AALLILY, FHYSIVIANS should state

DEATH mplam terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

N0

© W

MOTHER | FATHER

70 2.

\

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUN 121937

1. PLACE OF DEATH

Do not use this spacs.

291 18719

COUDLY ..o Hegistration DETrIet Now ... oo oeeooer s oot e TS
ST oYy WA b8 | weree DRID.
s e W JRE MIEEY P

(Usual place of abode)
Length of residence in city or town where death occurred

(I nonresident, give city or town and State)

da. How long In U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
MALE

21, DATE OF DEATH (wonth, pav. anoveary (Y] Y 27 L7 1937

i | BAREIE
5A. IF MARRIED, WiDOWED-OR DTVORCED
Tt TIHALIE MILLER

Y it &'

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JUME /0 ~ /X’?&

7; AGE YEARS MONTHS DAYS If LESS t!ﬂ: 1
day, .ol ra.
9_/ é é // / 7 orf .............. min.
z | % Thind b work done, s apiones, WATCHMAN
[¢] sawyer, bookkeeper, etc. b
’.. .
£ T o e Bons e mat, RR « ERASEINE
2 saw » bank, .
§ 10. Date deceased last worked at 11. Total time (guﬂl
this occupation (month and spent in this
yeﬂ)Mc#/p:i?3? occupation..

) .
DYRS

1
(STATE OR COUNTR

BIRTHPLACE (CETY OR TOWM.covcrre POLAND. W

waame MIKE MILLE R

14. BIRTHPLACE (CITY OR TOWN) 'FJAJA/Vﬂ

2. § HEREBY CERTIFY, That I attended deceased from
ATt B L1977

L 72 P 18.37. Deathizsald

Tlastsawh. . .. allve an

to have occurred on the date stated above, ut?_..?ja.m
The principal canse of death and related causes of importance were as follows:

Name of operation. . Date of,
What test confirmed dmm’,d'—dﬂdq ......... Was there an autopsy?. JH9......

Pa &7 ND

16, BIRTHPLACE (CITY OR TOWN).

{STATE OR COUNTRY}y

S A iy w

18. BURIAL, CREMATION, OR REMOVAL ~ = )
DATE M A Y 2? z{fs‘_?g‘

AYARY

FLACE

{ STATE OR COUNTRY) 7
23. If death was due to external causes ence), fill in also the following:
15. MAIDEN NAME D‘JNT K/Vaw Accident, suicide, or homicide? Date of injury.....c.cccooeuenn.s ,19........
Where did injury occur?

(Specily city or town, county, and State)
Specily whether injury occurred in industry, in hems, or In public piace.

Manner of injury
Nature of injury

RUCKLAND UND. CO

15. UP(IEE;’;T&IEER””P?XQ’”?_FUGA’.&___.ﬁ _.._.._.-__Z__

2. Fl

-28

Registrar,

&







