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

so that it may be properly classified, Exactstatementof QCCUPATION is very important,

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

ry ~ MISSOUR] STATE BOARD OF HEALTH
[¥6T Nov 2 1 1938 BUREAU OF VITAL STATISTICS

/} CERTIFICATE OF DEATH . 3 6 '} 87 .

1. PLACE OF DEATH o fiot use this space.,

L@ couny..St0ddard J Registration District No..§.$3./....
2 (1) Townsnip GESHOT Prmary Reglstration District No... 78 5. Registered No... ) -
(¢) City Bloomfield, Mo.. () streetNow oo . St

(If death cccurred in Hespital or Institution, write (ts name inatead of street ond number)
(e} Length of residencein city or town where death occurred yra. mog, da. (f} Howlongin U. S.,if of forelgn birth? 8. mod. da.

)
2. PRINT FuLL Name.JJAmEs. Q.. . Miller evssmnornienes
(@) ROSIRNCE, Nt scscrestonmssiporee st. |:| e
(Usuanl place of abode, if no street address, writa county or city) {If nonresident, give ¢ity or town nnd State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR

DIVeRCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)N ovV.

18
Married HER72/Y CERT%FY a:u}xy

to have oceurred on the date stated above, nts’lsar'n' m.

Male White

SA, IF MARRIED, WIDOWED, OR DIVORCED

o¥MEe: Catherine Miller
6. DATE OF BIRTH (month, oav.ano vesr) Mareh 25, 1869

7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal cause ¢f death and related o importance were as'follows:
day, .........hrs. yl —_—

69 7 23 o:,‘.’. .min. Date of cosel
4 8. Trade, profession, or particular kind of
9 wark done,nasawycr.hookkccpcr.atc...,..At‘..;’..g.;:n..@x,.......................
: 9. Industry or‘business in which work
o was done, a8 8aw ML, BANK, GLC......icriinirirsinrrrsersspe e ameesssrees sessmeces ere
a 10, Date deceascd lust worked at 11, Total time (years)

thia occupation (month and spentin thia
8 year)... . gecupation
12. BIRTHPLACE (c1TY or Tows).... L€ nburg
{5TATE OR COUNTRY) Pennsvlvania
E = ok H . B 1 T T T T RS EP S RS RREE SAPP PPPIS PSP P PP e
B | 13. NAME Bén MiLYsT
I 7 | PP
& | 14. BIRTHPLACE (e1TY or ToWa) — L o ‘ o ‘
[y { STATE OR COUNTRY}) Fngland || Name of operation Date of -
— What test confirmed dingnosia?............covsecvirroermenens Was there an nutopay? £ 877
14 ; ; j
:'E’ 1s. maineN name Not. known ¢ -',] 23, If death wes due to external causes (violence), fill in also the following:
k- / el ick homicide?.......omumniiiiiin jury..
0 | 16. BIRTHPLACE (c1TY oR TOWN) : J/ A;'hﬂdm;d-?xftde, or o::m:da Data of injury
STATE OR COUNTRY ere IRJUTY QCOUTT ... eicimr s enrere e m eyt pprprasasnpasots snsns smnmes

2 ( ) S c Ot‘ 1a'nd {Specily city or town, county, and State}

M rs Jame s M i l 19 r Specify whether injury occurred iz Induoslry, in home, or in publle place.
17. INFORMANT L/

(sooress)  Bloomfield, Mo.

18. BURIAL, CREMATION, OR REMOVAL

Mannger of injury.......

. N tinjury... S rd
waceBloomfield Cem omeNovw. 19, Bg|Setuseliosy ;
24. Was disease or injury in ay : .
19. FuNeraL pirector (uup Chiles Und. Co. . KL 80, 8DECHLS oo,

(rooress)’ Bl gomfield Mo, p— 7 (Signed).......

. ruen 2742 L 8. 038 4%()"

Local Regisirar. | 4?57 G it

Licepsed Embalmers Statement on Reverse Side)




STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

it ) - , or by

Registered Apprentice No.. A : . soeeemey WOrking under my personal supervision,

O I

Signed - - ) B

" Licensed Embalmer No.......

P. O. Address,

Note: The above MUST BE SIGNED BY TI[E LICENSED EMBALMER in hx.s OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

!

If this body is not embalmed, above space should be left blank. .




