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

DEPARTMENT OF COMMERCE
BURreAU oF THE CENSUS

ALLED NOV :1 19%1

Registration District No...

4. Langston

MISSOUR! STATE BOARD OF HEALTH 3 4 9 0 (J

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District Not?ﬂ“ﬂj Regisirar’s No._. Z/ ?

1. PLACE OF DEATH:

{a) County.... P I P Lol
(5} City or town... SP g.rﬂr !

(T outes

¥ or town limits, write “KURAL" and name of township)

{c) Name of hospital or institution:
Gity Hasp. .. Q}
(I not in hospital of iostitution, write street rumber or location}
{d) Length of stay: In hospital or institution Ray
(Specify whether

In this community. & lMonths

years, months or days)

2. USUAL RESIDENCE OF DECFASED: ‘5/
@ stateJillssouri . @ coumty. . Greene '7
(¢} Cityortown Gallaowav &
(If outside city or Lown Eimits, write “RURAL™) b
{d) Street No
(If rural, give location) /
{e) Citizen of foreign country?. (Yes or No)

If yes, name country

3@ PRINT. Tpge Miller

3. (b) If veteran,

,
name war. 2. no’

3. {¢) Social Security
No na

5. Color or

. sellalel | nadinite.

6. {#) Name of husband or wife. .o qeooereeeees

6. (&) Single, widowed. married,
divorced.smgle..{fz
6. (¢) Age ofﬁmband or wife it

alive.. A . A.. .. years

7. Birth date of deceased.... Mﬁ S A= N 941
(Month) (Day) (Year)
8. AGE: Years Months Daysa If lesa than one day
¥ @ & 12 hr. tmin
(o

9. Birthplace, Spl‘ ingfield.

(City, ”3 or cjpy)
10. Usual occupation A

(State or foreign country,

11, Indnstry or business

12, Name..Qrville Hille

h

. Birthplace. Seym.o..ur

ity, town rcounty)
. Malden name._§i5h4 Y

15. Birthplace.......

MOTHER FATHER
N,
-
L]

N,
-

avenp ort._

City, towa, or county)

_Missour L_..

(Sute or foreign conntry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb. JQCt, day 11

year_. 1941 hour 21 minute. 35 PaM.
21. I here tify at 1 attended the deceased from
_____ .@ 7[ 19 to . IO // { 19_"_‘_‘__,/
that I 1ast saw h..lge, alweon 1.0 / 19""/

and that death occurred on the date and hour atate{i abovc_

ediate guse %
ﬁ waa T rynm&e
e

Due to M’f Ot p. 2 v
[ ~/

Other conditions.

Duralion

(Enclnde pregnancy within 5 monthe of death) l
PHYSICIAN
Major findings: / / —-—

., OF operations : # Underline
2 . the cause to
which death
Of agopay. shougéj be
charged sta-

tistically.

“iStaLe or"fmign;ou‘m;r;)‘m

16. (a} Informant... QI"V lll.e' Miller
® Address.......Galloway, HMissouri. ..

(Barial, cremation, or removal}

anth) (Day) (Yn:)

{(¢) Place: burial or cremation......... EQSt.laa.wn e e esensen

18, {a) Slgnatum of funeral director. .._H..H_s. Lohm_eyer

®) Addmss Il.eld
19. (a) ﬁ ‘

(ﬂuu received local reristrar)

22, If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (specify}

(4) Date Wﬁ/‘_’/—— .
‘L(c) Whete did injury ocg

17, (a) Rl]'l""l al (8) Date therenfoc:to 14 194

jty or town) (County) {State)
(&) Didipi cur in or about home, on 1 place, in public placc?

= 977/ pLY
{M. D.orother,

.. Date_signeat.d / ,‘!{/ /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by

: . , Registered Apprentice No

working under my personal supervision. : .

Signpd

Licensed Embalmer No

* P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wi
_-the above constitutes grounds for revocation of license.) )

~

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



