ry, important,
X

U0 W § R AF
TUPATION is ve
~J W\

“~

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CRETRERTTT S S o R 0 Bl RSNraiY iy 8

so that it may be properly classified. Exactstatementof OCC

tem of information should be carefull
EATH in plain terms,

i

D

H12004
CAUSE OF

N.B.—Eve

p =i

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
7/" CERTIFICATE OF DEATH

repm SEp 1 4 1838

28325

1. PLACE OF DEAT’L. I 85
= couaty. BUChANAN. . Reglatration District No.................. Ly
{b} Townshlp.......ﬁ%ﬁhington Primary Registration District No......... 'l@UI ..... Registered No............... (UBI{ ,,,,,,,,,

«© apSaint. Josgseph. . {d) Strect No.

606 South i0th Street

(e) Length of residenceln city or town where death occurred 4: yrs.

2. pinT FuLe name. Meek Millerx

(If denth occurred in Hospital or Institution, write its name ingtead of street and number)
mos.

ds. (f}) Howlonogln U. 8,,1f of forelgn birth?

yra. mos. ds.

(8) Residence, No.......606.. South. 10th. Street. !

(Usual place of abode, if no street address, write county or city)

................... 8¢.

(If nonresident, give city br town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE- | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {twr{l¢ the word)
_Male White Widower

* b om ~HF 8. Harriett E. Miller
{OR) WIFE OF

21, DATE OF DEATH (MONTH, DAY, AND YEAR) Aug_uﬁ 5: 2% , .éa
2. HEREBY CERTIFY, That { ect from
Ilafteawh

,19......... Deathinszid
to have occurred on the dnte stated above, nJ.O EOA M .

.Dlle of onset

Name of operation ...t fiomnrrn e
‘What test confirmed diagnos

6. DATE OF BIRTH (monTh.pav. anp YEARR @Dt ember 24 . 1854
7. AGE YEARS MONTHS T Dars if LESS than 1
‘ day, ... hrs.
85 l 12 2 8 [ P, min
Z | 8. Trade, professi articular kind of
§ 1 & i e e Re tiBROFATMETY
: 9, Industry or business in which work
Py was done, s saw mill, banok, ete...............
D | 19. Data deceased last worked at 11, Total time (years) -
§ this occupatmn (month and spentin this
............................. occupation......a.s....-v—.r.g. I
12. BIRTHPLACE (ciTY onTown).N.odaW ...... County....... é
(STATE OR COUNTRY) 118 gour /
% 1. NAME_Henry Miller q
AR} Bgl:‘_rr!-_lrl;i&c% {lcl;;r c;nrownUNK:N OWN , Oi
k. A COUNTRY,
__UNKNOWN
; 15. MAIDEN NAME Sarah Maekor
5 | 16. miRTHPLACE (C17v 0r Towny TN ENOWH .
b3 {STATE GR COUNTRY) U':HK:NO“LN
1. m(FgDRrANTMI' Ba. Roy Miller", .........................................
A

18, BURIAL, CREMATION, OR REMOVAL

Whera did injury occur?,

{Specify city or tawn, _county, and Statey
Specify whether injury oecurred in indostry, in home, or in public place.

Mnnner of injury....
Nature of injury

ruclag Springs, Mo wrAug Ji_

19. FUNERAL DIRECTOEQR SID_E..N.'EADEIH_ETUNERAL H !

{ADDRESS)

"Local Repistrar. |l

‘Whas disease or injury in any




Y

:

. STATEMENT BY LICENSED EMBALMER

1o Theron 0. Smith - . Licensed Embalmer No....0928

hereby certify that the body recorded on the reverse side of this certificate was embalmed by... .My 8ol1.f

I p " : + - . B . =~
N33 b , Regi ice No.. 125
AP ande byMollie--E«Sidenfaden e » Registered Apprentice No
working under my personal supervision. -
Signed... /. . /L A1y
t . o . . . .
R Licensed Embalmer No...23.48

* y7  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

.




