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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH / ~ 7’6 J_
.......................................................... Registration District Now...o..o.. e sy 57 File No.. .....0 7
AR AL e Primary Reglstratjon District Nof\J/ Registered No......... oo
LT Ctttesstustoeensesann s seenst e sestmreeseresens TR, S ... Ward)
2. FULL NAME........ George.. . Henry. Miller. .. e et e et et
B T Fhey oo Ward, ... Inion.Star.
. {Usual place of abode) (1! nonresident, give dt;;
Length of residence in eily or lown where death ocenrred oo, mos. ds. How loag [a U. S., If of forelgn birth? ¥ra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. s 4. COLOR OR RACE | 5. gmg;-gg'm;g-gy’:gg';~ oR 21. DATE OF DEATH (MONTH,DaY. ANDYEAR) __ Mar, 1%, .13&

Male White Widov:er .

HEREBY CERTIFY, That I pttended deceased from

SA! IF MARRIED, WIDOWED. OR DIVORCED M
HUSEAND OF 21 S A 1930
. (oR) WIFE oF Miller. — H rlesteadn. ¥ A\ QAL 108Y Death is said
6. DATE OF BIRTH (monTH, pav,.avoveamy  March 19, 1849 to have occurred on the date stated above, at.Atdm AN,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of importance were as follows:
day, . bra. Daie of ansei
84 ]_1 24 L] O min. (| NN IRAD M i
9. Trade, profession, or particular -
F kind of work done, asaspinner, 00 e i sttt e e s g e e [T F
g sawyer, bookkeeper, 6o, ..o s |§ e £ N e A ST |
: 8. Indumiy or :imsmeﬂ El kwh.iiclll:
was done, anm mil,
% ::; mm.Mk.ewGenq ..... fal‘ming. ?
8 10. Date d last worked at 11. Total ime m) R [ T IR ‘.’, .................... SoLICTIIIIRR YT A TLITTT T R] [TERTEP TR E e
s} this occupztion (month and spent in t Other contributory eangesaf im nce:
FOATY oot ceiccianss e e pecisnse s e oCeuPALion....veniniienen ] E ! g ]
12. BIRTHPLACE (city orTowny. 0. Skaloosa v E i
(srATE oR COUNTRY) T ﬂw& I § I
r B 1AL e AR AR et
.l | 13, NAME ,[ngph M
X iller (;Name of operation......cceu gl Mg Date of..........,,
E 14. BIRTHPLACE (CITY OR TOWN} ‘What test confirmed diagnosis?! .... Was there an autopsy?.
L ( STATE OR COUNTRY) . Germany.
) hd 23. If death was due to external causes (vlolence), fill in also the following:
s maoen name Armilda  FEdwards _ Accident, suicide, or homicide? Date of injury
E ' Where did | ?
O | 16. BIRTHPLACE (ciTv oR rown).......“..,.Unl{nﬂer ere did Injury occur Bpecify ity of town, eounty, and State)
(STATE OR COUNTRY) - nknown Speclfy whether injury occurred In industry, in home, or in public place.
1. |NF0RMANTGUYMIJ.%§3§' —— | - -
(ADDRESS) nion _Star, ~ Mo, || Masnerof injury . s e e e
18. BURIAL, CREMATION, OR REMOVAL . Nature of InJUry...o.oiviniis s et evceent s cssseenens e esness et eat e s v

race.. Savannah, Mo. o Mar. 156 .34 24, Was disease or Injury in any way related to
19. unperTAker.. Ho Do Wilson. . IR | s LNt
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