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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

as 25983

County. BUOHANAD 4.......ocovor e resmnene e Reglstration District No Flle No. ..
TOWRENID ... e e bt Prlmr.ry Reglstration District NolOOi ......... Registered No. 3 & U
... 3%, Jeseph No..3019_Tooyst Street st Ward)

..Harry. Glenn Miller..

2. FULL NAME ...

(a) Residence. No... 3019 looust. Stxr Qﬁt St.,
(Usual place of nbode
Length of residenceIn city or !.uwn Wwhere death occurred 18 yrs. mos.

(If nonresident, give city or town and State)
How long In U. 8., if of forelgn birth? ¥, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

.MEDICAL CERTIFICATE OF DE{\TH'

77

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (wrize the word)
Male Yhite Married

s'A IERMRNENT RECORD

5a. [F MARRIED, Wlmwzn.on DIVORCED

(R WIFE Melvina Miller

{OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY aND vEAR)  February 20, 1897

ACGE should be stated EXACTLY. PHYSICIANS should state

33 6 10

1. AGE YEARS MOHTHS DAYS l If LESS than 1

16. DATE OF DEATH (MonTH.oav avovesr) August 30 .,

17.

I HEREBY CERTIFY, That I attended d d from

that 11ast saw b.... 1M alive on
death occurred, on the date stated above, at

G INK---THIS |

8. OCCUPATION OF DECEASED
(s) Trade, profession, or
particular kind of work....... A HeE....... s
(b) General natore of industry,
business, or mbushmenl In .
which employed (or

WAy I

(¢) Namo of employer  (31lobe Resturant=5t Jo saph JV

WITH UNFADIN

pdo ol AN
(dunﬂon)....M‘

€0 RlBUT@RY

INLY,

@Dw G eaATiON PARCEDE SERTOY m DATE OF

(1) MEANS AND NATURE OF INJURY, 2

(SECONDARY) i o ) ) ¥
M L.... (duration)
HERE WAS DISEASE CONTRACTED B

EOF DEATH

ATP

WAS THERE AN AUTOPSY?

IAGNOSIST ...

" (Signed)... M.

A
- v h)
*State the DIsgAsE CAUSING DEATH] or in dftha from VIQLENT CAUSES, state

d (2} Whether ACCIDENTAL, SUICTDAL, or

WHAT TEST CONF|

Auge30.19 30 (rddress)

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

N. B.—Every item of information should be carefully supplied.

9. BIRTHPLACE (GITY OR TOWN)..nroene Metealf Coe e
(STATE OR COUNTRY) Kent*u'o]q
10. NAMEOF FATHER  John Miller
a1 BIRTHPLACE OF FATHER (ciy or Towny... Metoalf. Co,..
> (STATE OR COUNTRY) Eentueky
(1]
E 12 MAIDEN NAME OF MOTHER  Maggie Edwards
13. BIRTHPLACE OF MOTHER (city or own) ... Medtealf Co.....
(STATE OR COUNTRY) Kentucky
1,
15,

HoMICIDAL.

15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Mount Auburn Cemetery sty v 32
20. UNDERTAKER ADDRESS
2 W (§02 Leorieny
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