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

¥ibd JUR U do&4d

DEPARTMENT OF COMMERCE
BuRreau of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

19025”

STANDARD CERTIFICATE_OF DEATH State File No
Registration District No.._.___,ZM_ Primary Reglatration District No__é 290 - Registrar's No, /2 beed ?
1. PLACE OF DEATH L 2. USUAL RESIDENCE OF DECEASED: b@o
(@) County............. o .
47 ounty. (2) smta_Mﬂ’_l_& “(#) County /Z

(It ouhldn city or r.own [I.mit.. Irlu RUIIAL lnd name o! town
(¢) Name,of hospital qr instita .

- not in hospital or (nstitotion, write street number or tlon)
stay: In hospital or institutio:
{Specify whether
In this community.

yoars, monthy of days)

7
{c) City or town t)-’ .K M‘;

{If cutsida city or town limit: write “RURAL"}

{d) Street No..~..£ﬂ,34__&£t. dm.':fzﬂ__.‘/

(¥f rural, give Iocation)

(¢) If forelgn born, how long fn U. 8. A.2, years.

MEBICAL CERTIFICATION

S e NaTirs__ ML sER oo
3. () If veteran 3. (¢) Soclal Security 20. DATE OF DEATH, Mont "'“"if” =
name war N o Nn49 9 = 0 l" 394::!. yw_._-_éf_Lhuu: ' ote. M.
21. I hereby certify that I attended the d d ﬂ? m‘
6. Coloror A |6 {0) stngle, widowed, marrled, . 19 to -V IAYVE Y 10 .
gilel / ' 7
4. Sex_..Ma-._l_e.. race.‘ih_l_t €. divorcedm ri___d. that I last saw b, m alive on MA-. /7 JQ 10,
6. (b) Name of husband or wife_.___ . ... 6. (¢) Age of husband or wife if || and that death occurred on the date andﬂm' stated above. Durati
Roge Miller alive__ o Years Immed.lgte of death o
7. Bisth date of deceased /A MBY - 1, A876 } £ rmnchy.. o
(Manth) {Day) (Year) - M.‘.. fp W
; - - » ¥
8. AGE: Years Months Days If lesa than one day Due to_______é_ﬁ__ ¢ st _MM_ e
65 o 0 14-' hr. min.
Due to.
s s GBL1C1A -Austria; _Ge nyﬁ: S S - )
(City, town, or county) (Staae or forelsn country) )
. : . Other conditio.
10. Usual oc‘:umtlnn Lab orer (tlmeﬂrudo DUO:nl::Y T ‘1 é \r
11, Industry or business___2CTAD Metal f PHYSICLAN
& {12 Nome.....JBCOD L, Miller M opeaasions —
= Underline
= L18. Birthpl German the canse to
] fclyg w.'ﬁﬁ fﬂ tats of foreign country) Of antopsy. - . :ﬁc&%&%ﬂ
E 14, Mailden nam G_fﬂckel‘ib.ﬁrg il -  harged sta.
S 15. Birthplace. Germny A = tistically.
T {Clty, town, or cotniy) (Btate or forelgn conntry) || 22- I death was due to external cauges, il in the following:

16, (a) Informant Mrs, Rose ¥Miller
(5) Address 1413 8 Belt“
1. (@) Bl Burial ) Date thereof

cremation, or {Mooth) (Day) " (Year)

(¢) Place: burial or cremation.. HEVTe Kedisha
18. () Signature of funeral director._..DELZET Memorial
@ Address_ 27 10 McPherson Ave

v L
19. (9) _MA__L%
(Duta received local

(6) Accident, sulcide, or homicide (specify)
(&) Date of occurrence.
{¢) Where did injury occur?.

(City or town} (Coanty) (State) '
(d) Did lniurr OTM In or about home, on farm. in Industrial place, in public place?

(Spocify type of

() Means of Injury 13

U ]
Wl_ﬂle at work?.

.

{/(I..Iuno.d Embalmer’s Statement ¥ Reverse Side)
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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 et

A working usder my personal supervision.

P. 0. Address
Note. The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in hls OWN. HANDWRIT[NG {Failure to comply with

t_he above coustnutes grounds for revocation of license.}

- g If thm body is not embalmed, above space should be left blank



