8. Trade, profession, or particular

) MISSOURI STATE BOARD OF HEALTH Do not use this apace.
gg BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH P e
o 2 f &%‘@ﬂ
'gg 1. PLACE OF DEATH 393 S
3 b County son Beglstration District No......... ..., . 0| FueNo.......
% E.’ Townshlp........ooveimirricsvusns KaW ......................... - Primary Reglstration District No... - Regiatered N‘? ........ qa .. i"" ____________
U] -
2 S ay..... L2 C.Mo. N0t BBED  WEANAOLLEE s i B e, Ward)
3 MO
] E; o 2. FuLL Name.........MES. Lena Miller )
= Ered ® Residence, No......0002. Wyandotte Bty WA, st
- . g Wl (Uszal place of abode) (If nonresident, give city or town and State)
- : 8 o Length of resldence In city or town where death occurred ¥TB. mos. ds. How long In U, 8., if of foreign birth? yra. mog. ds.
T
,_Bo - R
t b} w PERSONAL AND STATISTICAL PARTICULARS o y MEDICAL. CERTIFICATE OF DEATH
] ="
E g x‘u 3. SEX 4. COLOR OR RACE | 5 35@3?&“3?5“&53’&5’3&?‘ or 21. DATE OF DEATH (MONTH, DAY, AND YeAR) AUE . 21 3 193%'5
- 22 4 F W Widow 2. 51 HEREBY CERTIFY, That I attended deceassd from
4 W 5A. IF M}TﬁngEAﬂﬁ glggWED, OR DIVORCED :
- .
4 § (oR} WIFE OF Robert Miiler
. 5. DATE OF BIRTH (MonTH,oav.anovear) DEC. 12,1856 to have occurred on the date stated above, at...; SOk,
'E’; 7. AGE YEARS MONTHS DAYS If LESS than 1 ||. The principal cause of death and related causes of importance were aa follown:
= 78 8 I
@ (Y
o]
g,
8
=7
o
O
g
h=1
=
4
o
[}
&
§

-]
o
8
3
w
[
-]
]
=
=
@
3]
&)
-
3 8| sewver, bookiecper e At_Home
& E | 9, Industry or business in which
,‘::." E zlworl: w:; dgﬂéez sﬂkwmﬂl,
: S5 eaw mill, bank, BLe...... ..o e e
§ 10. Date deceased last worked at 11. Total time (years)
E this occupatiun (month and spent in t
§ year) ... oceupation...
12. BIRTHPLACE (CITY OR TOWN, . .
2 I (STATE OR co(un'mv) ) Missouri
= . o
'g E 13, NAME bPavid Crockett
4 X R . A =
E 4 % | 14, BIRTHPLACE (city or Town) Virginia What test confirmed disgnoals?... Lttt e Was there an autopsy?
eh s~k (STATE OR COUNTRY)
H T i 28. If death was dus to external causes (violence), fill in also the following:
E 4 | 15. MAIDEN NAME Catherine Hampton Accident, sufcide, or homieide?............oeon... Date of injury............... 19,
=i Where did inj ?
g9 4 , § 16. BIRTHPLACE (CITY OR TOWN).....-... Y pykcry 0wy o1 CIE Inliry ocour pocify eity oF town, county, and Btats
ot (STATEOR ) Specily whether injury occurred in Indusiry, in home, or in pablie place.
8BS 17. INFORMANT..... M Day Br D.E,a
&5 (ADDRESS) gg% ﬁ éndotte E ﬁo . Manner of {njury
a 18, BURIAL, CREMATION, OR REMOVAL Nature of
[ Injury.
4= Elmwood Cem. Aug.23-35
PLACE DATE 19| Lz
H @ T 24.- Was disease or injury in any way related to occupation of deceased?. . ¢ ......
ég 19, UNDERTAKER_ 1+ VI& %lhd sey & SOHS s L0C|} 11 a0, specity :
ek (ADDRESS) -/ M7 igned. AT el ..l ... M. D.

20. FILED... 4/2?/ 19.:83 /727 ;) /@W . (Adm)g'géfa.%wr ....................

&> 7 Reglstrar,







