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THE DIVISION OF HEALTH OF MISSOURI

LD

Raegistration District No,

L.

STANDARD CERTIFICATE OF DEATH

716

.. Registror's No. _.......

STATE FILE NUMBER

——- Primary Ragistration Distriet Nu./...a_gjz..

2L

White:

WIDOWED D DIVORCED D

8. DATE OF BIRTH ] le. AGE (In years

Ha 26_ : EE tast Eﬁdnu)

Montha

1. PLACE OF DEATH - o 2. USUAL RESIDENCE (Where decaaxed lived. H inatitution; Residnn;. belare
STAT i admission)
- COUNTY  Ste. Genevieve Goa. e 45 « STATPMispouri St d“8Rhevieve Co.
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR . .
Town Near Eleasant HIXll Yosu NofX Town Near Glegsant H1ll Yesu NED
c. Egls_fl’_l_?:rEogF (.." NOT inhospital, give locotion)|Length of stay in 1b 4 STREET 0@&'6“‘ lacation) Reside sn Farm
INSTITUTION L 20l TWp. - ADDRESS - Yes X' NoD
3. NAMIE OF Firgt Middle Last 4. DATE Month Day Year
DECEASED . OF N .
(Trpe or prine) E%gg Daniel Midlep- =N W s AV
5. SEX &) |6 cotor or 7 maznieo @& never marryfo O I UNDER | VEAR {IF UNDER 24 HR5.

Daps Houra | Min.

-} 10a. USUEAL OCCUPATION (@Qive kind af work done

durin
T

105. KIND OF BUSINESS OR INDUSTRY

ing life, even if retired)

11, BIRTHPLACE (City and atato or country)

Ksar Copenhegen Se‘htlemen E

12, CINZEN DF WHAT COUNTRY?

UuSede

13. FATHER'S NAME

Wildiam Fe MiIler

14, MOTHER'S MAIDEN NAME

Clars Zimmer

(¥es, no, or unknown}

No

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
| (If wes. gize war or dates of sarvice)

'I§.~SOCIAL SECURITY NO.

Unknown

i7. INFORMANTY Address

Mre, Wlater D, Miller pleanant Hill Rt.

abose

-
Conditiona, if anp. M
which gare risg o DUE TO (B)
cauke -
stating the under-

tying  cauge lasl.

18. CAUSE OF DEATH [Enler only one cause per line fnr {a), (b), and (¢}.]
PART I. DEATH WAS CAUSED BY: 3

IMMEDIATE CAUSE-(a)

ﬁw/é_w%

INTERVAL BETWEEN
ONSEX AND DEATH

v

o), J

DUE TO (¢)

WHILE AT
WORK

20d. INJURY OCCURRED

D NOT WHILE
AT WORK

20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome,
Sfarm, factory, streel, office bldyg., efc.)

20/. CITY. TOWN. OR LOCATION

COUNTY

=z

=} PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEN IN PART I{n) 13. :?:zi 3:’:%'3‘!
-

h "}[ 260 | ves O wo @/J\
E 202. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of itemn 18.)

& Q O (]

v}

- Mc. TIME OF  Hour Month, Day, Yeeor

') INJURY a. m, -

o p.-m.

w

F

STATE

21. ! attonded the deceased from

Dauth accurrad at

her . y
. to Mnnd last saw_y o0 alive on w

m on the date stated above; and to the best of my knowledge, from the causes stated.

M
AT T

REMOVAL { Specify)

24. FUNERAL DIRECTOR

e Farmington, Moe

nmuf T3 22b, ADDRESS. - - y;ﬁ«
FKrtect L, Wt Z
23a. BURIAL, CREMATION, {235, DATE  © 23, NAME OF CEMETERY OR CREMATORY 234, LogyTION (Cify. toten, or county) (State)

Mz, 24, 1957 | Intherp Gemetery
ADDRESS 23, DATE RECD. BY LOCAL REG.
CJH.Cozean: Barmington, Mae
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i STATEMENT BY LICENSED EMBAI_..I\:JIER )

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

by M, OF By . e iiiitiiiasesssaa i et

"working under my personal supervision.

Signeture of Student Embslmer

P. O. Address %/M——?/f

Student
NED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Fa:

Note: The above MUST IBE SIG '
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he-also shall sign in hiss OWN handwriting.
i this‘body' is not embalmed, fact should be so stated above, ]
' .-, P s " L a- w




