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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 19427 M_

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

43035/
R 2662

Registrar's No.o..........

State File No........

Primary Registration District No_///

i. PLACE OF §EAT
{a) County.... St

(b) City or town

(l!ouuldo city or town limiu write “RURAL" end nofma of townshi
{¢) Name of hospital or institution:

St. Mary's Hospltal
= (If notlo hospital or insdtution, writs strest gpmber or location)

{d) Length of stay: hours
(Bpecify whether

In hospital or institution

In this community.
yairs, months or days)

2. USUAL RESIDENCE OF DECEASED: |« Pla =
! o) seoce.. 118 80U Tl ® Caunty. A tz}
Ty Cityortown... :0be LoOuls . : 7

t3

{If outside city or town limits, write “RURAL"}

5054a Chippewa Street

(If raral, give location} ..

No

(d) Street No

4
'

{¢) Citizen of foreign country?. {Yes or No}.

Ifiyes .name country

¥uil Name_. Henry W. Miller
3. {8 If veteran, 349)4S:).c61§e£y?122
pae war None rneel
O 5. Color or 6, (a) Single. wxdowed married,
4. saMale . . 4 mee Mihlta dworcedma-.?r_i_e._g
6. (b) Name of husband or wife.......cc.ceeecereeeeee. 6. (€} Age of husband or wife if
Anna Mi l l er aliva......ﬁ.% ............. years

oeptember 15, 1877

7. Birth date of deceased

MEDICAL CERTIFICATION
25th
- .._.B.p.._._..M.

20. DATE OF DEATH: Momn. DOCOMbET,
year_.__......,l_g_.i_l....._.hour..._......l.l.:.l,a.......m1

1 hereby certify that I attended the deceased fro

that I last saw h sty ative om_&&.  Z ,S........“

and that death occurred on the date and hour stated above.

21,

Immediate cause of death

(Moul_h) (Duy) {Yeor) o~
8. AGE, Years Months Daye If lesa than one day Dite to... w
6 4 3 lo hr. min 2 . : : / B
Due to
0. mrboace_ Je@Eferson City Missouri £
(Cizy, town, or county} {State or foreign country)
Othe: it 4
10. Usual occupation Sho ovo rke xr (r'!ncl:;:;:':lr:;:n“:cy within 3 months of duth)/ /
11. Industry or aneuShQQFaCtory__ y 77 PHYSICIAN
& Major findings: — iﬁ’ ]
= R Name-.....gnkng_m Of operations .
= n Underline
& {13, Birthp! 4 tb;gﬁuﬁ:
o @ity, town, o7 county) {Suate or foreign country) Of BULOPSY.s o Should be
14. Maiden name charged sta-
E n ﬁ .| tistically.
15. Birthpl ; - -
= irthplace (City, tawn, or gouoty) 4 (Siata or foraign countsy) 22 If d'eat.h was d.ue to exten}a'.l mum.'ﬁll in the following:
16. (a) Informanie e . A (a) Accident, suicide, or bomicide {specify)
o B0 548 ChippeWa,StaLoULE Mo, || ® Dae of scurence .2
1. @ Burial (8) Date thereof_L2=29 =41 () Where did injury occur? itz or o) (Commty) By
(Burial, cramation, or removal} (Month) (Day) (Year) (4} Did injury occur in or about home, on farm, in ind; place, in public place?
() Place: burial or cremation Sunget Burial, Park g
' dace —_——
18. (a) Signature ot’ funeml dlrecmﬁ R EMd Ty Lllacani ar While at work?._ Z _____ (M' tmo 5 [Tty .
® 6&1‘1:—«! 5 M3, si ‘. o, . (M.D.orother _._-.._._
19. (o) EC_% ® ..,Aé % / )
{Data raceived r) (lluill.nr + wignatsre) Addres b ¢ A LV o . Date sign

725

{Licensed Euﬂmer s Statement on Reverse Side)




o= co
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« Dre H..I‘E‘-‘ﬁ‘pector _ .
&_J U,ni rsj.rty Club Bldg. : 7 . . ) N
)J:Z: 2:30 P, M, . T
- E i : .
AN S |
{7 e -
&.,0‘« .
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P.O. Address

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

* If this body is not embalmed, fact shiould he so stated ahave.

) "

to comply with
e «




