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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. & T ;

18856

Stats Fils No,

Registrar's No.

1. PLACE OF DEATH:
{a) County. wWrence

{b) City or town
{¢) Name of hospital or institution:

stotts Clty

{IT outsida city or townlimits, writea “RURAL" and nome of township)

4

{d) Length of atay: In hospital or institution

In this community.
years, montha or days)}

(! not in bospital or fnstitation, write street sumber or location} [V

{Spacily whether

50 years.

2. USUAL RESIDENCE OF DECEASED:

(@) sme_m:l.ssounimm_y. ®) County....LEwWrence. . ..
Stotta Citvw, Mo,

(I cutside clty ar fown limits, write “RURAL"}

irc? City or town

(d} Street No.

{11 rara), give location)

(e) Ii foreign born, how long in T. 8. A.T,

8. (a) PRINT

Nannie A. Mill e.r.,mf}' (9 4%

MEDICAL CERTIFICATION

FULL NAME.. S,
TR 5. G Bocie Seat 20. DATE OF DEATH: Month 2AY day. 20
. veteran, - ) ol 4 yenr...ls_éo hour 2 . minute. OOP .M.
name war... W .....-m....._......_._
21. T hereby certify that I attended the d d from
5. Color l(/ 6. {a) Single, widowed, married, || ~J M aan - 19570, %—ﬂ.ovv S0 ls.ﬁ'_?
4 Se Female Wi‘.l.ite ai o Married Py g v
x {  race lvorced.... - | thatIlastasaw his\-_ eliveon '7/"‘-“"1/ U acali
6. (b) Nome of husbandor wife. ... ___ 6. (¢) Age of hushand or wife if || and that death occurred on tho date and hgu' stated above. Duration
_-Sherman Miller alive ... .yeam Immegding: causa of dpath - —
7. Birth date of d o Aug, 9, 1866 bt = [ ar,
{Month) {Day} (Year} ) v
8. AGE: Years Months Dayz If less than one day Due to Fs )
i/
73 9| 21 o $
hr. min, "\ ¥ J,, =
{ Due to
"9- Binthplace_GT 2 1 sburg K7 - G )

10, Usual occupation_.HollSMife

1. Industry or business

1
2
B {12.
B
=\
& (s
[2+]
51 1s.
=
16
17
18.
15.

. (a) Informant’s own signature, JOhn MillGI‘ 3
o) Addrm_g..a_-rthgge g Mo .
. (@) B_U,l‘_ial___, earereereeee (B} Date thereof. 6 1 40

{Buria), cremation, or removal)
() Place: burial or cremation_.. UALON _Cemetery

(a) Signature of funeral director.

3 Addres 1208Garrison,Carthage ¥ N
e

(e )&_,..Zo_#)_ ®
(Data received local registrar)

{City, town, or county) (Stata or foreign couvatry)

.

Name_380Ady Bybee ;
Birthplate o - ? en.}l‘ — [/
Matdon pang BEVBEPR” BHPheyp (Swwie o forsimeumutry
Birthplace Ev *

{City, town, o7 connty) {Stafh or foreign country)

{Month) (Day) (Year)

) (P2

Other conditiona
{¥n¢lude Drognancy within 3 months of death}

PHYSICIAN

Major findings:
0! operations,

W

Underline
the cause to
which death
should be
charged sta-
tist{cnlly

Of autopsy. o

Registrar’s sigoature)

22. If death was due to external causes, fill in the following:
{a) Aecident, suicide, or homicide (specify) 2T

(3) Date of occurrence.

(¢) Where did Injury occur?.

(City or town) (Co %lum)
(d) Didinjury occur in or about home, on farm, in iudustrial place. in public placa?

n

A

[ 5,

Whil's at \ B P e oo o Infury:
28, Signature ) et }N W/ (M.D. or othe;
Address MW"‘U‘P‘—' (\ Date =ign O

{Licensed Embalmer’s Stotemtent on Hoverse Side)




RECEIVED : : _ .
District Health Officer Na. 6, ‘ |

District .File ﬁumber;&.‘{,(:?..'.[.qj.é
Date Filed -;WN..Q..{;.M.......-

STATEMENT BY ZICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Pad P

b , Registered Apprentice No
working under my personal supervision, ' ’ '

Llcensed Embalmer No 2 2 2 “2.

P. 0. Addres ’/f)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co ply wi
the above constitutes grounds for revocation of license.}

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




