e

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state

E)EATH in plain terms, so that it may be properly classified. Exzactstatementof OCCUPATION is very important.

CAUSE OF

DEED APR 11 193

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

]Dufl)ml!ﬁl;l lhi:,smce.

(8} County....Blichanan s ’ Reglstration District No.................. jl J— "

(b) Townshiplifahywabom. . ..o Primary Registration District No..... @ @ﬂ. ....... Registered No............ 21 ...........

&) Cltyo 2 feaJQSEDN 4 (@) Streot No...Jissonri Methodist Hospital, oo, st,
[(1f death occurred in Hospital or Institution, write its pame instead of atrest and number)

(c) Length of residence in city or town where death occurred 59 yra,  mos. ds. (I} Howlongin U. S.,Iif of forefgn birth? yra. moa. ds.

b L
. PRINT FULL NAME

Ethel P, iller,

{a) Rosldence, No..

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

D (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDI!CAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR -
DIVORGED (writé the word) 21, DATE OF DEATH (MONTH. DAY, AHD YEAR) o Plenr [, {; 19 54
o Piys :
sFemale ~hite Wvidowed, 2. | HEREBY CERTIFY, That I attended decessed from
A. IF MARRIED, WIDOWED, OR DIVORCED R
HUSBAND oF . " AN oo e 1P, m.,zf. 70eh o f B o 157
omwiFEor Robert Oliver Miller, 7. 7 S5 s 1FF
: Ilastsaw h??Z..... nlive on....ﬂm - “ lﬂ’? Death ingaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) J LY 127. 13 SQ to have occurred on the date stated above, at - i
7. AGE YEARS MONTHS Days If LESYS than 1 || The principal cause of death and related causes of importance were as follows:
day, ........hra. —_—
_5 o) = Z or .mln Date of anset
z 8. Trade, profession, or particularkindof 5 f ry...... e gt T T st A R R T TR [
0 wark done, s sawyer, bookkoeper, ate.......... AL Home F S | YA N
E 9. Industry or business in which work
o wad done, as eaw mill, bank, ete,...... y.,
a 10. Date deceased !ast worked st U, Total time (years) M. g M e e [t
this occupation {month and ppent in this
8 L0 OO D e e | LT RSOOSR S CRN [RER
12. BIRTHPLACE {CITY QR TOWN) Ltchison > ’
(STATE OR COUNTRY} Kan g8 g R ., . . 'f .........
g 13. NAME Andreu’ SinClaiI‘: I .....................................................
E . Pittahureh .
14. BIRTHPLACE {CITY OR TOWN) 1
E { STATE OR COUNTRY) =y Namoe of operation......... &L I8 T s Date of.. .0 e
Penn qy'l vanie ¥ ‘What test confirmed diaznmhm ..... 'Was there an autopsy?......
14
o 15. MAIDEN NAME Lola Bro“ms 23. It death was due to external causes (violence), fill in also the following:
é homicid ... Date of injury..... ko S L9
5 | 16, mirtHPLACE(ciTY orTowny. AL chi Son Aeeitlm.. n_xic_ide. or 7 Date of injury
= (STATE OR COUNTRY) 4 Where did injury occur?.. ..., —
Kangag 57— {Spocily city or town, county, and State)
7 [ - - Specify whether injury occurred in industry, in home, or in public place.
. IN(FDRMANT_:”f/?d v‘/"f"—& 2 eat. A% =
ADDRESS)
425 No,5th, Street, Manner of infury
18. BURIAL, CREMATION, OR REMOVAL . Nature of injury
mace_Ashland Cemeterge_lch. 17th »d}
19. FUNERAL DIRECTOR (NAME) %A’lfm;@bﬁ%i&:ﬁ
(AﬂDRESS) 519 SO.lOth. StI‘a :76‘-—111 a {{ k
=
n, FILED%@/?R;? Py % /72 WA A
Local Registrar,

Li T Prmhal *a St

on Revcrse Side)




STATEMENT BY LICENSED EMBALMEB

. .
l hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, /2 2“/’” ’ / J / ?
L

: . or by

-

Registered Apprentice. No — , working under my personal supervision.

Signed‘m__f

Lol ; -~
. v Licenged Embalmer No... 4
- ¢ P.O.Addr 5/?'&@““‘14&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
with the above constitutes grounds for revocation of license.) ' . .

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




