ery important.
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so that it may be properly classified.
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CAUSE OF DEATH in plain terms,
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D ¢ )
EATH Jo S 7 30298
Comnty.... WOLLh Registration Distrlct No. File No
/  Township. Primary Reglstration District No@Q}? Registered No

Clty (No . S5t Ward)

2. FULL NAME. Amarica Ellen.liililer L-il é )
(a) Ressd 8t., X
(Usuai phee ol' abode} (Il nonresident, give city or town and State)

Length of residence In clty or town where death occarred yra. mos. ds. How long In U. 8., If of foreign birth? yra. maos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Female White

SA.IF NARRIED WIDOWEB OR DIVORCED

5 s'."g‘,;’:czg"(“",'ébt‘:;fzﬁg ar 21. DAYE OF DEATH {MONTH, DAY. AND YEAR) Q(/(,@ / 3”8 3?\
2. 1 HEREBY ECERTIFY That I atfended aeeu'éed from

RLES 1% ot 19..(

HUSBAND oF
wwiric or  George Elmer Miller I tast saw LAY ative on Aot L 5 S i
6. DATE OF BIRTH (montH.oav.anoYEaR) Qet, 1. 1878 to have occurred on the date stated aboye! “/0/0' ’
7. AGE YEARS . MONTHS DAYS | 3f LESS than 1 || The principal canse of death and related causes of fmportance were a5 follows:
= Dats of onset
59 10 13
8. Tr;;le& p;ofesakitg:. or paﬁcular- ’
nd of wor , nner,
6 nwyer.‘l'::nkkgzse:feu HO'LIB e Wif e M‘
: 9, Industry or busihess in which
o work was done, as silk mill,
= saw mill, bank, ete, :
Y | 10, Date decessed last worked st 11. Total time
: 8 this occupation (month and spent in t
- FEAT) coecvenenarns occupation. ..urarenined]
12. BIRTHPLACE (CITY OR TOWN)...... ) xf.or.d.,.....hiiasour.i.....@
(STATE OR COUNTRY) . /
- E (I NAME W41 dawm Teawmeer Trtawma 4 [ :
-:E‘ ——milli&E—HenraLEOl&nd— Name of operation Date of
< | 14. BIRTHPLACE (ciTy orTown).....O 1.0 @ What test confirmed diagnosis?........... ........... Was there an autopsy?............
k| +  {STATE OR COUNTRY)
Tl 23. If death was dus to external causes (violence), flll in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicideT..........coocrrveenn.. Date of Infury.....ccooernneeens W19
E : Where did | oceur?
g 16. BIRTHPLACE (ary orown).....Qxford , Missouri.) o did injury {Specily sity of town, county, and Btate)
2 (STATE OR COUNTRY. ) 8pecily whether injury octwrrred in Indusiry, in home, or ia pubtic place.

17. INFORMANT... G eorga_. Elmer Miller
{ADD ‘Qa Y 9; 3 MO Manner of injury.

8. BURIAL CREMATICIH UR REMOVAL Nature of injury.

PLA T EY - /. BATL-‘AUE—J‘B—O—"'“-&' 24. Was disease or injury in wuy related to eceupation of deceaned?.. ..
19. UNDERTAKER.L . ' It i 80, specily... k)
(ADDRESS) (Signed).

. FILEDa‘_(ﬁl/' 1. gNA(/“L (Y B o AW Ll §7 e 0 (ae
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