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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.........'-.)rg-:;- g

fllE) DEC 4 1849

Registration District No.__

Primary Registration District Nn..._._sgg‘_._ Retistror's No...} 0¢

1. PLACE OF DEATH:
{(2) County. J ner

() City or town. ﬂeb b Cl t ¥ /T.'i"ff

(11 outaida city or town limits, writs “RURAL",and nama of towrship)
{c) Name of hoapital or institution: / U

25 SBSOUTH HALL.
{If not in bospital af justitotion, write strost number or location)

{d) Length of stay: In heepital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sae Migsouri. ... o comy_qlﬁs.pﬁn___fff_

(e} Cltyortown Webb City,

(11 outsida elty or town limits, write “RURAL")

(d) Street No. 25 5, Hall Street

{11 urnl, give locatlon}

{Spesity whether Citlzen of { ) No <._(Yes or No)
In this community 16 Ye ars b @ = orelan conatey U sorme
yeors, months or duys) If yes, name country .
MEDICAL TIFICATION
PRINT
Fult Name__ Joseph S. Miller :i ngéem#&r
3. () If veternn 3. (2) Social Seourity 20. DATE OF DEATH: Month _*.Y. day.
’ ' ’ ' 1 9 &l miny 30 P a
name war No I‘Ion 7} - year hour. imute M
- 21, Ih }Jﬂt’y that I attended t! decenaed from
$. Color or 6. {a) Single, widowed, married, 7 to NO v 22 1997
1 1 3 2
4. &L_M.g;_i_e_éf mﬂme divorcu‘lmg.m_e_ds' that Ilagtsaw b 2™ aliveon ov. 22 19_&;{;
6. (5 Name of husband or wife. oo B (£) Age of husband or wife it |[ and that death occhurred on the date and hour nat.ed above. Duration
...... Mollle Miller . aliveNO.._DAt Avears || 1mmediatecapoe of deatiy......[
7. Birth date of deceased.....__ L. ﬁb S - > S ; (reulatory 7 474 / oIS
(Mmh) (Day) T (Year) —~ A
8. AGE: Years Months | Days If lcss than one day Due :o-%é@ig.%%@%!_&%&,m e
_— - R RN FEE o A E [~ i
78 |8 1zs |l R R
: Due to
o. Binholace__Mar'tinsville, /_ Iliinecis
(City, towa, or county) (State or forelgn coontry) /) W."
h ndition :
10. Usuat occupation . Re t;i I'ed Fal'm er " o(tln::‘;ﬁ.' t ’_ within § the of death) ) 2 —_
11. Industry or business Farm I . PHYSICIAN
= Major Gndings: J—
= { 12. Name...CCAStOpher C, Miller . ...||  Of opemtions Underline
= .
2\ 13. Birthplace._ Mo__DaLa_m /. I1linois - hich dvath
y town, tate or foreiym country hould b
E 14. Maiden name..__.& & WShOD " Of antopey ;Il‘:!’:tﬁ ltae-
stically.
E 15. Birthplace.... 'I(:],:;‘ mg%&%‘,) / ‘%&{%ﬁ&ﬂ;ﬁ“ 22, 1i death was due to external canses, fill in the following:
16. (&) Tnformant_ MO11ie Milley (widow) || Accideot sulcide. or homicide (specily)
(%) Address Webb City,. . Missouri () Date of occurrence =
17. (8} Burijiai (b) Date thereof ——..du. (¢} Where did injury occur? (City of town) (Conoty) (State)
(Burial, cremation, or removal) {Month (Dar (Y-') (d) Did injury occur in or about bome, on hrm. in industrial place in public place?

) Place: burial or cremation..... RO rest P RMQ&M—_
18. (o) Sigoature of funeral director...._ Z¥ 70T,
®) address__ flebb Cilty, M

19, (a) NOvV=2b. 1941 (b}
{Duts received local registrar)

{Regisrrar’s gnature)

(Bpecity mnurplml R L/
While at work?«~— ) o (€} Mea

>

(M.D.orotinee) ..
) _ Date signedd/=L44 s

j ] " (Licensed Embalmer®s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ceritify that the bov::|y whose name is recorded on the reverse side of this certificate was embalmed by me, 08 DYoo,

, Registeréd Apprentice No

working under my personal supervision.

o"/ __________________
/o2,

Ln:ensed Embalmer No.. Z

P.O. AddressOf .............

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure/comply wit]
the above constitutes grounds for revocation of license.)

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




