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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A 'PERMANENT RECORD

DEPARTMENT OF COMMERCE

R Eﬁ oF THE CENSUS

B HAY D
R »e

Registration District No._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N.,._Z_a_l_f_

AT
State File No. 1&(’"%

Regisirar's No,

/o2&

1. FIACE OF DEATH;
(¢) County. COle

® ciyortown_def ferson
{Ef cutaide city or town limits, write “RURAL" and name of township)
(c) Name of hospital or institution:
2 .

426 Clark Avenue

{If st in hospltel or Institution, write strest puinber or location)
(d) Length of stay: In hospital or institution

Tn this community. 80 years ]

years, months or days}

{Specify whether

2. UShAL RESIDENCE OF DECEASED

8. (a) PRINT

6O

Wolfe Miller

MEDICAL

FULL NAME Q 2
s O If 3 @ - ~ 20, DATE OF DEATH: Mo day.
: teran, . {¢) Social Secu|
4 veenad ¥ year. / ﬂ 6 hour. / d mipute M
name war. No LA L3 -
21, I hereby certify that I attended the decessed from ,
5. Color or 8. {0) Single, widowed, married, ) lw
4 seeBde | me White  divores. widowen 1044
6. {5) Name of husband or wife... . 6. (¢) Age of hushand or wifeif Daration
aflve . .. .years
7. Blrth date of deceased .M )
(Monsh) (Day) (Year}
8. AGE: Years Meonths Days If leas than one day Due to / ? l‘
86 1 7 hr. min. J -
. C Due to
9. Birthplace. WAYNO: Count 8 . e pg

{City, town, or county {State or forelgn country)

Retired Carpenter

10. Usual occupation

11, industry or business ﬂ
ot
E { 12, Name_Andrew Miller .. - é_._.....,
2 Lis. pintplace GOTMANY

- ACly, towh, (Suj:w fareign comotry)
E 14. Maiden nam iﬂﬁﬁﬁ:ﬁ_ﬂuﬁge
5 { 16. Birthplace. Germany {n
= {City, tawn, or county) {SyAre or toredfn couatry)

16. (a) Toformant JJLAAL L it At
® Addrens_d L fE url

e {}) Date thereof__ ADT

117, -
(a) (Moatk) (Day} (Year)

{Burial, cramation. or removai) -

(¢} Place: burlal or cremation

Major findingal”
Of operations

iregiztrar)

1 / Underline
the cause to
4 which death
Of autopsy. should be
ccharged sta-
tistically.
22, I death was due to external causes, fill in-the following:
(8) Acddent, suldde, or homidde (specify}
(b) Date of occurrence
Where did injury occur?
:2-421-9-4*0(‘) o (Ciry of wown) {County) gsuu)
(d} Did injury occtr in or about home, on farm, [n lndustral place, in public place?




—_ .. C e - . s J O

. STATEMENT BY LICENSED EMBALMER

I hereby certify tha y whose name.i rded on the reverse side of this certificate was embalmed by me, or byl
S == A . o |
e , Registered Apprentice No ‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN
the above cohstitutes grounds for revocation of license.)

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




