HYSICIANS should state

Exact statement of OCCUPATION is very important.

ould be carefully snpplied. AGE should bo stafed EXACTLY. P

CAUSE OF DEATH in plain torms, so that it may be properly classified.

ormation

Zeky

| MISSOURI STATE BOARD OF HEALTH * Do oot e (ks soce.
MAR 1 6 1928 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85\\ 4 1 % 5

Comtr.... BUChANAN .o Redistration District No. A2 \ Filo No. foflors
L Primary Begistralion District NuiQQL .......... Redistersd New .oy Aol -
ay.....2b,. Joseph, (N.M.....].'..‘:p 4 Boy d, .
” 2. FULL NAME.... IdaMi ller !
(a) Reaid No..... 2204 Boyd, Sta  ceeveeersssirennen Ward . .
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cify o town where death occurred 30 yra mos. da How long in U.S., if of foreidn birth? . mos &
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. P MARRIED. WiDOWED O | 16, DATE OF DEATH (MONTH, DAY AND YEAR) ;—%;J(J o, /G, 8T
Female Negro Married, 7.
SA. IF MaRRIED, Wmnlri:n or Divorcen
HUSBAND

{oR) WIFE oF Eligah Miller,

§. DATE OF BIRTH (wonth. oav s vean) Sept. 2, 1878

7. AGE Years MONTHS Days 1 LESS than 1
day, ... hrz.
49 5 14- | e-min

8. OCCUPATION OF DECEASED ..«
(a) Trade, profession, or
wl.'u:hr.kimlofwk ....... At qome’ ....................... ’
(b) Generel pature of indosiry,

hsim.ued.bhﬁmenth
which doyed (or employer)

{c) Name of employer

5. BIRTHPLACE {amv or Towm ... M@ thena,
(STATE OR COUNTRY) Kansas s

10. NAME OF FATHER ("harles (rowms

i1. BIRTHPLACE OF FATHER (crry or oww)... WIIKIIOWN ,

§ (STATE OR COUNTRY) fissourdt, (Signed). .
S m'yf&um. »\;f_?
& [ 12 MAIDEN NAME OF MOTHER Rhoda Johnson, 7/{ ) /?’/ﬁ_}f 3 Yl
- UDKDQMs.......|| £ *Siate the Dismss Caomine Dmm, or in deaths from Vicwere Cavmen, state
13. BIRTHPLACE OF MOTHER (CiTv or Town) 2 m Mears a5 Natozs or Invsr, and (2) whether Accmenmar, Soremer. or
(STATE oR COUNTRY) Fentucky, Houtemat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Belmont" pLRERap RaANBAS o 16 g

20. UNDERTAKER ADDRESS

1//,ﬂa}o—r\zﬁ£@ s ,,{'3 P 1% s..LO St.
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