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1. PLACE OF DEATH
(1) County. . ANATEW ..o ﬂ Registration Disirlct No

{(b) Township....
) ony....Amazonlia ’

{e} Length of restdencein eliy or town where death occurrede 5 ¥re. mos.
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Primary Registration District No........ l;} OG.ﬁu Registered No.......c.ocreieccicnissniniesecsn

(d) Bureet No..... AMAZON18,. MO,
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St.
ath occurred in Hdepital or Institution, write its name instead of atreet and number)

ds. {f} Howlongin U.8.,1f of foreign birth? ¥yrae. mos. ds.

2. PRINT FuLL Name..J.ohn.. Samuel. Miller, . L’l bt s ———————_
{a) Resldence, No........ Amazoﬂla ..... MiSSQuI.‘i .. . N D ettt et e menaapes st e e gasans
(Usuzl place of nbotfa il nostrect address, write eounty or dr.y) (If nonreaident, give city or town and Stau)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
,,PIVORCED (wrile the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ?%{,5 £ 76 15D J'4
Male White Widowed, 2 | HEREBY CERTIFY,

SA. IF MARRIED, WIDOWED, OR DIVORCED

bamwreor Elise Miller,

DATE OF BIRTH (monTH, DAY o vear) Jan'y 15,1859

Z
................... IQSEDﬁth issaid
to have occurred on the date stated abave, atfyrg
The principal cause of denth and related causes of importance were s follows:
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12. BIRTHPLACE (ciry or Toww).. Boghe s, tEI‘ @
(STATE OR COUNTRY) Mis souri " a
; 13. NAME Samuel Miller, él\
¥ | 14. BIRTHPLACE (crTy or Tows) Unknown, . ‘I
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s 16, BIRTHPLACE (C1TY OR TOWN) Un-k-nown L]
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. INFDRMANT%W' el MWM_

(aooRess) Amazonia, Missouri

18. BURIAL, CREMATION, OR REMOVAL

race Ot .Iohn_a_ﬁefgr

Accident, suicide, or homicide?........ Dateofinjury.....ocoooieiss 19

Where did 10Jury 00U .. i seeieermeeemcemee e emes e ssemsmeresmeesttnss e s ememnes
(Specily city or town, county, and Stata)

Specify whether injury oocurred In Indusiry, in hote, or in public place.

Manner of injury.
Nature of injury...........

em

19. FUNERAL DIRECTOR -7 "ﬂm/f A. /30 XLy P

24. Was diseass or {njury in any way related to cccupation of dmud‘!%
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