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A ! 8EED MAY 1 1 Tgﬁﬂ MISSOURI STATE BOARD OF HEALTH =
BUREAU OF VITAL STATISTICS aq 63
\ CERTIFICATE OF DEATH Lb 125
. 1. PLACE OF DEATH . ‘Do ot use thia space.
{;r {a) Counlyst'Loul 3 ‘Q/ Begistration District No..... ‘7 m
o Townattp.e [, Primary Regitration Distrct No.oelAD)....c.. Re@istorod No........ ) Ao
| (© oy BIReLLBEW..e.. (@) Surect Nov.. 0. 3707 Vista Pl,

death occurred in Hoapita) or Institution, write its name instead of street and number)
(e} Leagth of residence in clty or town whers death oecurred 8 m. mos. ds. (f) Howlongin U. 8.,1f of forelgn birth? TS, modg. ds,
2. PRINT FULL NAMQ John G.. Miller

@ Residence, No.............. 5707 V#sta. Pl.,XAIST (‘3’2@.&1:] .....................................................

(Usua! place of abode, if no street uddresa. county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE o#‘QEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WLDOWED, OR v
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND Yun)ﬂ ,lu 2 ﬂ 1.8 19 5_‘1
k3 - - e L=
Male White Married 22 1| HEREBY CERTIFY, ThNt I sattended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED -

HUSBAND OF . RPN e Soey ¥ oo o
(OR) WIFE oF Martha Bates Mlller Ilast saw b/ "awmglive on. L

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Mar L 3 - 1862 to have occurred .on the date'Stated above, nt..HT ...,
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of death and related causes of importance were as foliowa:
day, oo hrs. m_-i
77 1 17 PR min. e of anse
F4 8. Trade, profession, or particular kind of ke
] work done, an sawyer, bookkeeper, ete.. Re t d. In.s... ........................................
° : 9. Industry or business in which work Sale sSman
o wan done, a8 saw mill, bank, ete. ...ttt /.-
& 2 | 1. Date deceased last worked at 11. Total time {years) . f
a § this occupatlon (month nnd spent in this
B ) R oecupation. .. reereenss
12, BIRTHPLACE (CITY OR TOWN).... LOV eland 2 T T 2!""“'“"“! causes of impo
{STATE OR COUNTRY) O 10 ;
Eliname George A, filler /
I
= : . . : [
14, BIRTHPLACE (CITY OR TOWN). "y
E ( STATE OR COUNTRY) Ohi a Name of operation...........ccvmmsisisiimmrinee e s sasmsnecs Dete [+) S
O What test confirmed diagnosis?........ccvccoeereeennreeen. ‘Was there an autopsy?.......c..
4
E 15. MAIDEN NAME Mapry Combs. 23, If death was due to external causes (vlolence), ilil In also the following:
[ ) N Aceident, suicide, or homicide? SO » YT § 11170 SO | NN
Q | 16. BIRTHPLACE (CITY CR TOWN) . Where did Inj ’
z (STATE OR COUNTRY) Ul’lknown jury oceur?,......... (Spulfy cit.y ey cou.nty, ] Stnte)

W 0 : Specily whether injury oecurred in Indusiry, in home, or in public place.
17. INFORMANT“"g.‘d.w“ln.-Mll‘l er ............................................

(ooRess) 1340 Ursula Manner of Injury... -
18. BURIAL, CREMATION, OR REMOVAL

maccBellefontaine m-ra,ﬂlg.._.aa,_m.iﬁg o4, Was dlsoase or injiry 1n sny way related to occupatioggof deceasod?..

19. FUNERAL DIrecTor . Alexander & Sons ., 1t 80, specity. ‘
B Y 1/ Gicoedy

/ {Address)

Nature of injury.
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STATEMENT BY LICENSED EMBALMER - ) .
r . . . 1 .
\ ¥ . . e T b
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i | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M, rerensess : -

L) &, Wcﬂ W — -

< lﬁ oo ' . ARt AL .
-Registe; pprentlce No . - .

Workmg under my personal supervision,

R [T

O S S .‘7'.1:‘. Ct Signed 4)"& R, %ﬂ’ / //M _;

.

- ' [T Al - - P. 0. Address. é Z } I o (7‘(-’ W
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN T A ]
with the above constltutes grounds for revocation of license.) - -

If this body is not em.balmed above space should be left blank , T ' -
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