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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

= i

State File No

“Regintration District Noo S d)

Primary Registration District Nomﬁ.ﬁ&b__f

Registrar's No.

1. PLACE OF mb('né;p er

(a} County.

A

(& City or town_-,e_-_J'OE'l'i‘rr M

{1t outslde city or town Umits, writs “RURAL" and ndghs of township)
(e} Nmpital or instt Uon ; JO‘pl in
—___Near Alliamck Crossing 2| @ TR

(If oot io boapital or institution, write atroet nomber or Jocation)

{d) Length of stay: In hospital or institution

50 yr8.,

In this community.

(Specify whother

yoars, mooths or deys)

fe ool wostue Missouri

2. USUAL RESIDENCE OF DECEASED:
{4) Connty. Jasper

1gng -1 0

(1 outaide city or town limits, write “RURAL

(@ Street Mo A1l Jack Croge

(I raral, give keation)

f—

(£) If forelgn born, how long in U. S. A.?

3. (a) PRINT
FULLNAME. .

Mary. Allice. Miller. .

60

3. (b) If veteran,

3. (©) Soclal Security

MEDICAL CERTIFICATION
.day 17

mlnmp

20, DATE OF DEﬁTH: Monlh_._._Jul

year. hour.

No.
mome T 21. I hereby certify that I attended the deceas-d from — ’J /.__y o
5. Color a‘ 6. {a) Single, widowed, married, 19 7 19
. 7 W |

4. Sex Fem rece divorced Wj_-_d;Q_V_I______ that I last sgaw kS *—alive on 7 // b of O 19.

6. () Name of hushand or WiiEu.mcomer. 6. (€} Age of husband or wife if || and that death oceurred on the te fnd hour [m&:ﬂbove Duration

éuw___________________m Immediate canse of death r
7. Birth date of deceased May 1, 185 : /2o -
{Month) (Day) (Year) N
8. AGE: Years Months | Days I less than one day | Due to. CAAA e - W (z~
81 2 16 hr. min
Due to
9. Birthplace Illinoisf _ -
. (City, tawn, ar cousnty) (Stata or Lorelgn conntry) | O
[=] Oth ditions.

10. Usual occupation ired (l:ﬁfw'unnq within 8 months of desth) I g /‘

11. Industry or bimd = PHYSICIAN
E . veme  WAlliam Bhodebaugh (7 * || Mgiig, —
> No record f Underline
113, Birthplace 3’&;‘5‘5‘&3
B 14 Maiden name o ) Jonn@em tmem) || - of aatopey - Jshoutd be
E{ 15, Birthplace, ‘ No rec Ord d ~|tistically.

5 ’ forsign pocntry) || 22. 1f death was due to external causes, fill in the following:

16. (o) Informant....

.

(o) Accident, suicde, or homicide (speciiy)

(1
(d) Did injury occur in or about home, on (a.rm. in I.ndmr{a.l ph::e, in pubuc ph.oe?

(Specify type of place}
(¢) Means of lnjury.,.__.___.*..._..._.._....’

(4) Address. (k) Drate of occurrence
17. (a) Burial ® j thereof [ =L -40 () Where did injury occur?
(Burlsl, crsmstion, or ramaval) (Month} (Day) (Year)
(¢) Place: barlal or cremation. Fairview i
18. (s} Signature of fnn:n'ij.o : Y e
{8) Address ! = = 7} -
o = w.%‘ b 2l S Yoy
(@ .—jn—ndv./dle;—z]—- a ) (M‘hu'ldnum)- ) >

- (Licensod Emhalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER - ) "

- e - .- e mem et e ——— EL T TE 13 R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalfned by me, of by..2f . T
. L , Registered Apprentice No -

. “working under my personal supervision. ) ! o , .

. P. O. Address_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above con.sntutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. T h :




