-
-

MARGIN RESERVED FOR BINDING
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AGE should be gtated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

1 x1es0s

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.——Every item of information should be carefully supplied.

- MISSOURI STATE BOARD OF HEALTH

TEn g i"“fr BUREAU OF VI
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1. PLACE OF DEATH '

(a) County Bu'cha'nan

(b) Townskip............

Cstrr St JOﬁe'Dh

CERTIFICATE OF DEATH

l Registration District No -
Primary Registration District No......= 1 U(..):I

TAL STATISTICS 3 q U O ()

Do not use thls epace,

Qlive

() (d) Btrect No..... LA0D e o QLI e st
(If death occurred in Hospital or Institution, write its name instead of strect and number)
(e) Length oi' redden:uln ¢liy or town where death mmdﬁ yra. mos, ds. {f} Howlong In U, S.,If of foreign birth? yra. mod, ds.
NG
2. PRINT FULL NAME.... FErTY. Ackerman Miller, Jr..
{a) Besldenee, No...o el W W i s e vt emre e . D ...................
placo of abod street address, write county or city) (If nonresident, give city or town and St.nte)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 5INGLE, MARRIED, WIDOWED, OR
male white DIVORCED (write the word) 21. DATE OF DEATH (monTH, DAY, ARD YEAR) NOOVember 3, .19 29
widowed | HEREBY CERTIFY, Thy I attendad, decesssd from
5A. IF MARRIED, WIDOWED, OR DIVORCED J Xw A ;
HUSBAND Ellen M. Miller |t 24... 198.2, 10 1928
OR; oF
en w, Millier Ilasteaw h.im... sliveon......s ? Death s said
8. DATE OF BIRTH (ManH. pa. ano vesn) October 23' 1852 to have occurred on the date stated above, at. .:.BQa..m.
7. AGE YEARS MONTHS DaAYs If LESS than 1 |{ The principal ¢ause of death and related causes of importance were as follows:
aay, ..o hirs. - -_—
87 0 10 [ L min. Date of onset
z 8. Trade, profession, or particular kind of
[*] work done, aa sawyer, bookkeeper, ate. cond-uct or -
E | 9. Industry or business in which work X
g was done, aw saw mil, bauk, ete... S hreet Car . ..\
2| e Data deceased last worked at 11. Total time (years) | . .. h \
§ this occupation (month and spen in this </
FORT} coevenraencrrres srsrronsrorssrerians tion........ i | RE TR
12. BIRTHPLACE (CITY GR TOWN).. Da;:a,,t or. LGounty,. i d | Other butory causes of importance;
(STATE OR COUNTRY) tichigan. Ao ? ..........................................
I -
E 13. NAME Perm A. L:iller. sr. | e :
-4 - Y b | pee— N )
% | t4. BIRTHPLACE (CITY OR TOWN).—........r.. b N . &
u ( STATE OR COUNTRY) ame of operation.........ceevenne @
‘What test confirmed diagnoais? \L!
14 = -
& | 15. MAIDEN NAME Limia Aclkerman, 23. If death was due to external causes (violence), fll n lso the following:
e ot ‘," Talda? P
6 | 15. BIRTHPLACE (ciTY oR TOWN)... B :n; d'm cide, or ; Data of injury
ere n, occur
b3 {STATE GR COUNTRY) 1ch1 ga_n. i (Specify city or town, county, and State}
Specify whether injury octurred in Indusiry, Io home, or in public place.
12. m(ronmh)n 2 e ﬂ&@ -
ADDRESS]
/(/0 9 MJJ F) Manner of injury.

. BURIAL, GREMATION: OR-REMOVAES &, Joseph Misso
S~

race lemorial Park Cem owe.. //= & T

. FUNERAL DIRECTOR ME) 9? ol ol
(xooRess) 1 302 rdon Teo

.FlLﬁ%‘ & 1%@‘

<X Local Registrar.

L Nature of injury.
24 Whaas diseasa or injury in any way related to octupation of t!eeea.ﬂad?”o
L1+ sty S N S 4
(Signed) he:., LT b l , M. D.
7 (adtren. EOYE . & Surg ¥ B14g.,S%,. Joseph.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......ooviioe e

[

Reglstered Apprentice No... SRS, -

working under my personal supervision. ‘
. . S Signed ‘% %M

L:censed Embalmer No. ._1_1_;0. 3946
P. 0. AddrmlSt‘- Joseph lissguri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation-of license.) « . '

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




