| MISSOURI STATE BOARD OF HEALTH Do not use this space.
s BUREAU OF VITAL STATISTICS
24 f; CERTIFICATE OF DEATH
g3’ 1. PLAGE OF DEATH a5 8894
3 §. ;s commy. BUghanan Registration District No., . 1 File No. AXRNA
2= *E Township Prtzuary Registration District No......L. D & ... Registered No. v
of N ar...fh..Jo5oDR, ... Missouri. Methodi st HOSPALAL o8t s Ward)
g;’ N L ruiLname....Paul Ravmond Miller,
we Y (2) Restd st., wara. Sharpsburg, Towa,
E = \\ (Usual plaoa ot abode) (If nonresident, give city or town and State)
a E Length of residence In clty or town where death occurred ¥ra, mos. 2 ds. Howlongin U.S.,If of forelgn birth? 8. mos, dn.
:. § PERSONAL AND STATISTICAL PARTICULARS / MED]CAL CERTIFICATE OF DE.ATH'
> .
S % 3. SEX 4 COLOR OR RACE | 5. SINCLE MARRIED WIDOWEDOR || 15. DATE OF DEATH (MONTH, DAY AND YEAR) 2%/ wref, P 1 3/
WE 17.
g g LIale white Singla’ |1 HEREBY CERTIFY, ThatIaitended decensed from.............ccoocoennene
£t Sa.IFMARSIED. Winowep,oR Divorcen || A AR Bores 9By 0. BB BN R Y 103
@ (OR) WIFE of that I Iast aaw h. s, alive on...... 2 E8akA,...2 {7 L1933, and that
‘°§ : death occurred, on the date stated above, at. rf" 50 “é m
=1 5. DATE OF BIRTH (MONTH, DAY AND YEAR) 1o0q 14 - 20 1016 THE CAUSE OF DEATH® WAS AS FOLLOWS: 4
£ 7. AGE Years MoKTHS DAVs if LESS than 1 (p . Ze :
ud PO | AMMW e i S
o 15 1 25 | or e min. L orfra .y VLol =D s
<2 = AaD..
. 8. OCCUPATION OF DECEASED S
K1 (a) Trade, profesgion, or Iviz <
E g parﬂculu'klnd o wn;k S 't'll d en t o Y (duratiom}.......... h ;1 mod. & 5 da.
g8 (b) Generat nature of Indust CONTRIBUTORY U—»vlg OrEArhrA
.E.‘B business, or establishment ln Publ i [#] S ChOOl 9
E - which employed (or employer) .
E E {c) Name of employer
L
25 9. BIRTHPLACE ity or Town)... TAY 1o, . County,.
% g (STATE OR COUNTRY) JTovia, ~
e 8 ]
10. NAME OF FATHER
-Eg Port I, lilller, i WAS THERE AN AUTOPSY? :
| _é g p 11. BIRTHPLACE OF FATHER (ciry or Town).... UENQ M oo WHAT TEST CONFIRMED DIAGNOSIST - ‘%,Mm
E _'g E {STATE OR COUNTRY) tova, (Slznad)....é...«.%.-........
E.E < | 12 MAIDEN NAME OF MOTHER Grace E. pfander 3-20 . 193( (Address) .
' ; E ' 13. BIRTHPLACE OF MOTHER (cITY oR TowN) .. 1111 Ynormn, *State the D1sEAsn CAUSING DEATE, or In deaths from VIoLENT CAUSES, state
g (STATE OR COUNTRY) Jjotra (1) MEANS AND NATURE oF INJURY, and {Z) Whether ACCIDENTAL, SUICIDAL, or
Eg 3 HOMICIDAL.
5 s N A ZH 4l e 19. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3= T L RO e e O At A A < —
la (dadress) Sharpshurs, I.prﬂah Gravity, Iova ve. 4., ¢. lich.2¢ 1831
o . O > 0. UNDERTAKER ADDRESS
RO FILED% " REGISTRAR y } =27 c/ ro L
-9 2 NP VP #A R0 cpr32s 2 ‘7__

WA %’(""‘LMF J/ et







