should be stated EXACTLY. PHYSICIANS should state

y supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not uas Lhis space.

JUN 22 TQ@ZI BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
t. PLACE OF DEATH

¢ o2Na 1 2
" County...... Ja.ape'r Hegistration District No.......... 4' / ............................ File No,
/i, Townsbls...... Primary Registration District No.. %, 2 % & Registered No
4. Cly.... Sarcoxie...... (No... e e S, Y Ward)
‘2 FULL NAME Alpha Celia Mi ller / )
* v
(») Residence, No. Saro oxie L Miesouri st., WaRd. e e e s er e st eeees e en
(Usual plw:q of abade) 2 5 (I! nonresident, give city or town and State)
Length of residence In clty or town whers death oecurred mos. ds. How long in U. 8., If of forelgn birth? yra. mosa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Pédale R R RACE 15 e e oy O || 21. DATE OF DEATH (MonTH, 0AY, anp vernMBY 16,1937
single 2. t HEREBY CERTIFY, That I attendéd decossed from

5A. 1F HAG?IBED “ll!F}VlED. OR DIVORCED none %/\5'_-‘ ............... , 19321‘.0%5'? /@ ............... N 193’7

(or) WIFE OF

Ilastsaw hr sliveon.... Lol &t £ . ﬁm Death issaid

6. DATE OF BIRTH (montw,oav,ano vear) B @DTUAYF 8,186 || to nave occurred on the date stated sbave, at420
AGE - YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related c of lmporr.ance were as follows:
A 7R 1l 2 | A | day ..l hrs. Date of ooset
ok 76 3 8 e e e et Al :
A mis. e, .d.M
v 8. Trade, profession, or particular (T f*
z kind o( Wol'k done. as Mnn“' TR TT PRI PR TR P
Q sawyer, bookkeeper, otc........... m
2| o Industry or business in which AN Ry
P wark was done, as silk mill, Tk
3 saw miit, bank, ate... ‘.k_&_ o
g 10. Date doceased [ast worked at 11, Total tune """""""""" M
8 this occupation (month and spent in ﬂj‘é Other contributory causes gf importance:
year ... accupation z}p\_.
Rockf ag ........................................ i f ...........................................
12. BIRTHPLACE (CITY OR TOWN).., S—
o IRTHPLACE (ciTv o f8tanna- S
cll 8l name A1lfrod BXERRE Miller )
ér E Nams of cperation y 4 ' Date of.
(ifl €| BiRTHPLACE (ciry oR Ton, ¥a§§iggbgg$ What test confirmed dingnosis?$2¢ 8 €2 €CCY Wan there an avtopsy?
At - (STATE OR COUNTRY} B Irglin
™ 23, If death was due to external causes (riolence), flli in also the folfowing:
g 15. MAIDEN NAME mi | 1 Ma [} ‘;_uj | G Accident, suicide, or homicide?...........covooerneeere, Date of injury....cuennee.e.... 19,
P Oxford Where did injury oceur?
g 16, BlRTHPLACE (crn' OR TOWN) K1 (Spedify city or towr, county, and State)
0 [+) Specily whether injury occeurred in lndusiry, in kome, or in public place.
7. IHFOHMANT* (/// . e e s
{ADDRESS) MANREE Of BJULY .o st ttsstenintmes s s teme s sesas et raeponemee s aeenesan s s a8 e enmeseesaetes
18. BURIAL, Nature of injury

i S8TC0X1e Com.  wrnlMay 19.19.’;’41,

. UNDERTAKER At L A Il 80, specify.

. Was disease oyry in myy related to occupation of deeusad?&

Signet X 5772 & _—v
(addremy... SARCOXIE . MI SSOURI




Ry

b

S Y e B

DY ( | .
N LS ._..._.hm&.@.\g




