-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . a 9 b ~

. BuRasy oF T ° STANDARD CERTIFICATE OF DEATH Stote File N /!
/ 0 m l§stm:t No. ..-. 1._.._.___.. N 4Primary, Registration District No.. _‘_{I_b Ruegistrar's No.

AL AT, Vi
7 i} 1. PLACE OF DEATH: Eb b4 Lf"’ 2. USUAL RESIDENCE OF Dmsmwm / / 74
{(a) County. £
LY s

@ City or town AN 0 Adt, @ sme Ml880Url, = ) com

(lfouuidn city at town .lfm!u"' rrite “"RURAL" aml nnm- of townghip)
(¢) Name gf hospital or institution: & City or town Sul liqv.a-n_
At @ clr
Home {If outside oity or town Limits, write “RURAL")

=]
-1
@
)
=
-
; (I oot in hospital or institotion. write street ber or location) o
(d) Length of stay: In hospital or institution, (d) Strest Na -
g 5 0 {3pecify whether (U rural, give location)

In this community. ye ars [] .
= yeurs, months or duys) - (¢) 1If foreign born, how long in U. 8. A.7. years.
= 1

Bl > SRR Charles Miller, MEDICAL CERTIFICATION
< - 20. DATE OF DEATEH: Month Aug, 4., I2th.
. ;J 3. () If veteran, No 3. ;? Soclal Security year. ‘1_94 m..._._.__hom 9 mfnute_........._...p.n M
name war. o
- — 21, 1 herehy certify that 1 attended the d 4 from .
El O |3 corer 6. (a) Single, sidowed, married, - 7 1o S
¥ £ Se_nnd_a_l_e___.......m_ MM divoreed Marrie d that T last saw h_ﬁﬂg.aﬂveo o S 9{6 /
. E 6. (8) Name of husband or wife 6. (¢) Age of husband or wife if ||-and that death oecumd on the date and hour uta  Duration

v Emma Miller alive LD years|| Immediate cause of death
O || 7. Birts date of decessed.-_APT1L, I6th., IB72 i
E {Month) {Day) (Yoar} -
&) 8. AGE: Years Months Days If legy than one day
Z
E 6 9 3 26 hr. min
-
= || o. Birthoiace Sa lem Mo. . O
% (at§m or county) . - (State or forelgn conntry) Oter condltion 7
UH'} 10. Usnal oecupation __~- A LT . . i e b o Gonth) U
= [{ 11. Industry or busi . .1'1 PHYSICAN

| H&f 12 Name__ GOOTge Miller Malor Sodingt: e L L11f — .-
- I8 . - j i 7 L ) 4 " | Undetline
= [; 13. Birthplace Ge rmany re 00l - the causeto.
E P (City, town, of county) (Stats or foreign country) B wé:i:.hlc‘l;ath
5 E 14. Malden same _ MBEPIE . Wollvep. - |- Of astopey hould be
n' ‘5{15 Birthplace Missouri, £} ' e tistically.
E = ) v {City, town, er county) (Stats or foralgn country) 22, If death was due to external causes, £ll in the followlng:
= || \6. (2) Informant_...... _Martha" Canp bell - || 8 Accident, sulcide, or homlclde (specify)
B (&) Address Sul 1ivan. ‘Mo. . . " || 4 Date of occurrence.

- 7
17, (a) Burial . ;- (@ Date thereof.. 8= 1D =194 T || (9 Where did Injury occur TCity or vowm) ro—— T

(Burial, m‘f‘"" of removal) . (M""‘) (Day) (Year} (d] Did in]ury occur in or about home, on l'a.ﬂn. in industrial place, in public place?
{Specify t T place)
While at work? e c?ahzm of Injury. {' ‘)

18. (o) Signature of foneral -'dl-. 97 y ; / . =
Al A9 G 0 o,

il ' i
o g{im;;—_f;7 J‘W 23. Signature (/(/ LU-/
19. { = (b Weotoatm b g f! !
(D-urcmvodbﬂlmdﬂ.ru) e N e #Registrar's signatars) Add Date & %
L4 [4

0 U s (Licensed Embalmer's Statement on Reverso Sida)




. - .STATEMENT BY LICENSED EMBALMER e

I3

T 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
_ working under my personal supervision.

Licensed Embalmer No 4 2- 7

N N ot ¢ P.O. Address Sullivan, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWRITING (Failure to comply|
the nhove constltutes grounds for revocation of lxcense.) Do e b -

If thls body is not embalmed, fact should be so stated above.



