \!
oy e i 12/27/60 Bookser Washingto Centreville Townshin. I1l1.
b DRE

25. DATE’RECD. BY LOCAL REG. | 26. REGIS ’s Sl

ﬁ lis Migsouri nEL 91 195!! y
- T msatw  TT 1

r
24, ERAL DIiRECTOR

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__ |

working under my personal supervision.

Student Signed ’%/‘/M %{%

Signature of Student Embalmer
Licensed Embalm% J
=4 P. . Address__, _AGAALS

’

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER/in t_lis OWN HANDWRITING. (Failure to cor
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.

| . .
'

. . -~




