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

-

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No. _m 5- 7 3 &Ra:war 's Ne. __a_ﬂ_____...

431849

Stale File No

W8 JAN. 204005777

i. PLACE OF DEATH: .
(a) County. Marion — Pl
b _Ci Yin A st /:.Af

If outside city or town limits, write “RURAL™ s5d name of tgirnshin)’

(¢} Name of hospital er Institution: ﬂ## / ff

Re {
(If not in hospital o%nll.:l.ul.ion. write street nomber or location) .~ v
{d) Length of stay: In hospital or institution

(Specily whether
In this community. -

2. USUAL RES[DENCE OF DECEASED:

(s MadBfonri (%) County__Marion
- i
Cit town Honnt
@ yorfow (lrziu‘?a:.f#hmn Hmita, write "RURAL")
R.R.# 1

(d)} Street No

o

{If rera), giva lcotion)

years, months or days) - Z= |1 (¢} 1f foreign born, how long in U. §. A.?2 years.
MEDICAL CERTIFICATION
3. (a) PRINT .
vuLLName....Charles Bond Miller
20. DATE OF DEATH: Month_December day 9
3. (&) II veteran, 3. :;) Social Security year._.lQAQ _________ how_ 12  oute. 4—5-?.5&\{
name war. 0.
21. I hereby certify that I attended the decea: [ -~ ...ﬁ?&%
5. Color or 6. (o) Single, widowed, married, P LD g .
4. Sex_.___Mal.B.__._,..‘__, race Yhite | divoreed_Married that I last saw h alive on &P /-— f) 193
6. (b) Name of husband or wife ... 6. (¢) Age of husbard or wifeif {| and that death occurred on the date nnq’honr atated above. Durati
uralion

Lucy-Ada Millexr Ve B8
7. Birth date of dcm.sed.,",Ju?M 30,1875
0“‘

Immediate cause of death

Due to
- N/
Cther conditiona ! }‘ v
(Inclode pregnancy within 3 months of death) 1"
PRYSICIAN
Major findings: J—
Of operations
Underline
the cause to
which death
Of autopsy. should be
tcharged sta-
«—-qtistically.

“(Day) (Year}
8. AGE: Years Months Days If less than one day
6 5 5 g hr. ~min
9. BirthplaceS 1. - )
{City, town, or coonty) {State or forelgn conntry)
10. Usual 00Cupation. . i LA LIS T: Ll
11. Industry or busi :
B { 12. Name__John William Miller [
21 15, Birthplace Virginia /
P City, tows, or connty) {Btate or foreign country)
E 14. Maiden mme.."ida.ry_ﬂelmewEnye
15. Birthpl Virginia
(City, town, or count . (State or forelgn country)
6. (o) Informanté.__ WL C, ?7(4.@)@”
® address . BeRa i
> i

(#) Date thereof /:4"/-2 17‘0

A% (a) Ty e

(Bwn.wtmv /
(¢} Place: burial or cremation

18. (o) Sigmature of funeral director
() Adgress_ 202 B

19. (s (&
Datorsceived local regixtrar)

22, 1f death was due to enemal'_ﬂum. B! in the following:

(e) Accident, suicide, or homicidé (apecity)

(3) Date of oecurrence

(c} Where did injury occur?
(City or town) tﬂ(xd oty)

() Did infury, occur in or about home, on fan:n. in indus place, in public plau?

4

(M.D.ar otlm—)__.[....

{Licensed Embalmer®s Statement on Reverse Side)

o

Date_signed/> 215 ?/6‘&
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|
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

, Registered Apprentice No.

"2
Licensed Embalmer No. 3036

working under my personal supervision.

P. O. Address........ Hannibal Missouri ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.) r :

If this-body is not embalmed, fact should be so stated abaove.




