I X28300

EP conmiBA} MISSOURI STATE BOARD OF HEALTH
FREREOCT, €255 STANDARD CERTIFICATE ‘OF DEATH
Registration District N o....{i_z_'O__ ) Primary Registrotion District No._‘im

State File No

~
Registrar's No__LB_.ﬁ.__._

31927

1. PLACE OF DEATH:

(@) County. LaWrence v /'-/
(5) City or town., Mt Vern 1'101’_1_’ Missourd. o

(If outgtde eity or town limits, write "RURAL" and pame of township)
{¢) Name of hospital or institution:

__Missouri State Sanatorium )} .. |@ sumto

{If pot in hospitn] or inatitution, writa strest number or locau;n) !

{a)
(]

2. USUAL RESIDENCE OF DECEASED:

State M‘issouri _— - ® comty__Ma.![a,I___.-..ZSZ

Cityor tcmn.._.‘.._.. . Pl
- tyumnumju,wiu “RURAL") _2 :

(li‘ rural.

gire lnuthn)

{d) Length of stay: In hospital or institutlon .55
(Spacify whetber || (&) Citizen of foreign country? 4. (Ves or Noy
In this community. 44 days
yoars, months or daya) . If yes, name country
MEDICAL CERTIFICATION
3o PRINT  Byron Dunn Miller
- 20. DATE OF DEATH, Momb _S€PL  day...22d
3. (B) If veteran, . 3. (¢) Social Security 19243 N 2,66 . A M
name war * No- No 496_07_9 year. our, minute
21. I hareby certify that [ attended the deceased from
5. Coloror . 6. (o) Siogle, widowed, married, Kug_. 12 19_4;__ to. Seﬂ' _,_ S 19_41;
¢ s_Male é‘ mce WRite | divoreed_? Widowed that I tast saw b R alive on Sept. 21 e 1941
6. (t) Name of husband of Wif€..oeornon. 6. () Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
e nknomn alive.... X .years || Immediate cause of death
1. Birth date of deceased_Oct __26th 1879 ) _
(Manth) * {Day) {Year) “ M A I L { LA -'!“_“ 7 m a
8. AGE: Years Months Days If less than one day Due to.
61 10 28 .
ht. min
Due to.

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

9. Binhplace. Maryville &)

{City, town, or county) {State or Lareign enun:ry_)__
10. Usnal occupation Clerk

Other cnn‘r“tlnnl

=

] (Yaclude pr < within 3 by of daath)
11. Industry or business. . HINKNiOWnN : /; PHYSICIAN
e Major Gndings: . g .
8 (12 Name__John B, Miller "5f Sperations AL o
E 13. Birtholace. Unknown &7 Unknown ' : P "'\"{:}' R ~—|the cause to
(City, town, | ) F(3tate or forefgn country) hoold b
E{ 14. Malden namc_..Eﬁnn:iﬂ..mTTer ; Of autopsy N :I 'c.uu d uuf
stically.
§ 13. 3‘"""'”""“—-@%%“;3 """""""" Wﬁ;}“ 22. 1f death was due to external causes, fill in the following:
' ident, , or homleld ify)
16. (a) Informant_FEu__McMichael, Record Clerk. . ... (0} Accident, suiclde, or e (specify
® . Missonri State Sanatorium......- o {b) Date °:;"{“"“"' :
17. @/ VAt smrwl ' _ (}) Date thereof 7. T ZRyer Where njury occur {City or tows) {County) (3tate)
ummww.”hé-‘a « (ftooth) {Ty) (Year) (d) Did injury occur in ar about home, on farm, in industrial place, in public placc?
{¢) Place: burial or cremation ’,/ o
B
18. {o) Signature OE?%:M .ﬁuo 6 W (p-dfvlmo P ofannry..__H““. o
®) Address / s Y= - JD. otother)‘q

19. @ I

ata received locsl ru'hun) ‘-‘f‘i"") (Registror's slgnazare)

N7 AR
addren. LAAL A OB~

4o

F - f (Licensed Embalmer’s Statement on Reverse Side)

’

Date dmedZ'&aA(/
7/




RECEIVED :

Oistrict Health Officer No 6 . |
Districe Filg Numbor /_dﬁ‘ .
Date F.l.d--_--P_(:f___ b 1941 =7

o - ——— i

12

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the bod‘y whose name is recorded on the reverse side of this certificate was embalmed by me, or 13

., Registered Apprentice No . .' ..........
working under my personal supervision,

Tyl

Licensed Emba? ........... s
P. Q. Address Ej : '

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

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

.




MISSOURI STATE BOARD OF HEALTH

5. No. 2B DEPARTMENT OF COMMERCE "
e || Bussay o Tam Covsts STANDARD CERTIFICATE OF DEATH suw ris mocs . 7207

e || 0y Gtate (b) County.

301 X29288
Registration District No‘fL?d__ Primary Registration Distrct Nom..wé_..é_é Registrar's No
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(6) County........... If . A Uu_,_

() City or town
hmn.l wr]te “RURAL" and sume of tow

=
=
8 (1f outaide i
outside city o n (¢} City ot town
= (¢) Name of hospital or institution: (I outside city or town limita, writs “RURAL")
=
E {If not in hospltal or institution, writa street qumber or location) (d) Street No {1frural, give locetion)
{d) Lensth of stay: In hospital or institution
E (Specify whather (¢) Citizen of foreign country?. (Yes or No)
In this community,
E youra, months or daya} If yes, name country. {
@ |l 5 (0 PRINT E ) }‘ ) l..zy1 Q Q MEDICAL CERTIFICATION ‘
z 3. (b) If veteran, 3. (¢} Social Security 20. DATE OF DE%-TH' N}me"" \ - =
-] name wat, Ne. ycar..........z. ..(é. M.
- 21. I hereby certify that
EI'-: 5. Color or 6. (a) Single, widowed,, married,
x 4, Sex ; : _i race u) divoreed A}
E 6. {¥) Name of husband or wife........cc.o.coooeueee. 6. (¢} Age of husband or wife if D N
urgiion
F- Alive . oo JRATE I “
g 7. Birth date of deceased._..@.%t_... u;.pzn&. ..... /X Q
. (Moath) {Day) = (raN]
4 8, AGE: Years Months Days f less th & )> M
& ) £y
L
= { / o y .....hg...,.......____min.
- e V Due to
9. Birthplace......coiaeuren. AN, V. S
«hy. ty) (Stata or foreign country)
Othg[ conditions.
% 10. Usal oce (1 y within 3 months of death)
- 11, Iadustry o PHYSICIAN
| o 2 N Mag); findinga: —
. Name operations
E { = pe jUndertiae
13. Birthplace € cause to
3 & (14, Maiden mameo.. oo {State or forelgn country) Of autopsy s e
.2 |8 . charged sta-
= tistically.
£ 15. Birthplace -
E {City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (¢) Informant... (5) Accident, suiclde, or homicide (specify)
B ) Address (5) Date of occurrence.
17. (o) {) Date thereof, (e) Where did infury occus? T pp— " T
o - o tLown
(Burial, cremstion, or removel) (Month) (Day) (Yess) H ¢dy Did injury occur in or about home, on Y farm, in Industrial plaoe in publie plaoe?

(¢) Place: burial or cremation,

(Specily type of place)
errenresnneneress €} Means of injury_

} by L~
19. (@) ‘i &&‘"/ Jqt § W{{M %zﬁ? acdg = %3. Signature._. (M. D.or other)._...
{Date roceived ln:llnmtru] inr-nmu!un J Addresas. Date signed..._.._._..._.

18. (o) Signature of funeral director. While at work?







