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1 @@-ﬂ- 2? I?J‘{ MISSOUR! STATE BOARD OF HEALTH Do not use this epace.

UREAU OF VITAL STATISTICS
\n CERTIFICATE OF DEATH
. 1. PLACE OF DEATH 5 ‘-3 24 ‘j o
; JJJad
County.... ¥ETHIOD i Beglstration District No 27 / File No.... '
Township...... 9S8&S . Primary Reglstration District No...... L33 Roglatered Noo... £ oo
! City (Noweoeosrricnna s ! i8t. .- .. Ward)
' G
' 2, FULL NAME....... Jvan ¥ orge Miller . . . " o
! et YRR GORBR et BT T T ML gsourt -~
- (2) Residence, No..... st., Ward. T
. (Usual ptace of abode) (If nonresident, give city or town and State)
: Lettgth of residence In city of town where desth occurred yra. mos, ds. How long in U. 8., If of foreign hirth? yre. mos. ds,
»
l PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF;,DEATH
: y
5 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3
. 3 \ 21. DATE OF DEATH (MONTH. DAY, AND vunw L 18, 39
| male white | PvorEgeirdwpc’ x
. 2. | HEREBY CERTIFY, That I sttended daceued){m
; 5A. IF MARRIED, WIDOWED, OR DIVORCED : -
| HUSBAKD OF student | IR ©: RO - S L1219
(OR) WIFE oF Ilastsawh T . /J"’m Death is said
l 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sﬁpt * Bt’h l 928 to have occurred on the date stated above, af . f.. 4ry....m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related cau wegp aa follows:
C day, ........hre. : !
[ T min. 3| Ak, WS K YA P [ Jet e

8. Trede, profession, or particular
\ind of work done, as spinner, Student R N TN AT S 7 SR NV
sawyer, bookKeeper, 8. ... et e

9, Industry or business in which
work was done, an ailk mill,
saw mill, bank, ate......oovecnnirecennenns

10. Date doceased last worked at 11. Total tima {{ﬁ“)

this occupation (month and spent in
FOATY i v e oecupation. ...

Vernon Co, Mo,

OCCUPATION

12. BIRTHPLACE (CITY OR TOWN}
/ (STATE OR COUNTRY)

é 1n.naMe  George Samual Miller - Nmel """""" : o
of operation ate o
il "E 14. BIRTHPLACE (CITY OR TOWN) vernon CO b Oe ‘What test confirmed diagnosis?. ‘Was there an sutopsy?................
{ & {STATE OR COUNTRY)
© in also the following:
5 | 15, MAIDEN NAME Alpha Naomi Floyd o tollowing
™
O | 15. BIRTHPLACE (CITY OR TOWN). Butler.Missouri. .
z (STATE OR COUNTRY) :
Geo ller
17. INFORMANT...... Ricﬁgﬁﬂ%ﬁissouri e
18. BURIAL, CREMATION, OR REMOVAL [} Nature of IJry.........o...coovoereeres

r24. ‘Was disease or injury In any way related to occupation of deceased?....

I 80, spocily. £ 4. o3 o el et R b b en b ec e ot den
(Signe

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, 5o thet it may be properly classified. Exact statement of OCCUPATION is very important.
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