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

DEPARTMENT DF COMMERCE
BunrgAU oF Tae CEKsUS

MISSOUR] STATE BOARD OF HEALTH .

13912”

bt

STANDARD CERTIFICATE OF DEATH . s 7o no ’
Registration District N“-J—& Primary Registration Diatrict No._____f__.!._,_;f Registrar’s No - S‘U )
1. FLACE OF DEATH: ¢ 2. USUAL RESIDENCE OF DECEASED: .

(@) County......22 Y Louis
(8) City :t town. ﬁn—iver Sity Cist Yo

{If outslde city or town limita, writs “RURAL" nnd nams of township)
(¢) Name of hosmtal or institution:

47 Waldron Ave.

(If not in boapitnl or imtitution, write street number or location}
(d} Length of stay: In hospital or institution

(Specify whether "

(s Migsourdi . @ comy.Stelouig

(@ Cityor town_Universit A S
{If outaids ity or town Ymits, writs “RURAL"™)

1247 Valdron Ave.

(d) Street No.
(I rural, glve location)

in this community. o
years, moaths or daye) el (¢} If foreign born, how long in U. S. A.7. Life years.
MEDICAL CERTIFICATION
3, {a) PRINT ghm n!II I AB!
FULL NAME._9. S.E. * December 19th
20. DATE OF DEATIH: Month day. -
3. (&) If veteran, 8. (¢} Sociat Security 1940 8
i b mge__PaMa
U None 4680124004, v i X -
21. I herebyZcertify that [ attended the deceased from_ _i%_LL—
le 5. Color or ite 6. (a) Single, w%oir:rd. ma.mg 1wk, Dee 27 % 1% S
4. sex B race d"""“@d-————g—g——ﬂ ®nat Ilast saw hydig... aliveon__ &2€2 %SG,
6. (8 Nameof husbandorwife___.. 8, {¢J Age of husband or wife if || anrd that death occurred on the date and hour stated above. .Durallon

Stella Millam,

ative _____f __ years|| Imm cause of death
7. Birth date of d d January 24. 1890. - i .&Eﬂ .
(Month) {Day) {Year) /
e -
8. AGE: Years Months Days H less than one day Due to_.—. - .L____ B
50 10 25 br. min
' Due to. .
© 9. Binthphace.... MONLgomery Co. = Missouri. . o - )
(City, town, or county} {State or foreign ooun? l w
i ' diti L4
10, Usual occupation. €8 L _Cutter, Other CORdiiO Ml %w
11. Industry or business uﬂemploye d. /. b PHYBICIAN
m ) ¥ . v
& { 2. name_JAMES W Millam. g_|| Vistor fnaings: o
[ nderline
= | 13. Birthplace V;rg_igigw.,_ » the caure 1o
E 14, Maides same Ha(Eiﬁfén, %%ts . (State or foraign conatry) of auwmyﬂ,MMg‘ m&]s&s
tistically.
= { 15. Birthplace Mongf ?‘,I,I,lx‘e_rgmﬂco * Igil?wsﬁg;;“ﬁ ~|| 22. 1f death was due to external cluses, &1l ‘{Lhe following:

16, (o) Infnrmanlmlr Halter J Clark'

1247 Wealdron Ave,
®) Date thereot_L&=21=~194

(Moatk) (Day) (‘l’-r)

(b) Address

17. (@ ...Euriﬁl_

arial, cremetion. or removel]

(¢) Place: burial or crematio

19. (g

{a} Accident, suicide, or homidde (apedfy)
{0y Date of ocettrrence
{¢) Where did injury occur?.
{City or town) {Counf (Sra
(d) Did injury occur in or about home, en farm, in industrial pia.c.e in public pla.ce?

y.
o m A

M. D. or other). .

(Specify typo of place)
{e) Mppnaofi

While at

23. Slgnatu:
Add

" (Licensed Embald's Statement on Raverse Side)

Date =ign ‘-
i I'#a .




Dr.V.E.Michael.
506 Qlive Street. \
Hours 1ll%0 3

Phone. Chestnut 5025

] - N . . .

. pea2élsd o

—

— T

STATEMENT BY LICENSED EMBALMER

.

l%ﬂﬁy that the body wh;og:azﬁrded on the reverse side of this certificate was embalmed by me, or by 5 ¢§ /‘é
. ., Registered Apprentice No

- working under my personal supervision.

Licensed Emba]mer No = 5/‘5‘—¢

‘ o P()NMmﬁ§5§%2{é£;é£§¥c

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALI\IER in hia OWN HANDWRITING. (Failurc to comply with

the above constitutes grounds for revocation of license.)
If this body is not embhalmed, above space should be left blank.



