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CERTIFICATE OF DEATH = , .
1. PLACE OF DEATH ' r‘ 7/‘ gggb 1
Comnty. VEXTION. 2 Registration THatrict No File No
Township... () Pimary Registration Distrct No.... Ll “t:'_"“ “ 7 | Registered No,
Eifbo'te Sbury (No , r B st. Ward)
2. FUL NA.( ! Arnold. Miller

(a) l%.%ddence No...oweo. Bmi D.O.I.'tll Of Stotﬂﬁbury ............ Ward.

sunl place of abode)

(If nonresident, give city or town and State)

Length of residence in ciiy or town where death occurred 1 5“’ mos. da. How long in U, S., If of foreigu birth? yrs. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA"I_"H
3 . 3 . . , O :
> R A | 5 B VonceD (worite tho word || 21- DATE OF DEATH (wont.onv. movewn) Ay 1940
Married 24 1 HEREzdv_cERTIFY. t 1 nttem?&mdhom |
5A. IF MARRIED. WIDOW ED 4 ¢ (s YN d%—q |
lUseafipor BUN L& Miller : o 194(‘9-"
(OR) WIFE oF saw hda sliveon,.. Sl . o ,d' lgﬁ.pDeath jagald |
6. DATE OF BIRTH (MONTR,DAV.ANDYEAR) JUne o7 1886 Tto have occurred on the date stated abhve, @ "'4
7. AgE YEARS MONTHS Days: If LESS than 1 |} The principal cange of death and related causes of importanoe were a3 follows:
q 1 o day, .o hta. N Date of onset
[T JOO—— min
- a. dee.:.1 p;ofmsll;%n. or pn$cular .
nd of work done, as spinner,
o sawyer, BOoKKEEPET, BLC. .. vurerrsrrererrrrsseveres Farmer o]
{; 9, Industry or business in which
'y work was done, as silk mill,
=1 saw mill, bank, ete.
§ 10. Dattfmdecmedﬁlast worl:;d né: {1. Total tituiw { ears) £
i oocupiia. (gt i 19 emcinte | LifY
12. BIRTHPLACE (CITY OR TOWN) Wolire, Mo ()
(STATE OR COUNTRY) T
4
i | 13. NAME i /4
'I_ James P, Miller Name of operation G\A ’lf[l Fa Dnta/o[
% | 14 pirrHpLACE crrrorTown. LOTIE Jack, Mo 3| What test confirmed diagnosts as there an autopsy P o4......
I ( STATE OR COUNTRY) (v \ 7
T 23. If death was due to external causes (violence), fill in also the following:
i | 45. MAIDEN NAME Elnora M. Ogle 7 Accident, suicide, or homicide? Data of Bjury...o.cooee. ST -
E : id injury oecur
O | 15. BIRTHPLACE (crry or Tom) No record '? Whero did Infury oecur? {Sipaciy ety of town, couniy, and Siate)
(STATE OR COUNTRY} Specify whether injury oecurred in industry, in home, or in pubtic place,
17. inFormant..... Hrs. Tucille Farrel
{ ADDRESS) B P Manner of injury
18. BURIAL, CREMATION, OR REMOVAL dlidl Nature of injury.
J m«:'l.llg....ll.m._ '
PLACE LnderWOOd oA "9—4‘“)24. ‘Wes dibease or injury in any way related to occupation of deceased?#
15, UNDERTAKER Geo, A. ¥onantz f! m I 80, epecily..... } e g
(ooress) Fort Scott | Wansas (Signed)..... It
au,g PTNETE" T/ W M’K’ (Address).......%
20. FILED.. A Ed /7 teclse
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