PHYSICIANS shonld state

CTLYX.
Exact statement of OCCUPATION is very important.

o state

sho

Y supplied.

ry C
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County... TACK S OILccovrmrcrmensssssssnin
Township Ka.W

Beslslmuon District No.

dockhill Road -

Do not use this space,

BOARD OF HEALTH

10265

st ARAT

3 9-9
........................ 1.0.02

ayy.....Kansas. 0ity. . sy
2. FULL NAME Harriette ]‘ Miller

Ward)

() Bealdem:e. No.... a4 Rockhill. Road...

sual place of ahode)

Length of reddenceln city or town where death oceurred yra. mos.

...................... Ward.
é (If nonresident, give city or town and State)
ds. How long in U. 8., 1f of forefgn birth? TS, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

} MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
. " DIVORCED fzmu the word)
Female White larried

16. DATE OF DEATH (MONTH, DAY AND YEAR) M& I‘Ch 31 o 1951

17.
I HEREBY CERTIFY That I att

SA. IFHN:JASRBRAI?‘Dﬁ\gIFDOWED. OR DIVORCED . i 19, L to..
omwiFeor Charles M Miller that 11ast saw A AL alIVe o..... 22 e / 4 19.3/., and that
desath occurred, on the date sta!.ed abofe. B 7 ?n ........... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Hov . 6 . 15884 THE CAUSE OF DEATH* WAS AS WS:
7. AGE YEARS MonNTHs Dars If LESS than 1 Ot D P rYIYYe
day, ... hra. *
46 4 25 L — .min. ﬁ ‘—;L !: p
8. OCCUPATION OF DECEASED P u . /
(a) Trade, profession, or :J 4 (daration) yro.. £ &0 L7 SR ds.
particular kind of work AL homa A M /fﬁ ;_' .
(b) General nature of induatry, - VI o " W /A
business, or establishment In /
which employed (or employer) (duratlon)............ yea.... L. mos de,

(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH
OUNT! s
{STATE OR COUNTRY) Ohio 2 8’ DID AN OPERATION PRECEDE DEATHT............ DATE OF TN
10. NAME OF FATHER
George Punlap WAS THERE AN AUTCPSY1 /l )
o 11. BIRTHPLACE OF FATHER (CITY OR TOWN)........ . WHAT TEST CONFIR| GNOSIS? .. . 0 . /l j ..........
z {STATE OR COUNTRY) not known j[ /// (Signed) L .{.. g oA .. ML D,
[i4 L}
. MATDEN NAME OF MOTHER
< | 12 MAIDEN N o Annie Wellsman w’// (Address) ?/,9 /9 .q,“ﬁ'
13, BIRTHPLACE OF MOTHER (CI1TY OR TOWN) *State the Disease CavsiNg DEATH, or in thbﬁrom VIOLENT CA@, state
(STATEOR cnum‘v) no t kn OWIL (El;:x!m AND NaTURE oF InsunY, and (2} Whether ACCIDENTAL, SUICIDAL, or
14
INFORMANT. (H/// /N 19 PLACE OF BURIAL, AL | DATE OF BURIAL

7
Q.—,?// %Vf/ﬁé i //‘f%,f //

(Addreas)

- Fiteo! / ..u...193/ 777 2. é’/ﬁ'f/’-“"—’

/,(o/wd f‘/@éfp//‘ﬂw,{/ LD w3

REGISTRAR

W\-—

| 20. UNDERTAKER ADDRESS & & 3.5

//wi F’Wf‘ﬂ%uu_ A@u@m ‘?MA)




W",f’/ AL L et X /Jc’_y
[ /;/7; Rl b




