T

WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B,.—Evety ilem 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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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALNE. 5460 4 6

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH | -

Stats Fils No.

24506

Reypistrar’s No.

20

Primary Registration Distrlet No_!ia..i,z

1. PLACE OF DEATH: .
(a) County. Avdrain -/
(b) Cliyertow Ru’él Saltriver /£in

{If outaide city or town Ilmits, write "RURALY
{¢) Name of hospital or institution:

Audrain County Farm
(I not in hospital or institation, write street number or location)

rame of townahip)

2. USUAL RESIDENCE OF DECEASED:

@ sae Migsouri . o coumy Audrain

~
(¢} City or town_ BB L
(Lf outalde ity or towan limits, weite “RURAL")

b L rm
(d) Longth of stay: In hospitel or institution ... .57 P @) siont N0 AUAT21N County Fa
(Specify 'w (If raral, give locatbon)
In this community. MI’W LA
years, monthe or days) (8) I foreign born, howlong In U. 8. A.1...... years,
MEDICAL’ CERTIFICATION
o1 \
e Frank Miller W\ O /
—_— 20. DATE OF DEATEI Mont
8, (b) If veteran, 8. (¢} Social Security ar 5% it M
name wer, No _.N.Qne............... yw- -~ — e
21. I kereby cortify that I attended the d d from.. lﬁ
5. Color or 6. (a) Single, widowed, married, 9., ________ _z__ __________g"' o
4. Sex.. Ma‘ 1 e._ cew...h..j.-.l‘..@_u_ d.lvorCBJJ_j.;.d_'_g.w‘_e—d that T last 8aW hreraealive on___..,.._.,... I Q' 9.
6. (b)) Namoofhusbandorwife_.______ 4. (¢) Age of husband or wifeif || and that death occurred op#he date and Bpur !uted sbove. Y
Carrie Miller alive—. . yoars|] Immediato cause .ﬁeﬂu!.:_.,__ o0
7. Birth date of d d Unknown - -
{Month) {Day) {Yoar) N B R \-
8, AGE: Years Months Days II lesn than one day Due taﬁ_m&:m.é‘&n__?
. PR 3
About 82 hr. min, M v f]L/
[ Due to, Ny ot
9. Birtpl Unknown 4 [ N, . K
{City, town, or county) (State or foreign conngry) ] <
Oth ditd N
10. Usual occupation Noneg . '1 a uleon 0 v within \a of death) =
11. Industry or bus! q PHYSICIAN
“ Major findings: —_—
g { 12, Name Un}{SO‘;n L;}v operations Underline
2 13, Birthplace_ S TIENOWT) — e hich death
- plac (Cft;'. tawn, or coanty) {State or farsign confiry) Of nutopay __—M M% :wll;oeueléiuh [
E 14. Malden name, oW ' . /4 / charged sta-
15, Birthplace .. [] 22, II denth was' due to external causes, flil In the followingd

(City,

nlkoown -
18. {(a) Informant’'s own liznntu.re ¢ Lol ~ A

) Address_ MeEXico, Mo .
1. (@) B (8) Date thereo!

Burial mmuon.umml)
Thompsgon

(Monih] (Day) (Year)
(:) Place: bu.r!.n.l or ¢crematio;
18. (a) Bignature or funeral director.
(b} Addr
19. (e}

(Rlﬂd:u slgnatare)

‘zﬁﬁzzz:.

{a) Accldent, suicide, or b
(8} Date of occurr
{¢) Where did Injury occur?

feldo (specity)

(City or town County) (State,
(d) Didinjury cccur in or about home, on farm, in lndnstrlal place, in pnhlie phea‘l’
%2
T Specify [ place;
‘While at wor, { '?‘hzg:m o)! Injury e

{Liconsed Embalmer’s Smtemnnt on Roverse Side)



JECEIVED
s District Health Officer No: 10 -

b Bistrict File Mumber_ E_________A/JR
Bate Fikd AUG_ 81940

STATEMENT 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

Earl E., Precht ‘ , Registered Apprentice No
working under my personal supervision. '
ot Tl E P S
Licensed Embalther No... 2189

t
P. 0. Address. M€X1co, Mo, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, abové space should be left blank.




