-

SEP 2 4 194

i T

.y

tion should be carefully supplied. AGE should ba stlted EXACTLY. - PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propesly classified. Ezxact statement of OCCUPATION is very important.

N. B.—Every item of infor

MISSOURI STATE BOARD OF HEALTH Do net use his apace.
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH 2 6 ot
$. PLACE OF DEATH 85 “ J 4 6
Conty... Buchanan,. gistragion District No.. Fila No. S
Townshi Primary Refisiration District NIJ.QOJ ................. Begistered No. '/ﬂcz .
Gy Sk...Josepha........... e MooMethodist Hosp.... Sty e Ward)
2. FuLL NaMmE . Wllliem L. .Millexr Sr. ¢ eeEstieseEsRes R SRS 4R RS Rl AR A R RR ST SR RS ARt b st b eRAA Rt -
Residence. ]Pea.r ..................................... T S, Wasd. . *b rn‘ E!M ..........................................
| @ (fl‘:?al place o abodc})orn LD-. * " Da(alf'nonorwd t g?ve city or town and State)
| Leodth of residence in cily or fown where death occarred b2 8 [ 5. da How long in U.S., il of loreifn birih? s, nos. dz,
! PERSONAL AND STATISTICAL PARTICULARS r MEDICAL CERTIFICATE OF DEATH
! -
i
! 3. SEX 4. COLOR OR RACE 5. Sdmim‘h\regﬁ? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) A stSO 19 28
17
-—s-rﬁgle White Merried HEREBY CERTIFY, Thatlau ‘lmn
Miammen, Wicowen, or Divorcen || Comeey AN .Y | N .{:e"; - 19.88.
(or) WIFE o# Rebeocca Miller. lhlll h.d sayhl..... alivg oo
ib occorred, on (he date staicd above, of, .
6. DATE OF BIRTH (monTH, paY anp YEAR) OOt 24 . 1346. THe CAUSE OF DEATIT® was AS FOLLOWS:
7. AGE YEARS Monmis Dars It LESS than 1
81 10 6 | oo
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of week ... Retired Farmer... ool
(b) Oencral natore of indostry,
busineas, or estehlishment in E
whith employed (or employer)........oivrseismissssssnsistanisiisins s ssiess e s
(c) Name of employer
¥
Fi
9. BIRFHPLACE (CITY 0r TowN) ... KRB AE .o crcar s sassanncaescaneens
{STATE OR COUNTRY) ¥iggouri / / ;5
10. NAME OF FATHER ]
John P Miller fAS THERE AN AUTOPSYI.... _......%, 27 <2
ﬂ 11. BIRTHPLACE OF FATHER (ciTr o= m\****** ..... f\o\'lur TEST CONFIRMED DIAGNOSISS. Qéﬂté?z T2 /g /A’/ﬁ(‘v\
Z (STaTE oR counTar) Kenyucky (i) WAl o B AR N
&) 12 MAIDEN NAME OF MOTHER Unkn own Aug e 30,19 28 (Address) 722% Francis St
12. BIRTHPLACE OF MOTHER (ary ox voww)...... Unknown............. *State the Dumss Ciomno Drarm, or in deatbs from Viewzwe Cavses, state
(1) Mzurs avp Navuee or Imsvay, and (2) whether Accmesrar, Bwmcibat, or
(STATE Ok COUNTRY) H L
" rornr . VATEZIA R MALIOE 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Camden Yo. Sept.2 1928
20. UNDERTAKER ADDRESS
H.0.Sidenfaden 1802 Union &t.
—— 3




-~

-y .
“
P -
s b
-
1
- s
-
+




