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MISSOURI DIVISION OF HEALTH - S'I_'ANDARD CER |6I6:§TE OF DEATH g oy 56

_‘g,
. ' l STATE FILE NUMBER
BO NOT WRITE AMENDED Regiatration District No. 3-1 8---- ,-l":?rﬂnwkeoimaﬁon fatrict No Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. |f institution: Residence before
VS 300 8 a. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/59 % b. Cgl"!\’ (1f ovtside corporate limits, give TOWNSHIP only} Length of stey in 1b <, CgRY Iaside Limits
)
= ToWN  St, Louis TOWN o4 ‘Louis Yoo O Ne 3
1 qu c. i{%éPTT&TE()gF {If NOT in hospltal, give location} Inside Limits dég%i%gs (If cutside, give location} Reside on Farm
—_—} W
2 ! & < wstuiion Homer G, Phillips HospitallrsO neD 4582a Cottage Yo O No DD
3 -] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
y Ira Miller DEATH June 1 1962
v 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8, DATE OF BIRTH | 9- AGE [last birthday) { IF UNDER ) YEAR IF UNDER 24 HR
5 Male Negro Widowed [ Divorced § 7_16_1915 46 Months | Days Hours Min.
..—---:?— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
& v during mpst of working life, even if retired)
= Yaborer National Lead Co. Clarendon, Ark, USA
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/15
Q unknown unknown - -
8 _2/ vl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no or unknown){ (if yes, giv or 3 of servig
9 < yes: | W 1Y Mrs, Mattie Mason - 2229 O'Fallon
% [y 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 uzJ PART |, DEATH WAS CAUSED BY: J / ONSET AND DEATH
o % S IMMEDIATE CAUSE (a} /i V Nz
O -
B8 || Dutinsisifoncs Z
12 o 14 o Conditions, If sny, DUE TO (b} N g TS & du S
77- v 5 which gave rise 1o - - * =
T|Z abave c':uund(a),
= statimn the under-
\l 3 = Iyinggcnuu last. DUE TO (5} 33/ Y\
.‘5 g PART . OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If deceased was femals was
7 7 = disease condition given in PART | (a) there a pregnancy in last 90 cays.
w
Fz— § | 1 Yes | L} No l O Unknown
g é 19. WAS AUTOPSY }l. ACCII:D]ENT SUI%DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? .
g o YES [] NO M~
- +
z = S| THCTIME OF  Hout  Month, Day, Yesr
o < b INJURY am.
% 0 S pom
-_— <=} 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, fac!nrv, street, office bidg., etc.)
5 NOT WHILE AT WORK [] _
[ - a] F o -
S o E é 21, | attended the d d from. é/c/—‘ / ? d / to_(ég_hL__Mgd’losﬁ sow :?,:,aliw on A‘- Mt [[411’
@ ; fa) Death occurred at. 4V on the date atated above, and to the best of my knowledge, from the cavses stated.
3 -l
'-':" E 8 B 228. SIGNATURE —(Degyen or titlg)’ 22b. ADDRESS / /22c. DATE SIGNED
g -
> | 5 = ,9 J 7 /X $od SAL 7 S o S ey /2 (-
< 23a. BURIAL CREMA{#?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1éwn, or county) {S1afe)
y [ ] L [(Speci
g s q_ng 6-14-62 Eeinkley, Arkansas
< 24. FUNERAL DIRECTOR -~ ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. ISTRAR'S SIGHATURE
: a Ju j/ﬂ
[
E 5| ATKINS ERCS. 3644, Finney Ave, N 13 1957 oa /%




o 7
e

_;: ey T
ol .37 giirel 37
o- ~FEa T pOPEA Codtee’ ag” TLEAT VDY waned
Laer ir il qolTEM exl
RITSAAE o T N 1 T

ool 0

ASH 14 mobnewgin o Feel Iemot:
- = fyitioYastfsits oo 3
: QPER-0C-0V IT UWW a8y

e =3 ’, _
I ek¥¥aM Lavl

STATEMENT BY LICENSED EMBALMER

!

§ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by

working under my personal supervision.

Student,
Signature of Student Embalmer
Licensed Embalmer No 4‘7( 7/0

P. 0. Addressﬂmﬂd/ Vi

(Failure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
with the above constitutes grounds for revocation of license).
‘e if e bal 78 STUDENT, he aiso shall sign in his OWN handwriting.
sRNEHT —-\f- i b
aiia A i lﬁr?é o :s not embalmed, fact should be so stated above. =\ L= ko EAT
Lov L vonmiT™ AAAE LT RIS




