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. AGE should be stated EXACTLY. PHYSICIANS should state
ssified, Exactstatement of OCCUPATION is very important.
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tem of information should be carefully supplied
EATH in plain terms, so that it may be properly cla;

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

 not nae this space.

! 'A County.... HOWELL Beglatratlon District No...... K/ f 4 i rﬂ: Ne....
Y c E Township... Primary Reglstration District N.....qg. 7 ............ 4 Beglstered Nou........ooooovveeomeeosresmemessssone
o _Hest Plaing.. e : | st Ward)
g. FULL NAME Elizabeth Hill Miller e
(a) Resld St AR, et e e ees e ses e b er s v s e n e a e s en e s r e samana sa
(Usual plnee o! abode) (If nonresident, give city or town and State}

Lengih of residence in city or town where death oceurred yTE. Wod.

ds. How leng In U. 8., if of forelgn birth? yIs. mos.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE"PF DEATH
]

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX 4, COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR
Pemale | White Barried o
5A. IF MARRIED, WIDOWED, OR DIVORCED

Wit or Jamea Monree Miller

< |-Name of operatlon

" What test eonfirmed diagn

havg occurred on the dapé sih y
‘The princlpal cause of dedth tanca wera as follows:

Date of soset
4

) 6 a,/..'

Aceident, suieids, of b

6. DATE OF BIRTH (MONTH,DAY.ANDYEARY Tune £ 1R54
7. AGE YEARS MOKTHS DAYs | If LESS then 1
day, ... hrs.
80 ) 1 3 17 mia
8. 'l‘rlnﬂcle(,l p;-a!mﬁc:ln. or pnrt{mlnr
z i T ng, as s er, s
] maygt,‘g%okkge:er. e&nn HOU.S ewi f = |
E | 9. Industry or business in which
o work waa done, as silk
o saw mill, bank, ete
§' 10. Date deceased last worked at 11. Total time (years)
thia occupat!on (month and spent in t! is
year)... pation
12. BIRTHPLACE (CITY ORTO '
(STATE OR COUNTRY) "Tzard Co., Arxansas.
4
i | 13. NAME James B. Hayes
[
< | 14. BIRTHPLACE (CITY OR TOWN) .y
b {STATE OR COUNTRY) 1ETN .
4
W | 15. MAIDEN NAME Nancy Jaurrett.
|-
O | 16. BIRTHPLACE (CITY OR TOWN).
b3 (STATE OR COUNTRY} Virginlag

17.nvormant Bred Miller

eide?

Whers did injury occur?
(Specify city or town, county, and Stata)
Specily whaether injury oecwfn Industry, in home, or in publle place.

{ADDRESS) west Plains, MHo. ]

i

3

N.B.—Eve
CAUSE OF

18, BURIAL, GREMATGN, GR-3EMOVAL Howell County
mace@ne _Pine Cem. o Jly, ll, o4

Nature of injury,

Manner of inmry

19. UNDERTAKER...../.

et ‘e?éet Pladhs . Mo (]

. Fu.m.jul (7 A9} (’f' Jédﬁ KH\S)/Y),Q/V5WW

strar.







DeEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

2 .
;!i ‘ BUREAU OF THE CENSUS Special Agent,

Jefferson City, Mo.
WASHINGTON

Dear Sir:

It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking
from the death certificate.

Name : é“gfth X/M 777,0%

Who died at N b, — T~ [T D ¢

Residence: No. St. 7 [
(If nonresident, city or town)

Length of fesidence in city or

town where death occurred: Years___ Months Days
Sex Color or race_ (A / Single, married, widowed—or—divereed:

Date of birth Age: Years 5 Months_ / _ Days 3
Occupation: (a) Trade, profession, or {b) Industry.or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, stc.
£ __In £
- 4o ¥
Date deceased last worked at this occupation: Month A :ﬁgf
Birthplace (State or country) _ . —EZ
Birthplace of father (State or country) ’éﬁ

, Birthplace of mother (Stati££;;z§:giiikt . o
Principal cause of deAath: aLQ 4f1&%£44;99f0:1%137l4__

Buse NENBWN

Other contributory causes of importance

Name of operation Date of
What test confirmed diagnosis? Was there an autopsy?
If death was due to external causes (violence) fill in also the following:
/ Accident, suicide, or homicide? Date of injury , 19

Where did injury occur?

(Specify city or town, county and State) -

Specify whether injury occurred in industiry, in home, or in public'place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify
Name of physician
Address of physician .
Signature of Registrar,{/ dr W, Simews Dete filed 7-//-7

: This information is sought for statistical purposes/only and in order that the
official report may be complete and correct. Please reply promptly u51ng the en-
closed official- envelope which requires no postage.

Very trul ours,
Reg. Dist, No. F & é%é ' y vy

Primary Reg. Uist. No, 44227/ : (ﬁ JM% 2 .

Special Agent.
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