DEPARTMENT OF COMMERCE

M Ameau»o  THEJCENSUS

Reglatration District No.m_g_?_?_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. —

d 5“’
1393
State File No,
.
Regisirar's Nn_.ﬂ(,'ﬂg__

1002

1. PLACE OF DEATH:
(a) County. Jdac kson ra
(%) City or town Kansoa City £

I rite ) - i
() Name of hoebi(tal ] limits, write *RURAL" and name of township)
REesearch osnital
(1 not in bospital or instita
{d) Length of stay: In hoaspital "m

In this community,

namber or location}

(Specify whether

2. USUAL RESFDENCE OF DECEASED;

/(?) sate. Missourl . o comy_.dasper
{c) City or town.._..ﬂ-.bp.lin soMlsso

(If cutalde city or town umiu. write “RURAL")

@ street No.111_Byers Street
(I rural, give location)

. WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, tnonths or days) (e} If foreign botn, how longin U. 8 AP ... R, . -+ 1
1. (a }Jl 6 o MEDICAL CERTIFICATION
vOLLNAME Mrs , _Carrie S. Miller HG6E omd
20. DATE OF DEATH: Month_ ADDIL ey
8. (b) If veteran, 8. (¢) Social Security 194‘0 B 7 ; ez. M
name war NODE No Nono WO B = - 0 SOOI o) 3 minated A e M.
21, I hereby certify that I attended the decea:

5. Color or 6. (o) Single, widowed, married, 7/ 0____ R 193_gm L A2 L 19 _;f'@
s.sxFemple. | neWhile dgverced. Widowed t 11ast saw hener. alive o o) 1 X &
6. (b} Name of husband or wife....JX% ... 6. () Age of husband or wife if | and that death occurred on the date )
—George W, Miller alive.==_ . years|| Immediate cause of death
T. Birth date of decensed..__d@nUAYTY 18 1861 || -.Leonmtanae~in,

(Month) (Day) (Year) ‘a
8. AGE: Yeara Months Days If less than one day Due ip.
‘79 5 A; hr. min F o , !
Due to. -
9, Birthplace Huhhershurg ‘y Fz_ A~ L/
{City, town, oF county) (Stll.e or f country) =
10, Usual oecupation....A L Hn‘mp ‘7 O(Ehe.r ?oidi'in“. y within 3 b of demth)
11. Industry or business bondbond PHYBICIAN
. M findings: —
E 12. Name, DI' - HaI‘I Vi Stl‘auSS l ajg; o?\or?\ﬁnnn
q Underline
2 12, Birthplace . Unknown 1 . the cause to
{City, town, or ty) (State or foreign wunfn') Of auto should be
bt Ann Bnbb ey Charged gt
E tistically.

15. Birthplace.

{14. Malden name

16, (&) Informant...

17, {a) .
{Burial, cremation, or remaval}

(&) Place: burial of glebafids i

18, (o) Signature of funera! director

B

19,
(ay (Registrar's gignatare)

&)

(Dateroceived locat registrar)

kthWhenz did injury occuri
H (Clty or town) County) (State)
(d) Did injury occur in or abont home, on fann in 1ndustxial place, in public place?

22, If death was due to external causes, fill in the fellowing:
{¢) Accident, suicide, or homicide (specify).

(b) Date of occurrence

While at work?_.

(Licensed Embnimer®s Statement on Keverse ﬁEﬁ)E hy At ™ ’



- . STATEI\:{ENT BY LICENSED EMBALMER
' ¢

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

Registered Apprentice No

£ \E;/m‘

working under my personal supervision. K ?
Signed %Ng

- - Licensed Emhleer Nn\lq'l g' P

-POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the ahove constitutes grounds for revoeation of license.)
If this body is not.embalmed, above space should be left hlank.

ETLS

(Failure to comply with



