‘
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exsact statement of OCCUPATION is very important.
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1. PLACE OF DEATH / 85 Do not use this space,
i Registratlon District No. - — 2
(b) . Primary Registration Disirict No..... gﬁc_..x‘ '__ t H Rezls{a{;d ?33
d Missourd Me st Hospital.
1 i ! d) Street No.....Aehe bt 82 WAL, e e B ML -
7(':) v St . Joseph (d) Stree ‘('If death ocenrred in Hospital or Institution, write its name ingtead of street and number)

(e} Lengih of residencoin clty or town where death oceunrred yro®™  mos, "™ ds, {f) HowlongIn U.8.,if of foreign birth? yra. mon. da.
2. print FuLL name. Thomas Eugene Miller Y460 I
(8) Resid , No . st. Clarks dale,Missouri .
{Usual plzee of abode, if no street address, write county or eity) (If nonresident, give city or town and State)
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Male gPrcenwrite the word) 21. DATE OF DEATH (onTh.oav.avovear) March 19 19 3
White ngle _
- 22, I HEREBY CERTIFY, That I attended doceased {from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF 219 tO L19..
(oR) WIFE OF <
Ilasteawh. AliveOD. e h3: NN Denth is said

5. DATE OF BIRTH (monTH.pAv. anp vear) NMATch 19,1838,

to have occurred on the date stated above, at‘lﬂ.!.i,j?;.

7. AGE YEARS MONTHS DaYs IrL than 1 || The prineipal canse of death and related causes of importance wera as foliows:

0 0 day, .3¢......hrs, ’ ey
or.... .\ .min. m /Q’—ﬂ\ﬁ-f\/—/ Date of onset

zZ 8. Trade, profes!ion, or particulnr kind of . e 4 P Y TN 151 [SLTATCTTTTPPRTErE]

0 workdona.uuwyer.bookkeeper.atc..ngne ______________ 7 IO V4

E| 9. Industry or business in which work 7

o was done, as saw mill, bank, atc..... (ST | TR

a 10. Date daceased last worked at §1. Total time (years) H . .. I

[¥] this occupation (month and spent in thin f

¢} Vear) ... Lot L) Rt | IR § S—

12. BIRTHPLACE (CITYOR TometiJoseph i & Other contributory cacses of importance:

(STATE OR COUNTRY} 7

Missourd. .. .

13. NAME g?m. Iiﬂj 8 Mj I I ar lE ]

14. BIRTHPLACE (CITY OR TOWN) EaSton

53
( STATEOR COUNTRY) Missouri v

Rose Regina Karl ~

16. BIRTHPLACE (c1rv or Town). LMD, ©
(STATE OR COUNTRY) Mis souri

15. MAIDEN NAME

MOTHER | FATHER

(Specily city or town, county, and State)

1. INFORMANTB-@WQ.QQ..-M;&;J- er

Specify whether injury occurred in industry, in home, or in pubtic place.

(aooress) Glarksdele,Missouri.

18. BURIAL. CREMATION, OR REMOVAL 5T ¢JOSephs Cemb
PLACE ’ _meMayreh 22_ .58

19, Flz:tDEI:uL pirecTorH. 2. O s Sidem‘.’_aden and Son’

¥

» Manner of injury

Nature of injury,

., - o . W
24. Was disease or injury in any way related to occupation %dommd'l’ ...........

11 8o, apecily. PN SO 0 2 o :
(Signed)........ o/ (}d"xw !

20, FILED. .. 2, DF 72

(Addren)....M... ’

tat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

PR

hereby cemf y that the body recorded on the reverse side of this certificate was embalmed by
" - . . v

& L.E.__ .l )
No..... Y 2 or by el i Reg:stered Apprent:ce No
morking s my personl superven | ff/ /LZLW f/@é@«/
. 'f © Signed
b - R coel Licensed Embalmer Nn - A9 2. g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)




