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EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

—

hould be stated EXACTLY. PHYSICIANS should

-~

information should be carefully supplied. AGE s

item of

D

N.B.—Eve
CAUSE OF

oy 4 ANaliU

S MISSOURI STATE BOARD OF HEALTH
BECD MAR § 1939 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 124 S:i § L
1. PLACE OF DEATH 85 Do o5 cM {rda dpace.
(a) County.......... BU CHANAN -% Registration District No................ . Q S g
(b) Township........ WASHINGTON Y Primary Reﬂmgaml No‘ﬁ ............ Registered No.......o..... 1, a ...........
() Clty ST, JOSEE!:']: 4 (d) Btroet No. MONTEREY, o

1 {If death occurred [1; Hospital or Institution, write its name instead of street and number)
(e} Lengih of realdencein city or town where death occurretﬂ' yro. mes. ds. (f) Howleong In 1. 8.,1f of foreign birth? yra. mos. ds.

b £ JoSEPH WILLIAM MILLER

2. PRINT FULL NAME..... y e
(@ Besidence, No -~3404 MONTEREY ST. st. I:l

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

v

(It nanmidéﬁi;, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
M W DwﬁlﬂACED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) FEB ! 27 M 1939 , 18
E E RRIE
AL oY 1ED I HEREBY CERT[SY%I atien
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF MINNIE MILLER [ Ay A aae :,' - WA B X
omwirkor A || !..'.&llvaan ...... L} ; 4'
6. DATE OF BIRTH (wonTH.oAv.anovear)  APRIL 26,1897 to have occurred on the date atsted above, 1300 p
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of impartance were as fotlows:
41 1 O 1 Daie of aoset
Z 8. Trad feanion, or particularkindof PRINTER AND 2 {Tdd o F T W LPI GV 07 g g g
E | & e e e khesparrater.. PRINTER AND
: 9. Industry or business in which work PRESSER
o was done, as saw mill, bank, ete........ e
g1 Date decossed last worked at . Total time (years) S BN (R SO
n
3 year)mupaon(mnnun ........ Unk ;g:t?pation .......... UNK...... S OO SRR A SOU0h. SO OO
12. BIRTHPLACE (CITY 0R TOWN)... ... MAYSVLLLE
(STATE OR COUNTRY) MTSSEURT; €,
B 113. NAME IRA P, MILLER, &
k2 | 14. BIRTHPLACE (€ITY oR TOWN) ST, JOSEPH, . £ol| Nome of ooeraticn
w { STATE OR COUNTRY) M1 SSOUR) - per & oy
- ‘What test confirmed dingnosisT
§ 15. MAIDEN NAME ELLEN PATRICK ' 28. If death was due to externs] causes (viotence), fill in also the following:
« ccident, suicide, or homicide? Datoof Infury.....cccceeevcnenae ...
E | 16, BIRTHPLACE (ciTy or Towm) ALBany, MISSOURI :th dti,d e or - ate of Infury 10
z (STATE OR COUNTRY) ey (Specify city or town, county, acd Stato)

MRS .M INNIE M LLER ’ Specify whether injury occurred in indusiry, in home, or in publle place.

17. INFORMANT
(aporess)  3G0D4 TIONTEREY ST. oT.JOSEPH, MOJ
18, BURIAL, CREMATION, OR REMOVAL

Manner of injury

- !
puace. MEM PARK (EN. ___ oaE MAarRcH 2,193%, ::m:n infery - don ot 4
— . Was disense gr [n bed to occupa of deceaned?.. . WW.......
19, FUNERAL DIREGTOR (NAME). FLEEMAN & Son INGC. T80, p0cily ... acauetll oot ‘. o
{ADDRESS)} ﬁg4é C

OLHOUN ST, JOSEPH, Mo, (signed) =7 Ao At m.n.
». enenl¥aneh 139 -ﬂ}“ Afledzeidy 7.5 Thddrem).. Ko AR Pt Y. )

{Licensed Embalmer’s Statement on Reverse Hide) .
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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, JOHN_ ; E. Ruep

, of by _'l .
. N . " L 1. . STt . -
Registered Apprentice No : Zuiiviemeny WOrking under my personal superyjsion. . ' T
Lo - Signed... eI A AL .. {. ..... N
Licensed Embalmer No. ) . _
o ’ : P. O. Address___ ST lJOSEPH Ml SSOURN. ‘
Note: The above MUST BE SIGNED BY THE IJCENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license.) n ‘

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




