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1. PLACE OF DEATH _

MISSOURI STATE BOARD OF HEALTH Do ot uss (his space.

BUREAU OF VITAL STATISTICS \

CERTIFICATE OF DEATH . \ -/ 5}02,#

A

Reglstration District No.......44. 7.2 ‘| FReNe... Y A
.......... Primary Registration Distriet No...c T2l % s Registered No........ d.
ErookYi81d . 213 N. Livingston I S,

! Mrs., Fmma L, Miller

2, FULL NAME

(a) Residencs, No.... k0.1 N, Livingstog, . 2 . Ward.
(Usual place of abode) (H nonresident, give city or town and State)
Length of regidence In elty or town where death occurred l 2 ¥TS. moa, da. How long in U. 8., it of forelgn birth? ¥, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3 SE"F 4 c%l'.ron OR RACE | 5. f,',’ﬁ“mw'ig"!9“,1'EF°!-FW&'°:£§';' OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) __, _ _ .19
2, | HEREBY CERTIFY, That I attended deccased from
IR e ey L K e 192t B 3 1033
{oR) WIFE oF ohn Te Miller =~ || fissteaw e aliveon..... A < ,18) 3. Death ixgaid

Nove 28, 1878

to have occurred on the date stated above, nt/J”P

The principal cause of death and related causes of importance were as follows:

23, If death was due to external eauses (violence), fill in also the following:
Accident, suicide, or homicide?......... rore RV Data of Injury... ... W19,

‘Where did Injury ocens?. v

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...

fe=] 55 l 3 [+ .
_F; 8. Trl‘:idec'l p;o!e{o&:. or part!lnct’x‘lu
. w ne, a8 er,

9 snlvlrygr, bcz:kkge;er. e't’;:. At Home

F{ 9 Industry or busi in which

é nwork wg: done:lu; :.lkwlnﬂl.

b saw mill, bank, ete.......

3 1 10. Date deceased last worked at 11. Total time (years)

8 this occupation (month and spent in t

yenr)........ oceupation.....cccveieevenenne |
12. BIRTHPLACE (CITY GR TOWN) Callaoﬁ
(STATE OR CQUNTRY) e

E 13. NAME Samuel Warmouth

™

<« | 14. BIRTHPLACE {CITY ORTOWN)......... - Kﬁrﬂ- s et ses s e

L (STATEOR coi(f::rmv) M. nO'{H" fin v

]

d | 15. MAIDEN NAME Ellenor Gates

5 Do not KEnow

O | 16. BIRTHPLACE (cm- OR TOWN),

z (STATE QR COUNTR Jo not Xnow

(Bpecily city or town, county, and State)
Specify whether injury oecurred in Industry, in home, or {n public place.

A IN(FORW" J— -771. M
ADDRI

Manner of Injury porrrrererrred ”

A BURIAL. CREMATION, OR REMOVAL

uehose Hill — nm1/2/54

Nature of Injory el
24. Was disease or injury in any way related to occupation of d.aeuud?w’

15,

ERTAKER....... (ﬁ
vt -Br o0 ef:& L ; '

B AL G

2.

(L7 &~ S
Registrar.

(Addrem) . M. TR

FILED]%/&_?{_“.__. 9 ...CZ.
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMFLLIE Ao FRESLRIDGELS BT LAY

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.................. "/ ?é

Primary Registration District N

1. PLACE OF DEATH

2. FULL NAME

S Moo 33 ot

ALL INFORMATION CALLED
FOR MUST BE WRITTEN OR
THiIS SUPPLEMENTARY.

a) Resid

. No..
{Usual pim:e of ‘abode)

Length of residence in city or town where death occurred YTB.

How long in U, 8., if of foreign birth? yra,

PERSONAL AND STATISTICAL. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWER, OR
DIVORCED (write the word)

3. Séz- 4, COLZ;(j? RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND OF
(oRr) WIFE OF

§. DATE OF BIRTH (MONTH, DAY, AND YEAR}

If LESS than 1

7. AGE YEARS MONTHS ‘ DaYs
8. Trade, professicn, ot particular
z kind of work done, as spinner,
o 8awyer, bookKeeper, 610 . ... et s e
B | 9 Industry or business in which
o work was done, 23 sitk mill,
= saw mill, bank, ete............
8 10. Date deceased last worked at 1f. Total tlml( earn)
e} this occup:mun (month and apent in this N
year)... et oceupation.......... 3,
!
12. BIRTHPLAGE (CITY OR TOWN) ...t 0\V
{STATE OR COUNTRY) A
[id
W |13 NAME A y
E \/P
« | 14, BIRTHPLACE (C1TY OR TOWN) /Q\Y
b ( STATE OR COUNTRY} LA Ny
§ N
W | 15, MAIDEN NAME @
[
O | 16. BIRTHPLACE (CITY OR TOWN) \x,,
b3 (STATE OR COUNTRY} AN
17. INFQRMANT ﬁ’\ B
" (ADBDRESS) &)
18, BURIAL. CREMATION, OR REMOVAL w/
PLACE. DATE

19. UNDERTAKER....
(ADDRESS)

L1933 \)

7,
21. DATE OF DEATH (MONTH, DAY, AND vn&@ze 2/

TIFY, That I attended deceased from

19...

tited above, at.... reereee e
. and related causes of importnnce were asg {ollows:

Death is said

Dale of enset

er contributory canses of importance:

Manner of injury.

Name of operation....... Date of...........ccoevimrennne
‘What test confirmed diagnosia?............................... ‘Was there an antopsy?................
23. If death was due to external eauses {violence), fill in alto the following:
Accident, suicide, or homicide?..........ccoveveecevecnnnns Date of injury................... L19........
‘Where did injury occur?,

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury......c.cveeevineeee

20. FILED.. /’/3’?/

Regisirar.
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