MISSOURI STATE
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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

AN

CERTIFICATE OF DEATH 9 5 ::L 5

1. PLACE OF_DEATH [

County...... J aﬁks on Registration District No................. 3 ﬁ 4 .. B File No

Townshi aw Primar IlegistrllloﬁDlstrlct No... .............. Reglstered No.

cuy... K. MO . Mo ercy fospital ... 8.
2 suLL name. barbara Miller "

(a) Resid No 12320, . Barrison Bl g nsesseens WAPA. st eeeeeeee et e
(Usual place of abode) ' (If nonresident, give city or town and State)

Lengih of residence in ciiy or town where death oeccarred yrs. maos., da. How long in U. 8., If of foreign birth? yra. mos. da.

PERSONAL. AND STATISTICAL PARTICULARS

“)” MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRLIED, WIDOWED, OR
F DIVORCED (1rite the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Feb.25,1932
7. AGE YEARS MONTHS Da¥s If LESS than 1
day, ... kra.
- /0 [ S min.
8. Trade, profession, or particular
F4 kind of werk done, as spinner, - A A -
g' . aawyer, bookkeeper, etc o é
: 9. Industry or business in which §
b work was done, as silk mfll, I
] saw mill, bank, ete.. ..o ",f}-
8 10, Date deceased last worked at 11. Total time (Kgnn) h\‘
Q this oceupation (month and spent in this
FeAr} ot . OCCUPAHIOD....cocceenririannnas ]
LJ -
12. BIRTHPLACE (CITY OR TOWN) Kansas “ity,
{STATE QR CQUNTRY) L] APt Lk o ]
m LM By e L g = B0 S By
u | 13. NAME TDewey Milier “
: “ q
« | 14. BIRTHPLACE (CITY OR TOWN) %
e { STATE OR COUNTRY) Tenn.
4 . s .
4l mapenname  Vipginig Carter
'..
O | 16. BIRTHPLACE (CITY OR TOWN)
2 (STATE OR COUNTRY) Alzbhama

_inormant. Mrs. Dewey Miller ...«

{ADDRESS)

., BURIAL, CREMATION, OR REMOVAL

1320 Harrison, [l oI
ruce._Maple Hill e BAT .8-33

19., .

. UNDERTAKER....

R.V.Lindsey & Sons , Ing

(ADDRESS) K. U. MO,

L34

7

21, DATE OF DEATH (MONTH, DAY, AND YEAR) <=L ~

ez

rd )
I HEREBY CERTIFY, That I attended deceased from

22,
P Y 4 30 T I T - Loy A o SR LI
Ilastsaw b@.¥"... aliveon 3 Sl = A ot AR 0 Fu3x Death is said

to have occurred on the date stated above, atgt-gn .
The principal cause of death and telatpd s

f\f ............... Vi AN 4 AR
LAY A R 4
LR

Date of...........
.... Was there an autopay?.

Name of operation.
‘What test confirmed diagnosis?

23, If death was due to external causes (violenee), fill in also the I'ul!ow;{g:
Aceldent, suicide, or homicide?.. Date of injury....
Where did Injury cccur?

Specify whether injury occurred in Industry, in home, or in public plzce.

Manner of {njury

Nature of injury

FIJM ‘,V' 1g33‘ )77’ 777

24. Was dhmswgry
df s, apocily

(Signed)

Lot f—Registrar. )
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