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MISSOURI STATE BOARD OF HEALTH 1 7 4 8

NDARD CERTIFICATE OF DEATH State Fide No

Registration Distrct No... Primary Registration District No‘l_gog_ Registrar's No. 9 ?:
1. PLACE OF DEATIH; 2. USUAL RESIDENCE OF DECEASED: Y/,

(a)

coumy.... BUChanan,

(&) City or town...... Sﬂiﬂ t___:r_.os eﬁh L i

{If outside city or town limits, write “AURAL" nnd name nl’ mwml:up)

(¢) Name of hoapital or institution:

—oaink. Joseph

(d) Length of stay:

in

's. Hospital, ﬂ._

{IF not in bospital or inatitulion, write stroct 1111&)1}’1 loaawuu
d e

In hospital or institution

(Specify whether

this community. 50 yesrs,

yaurs, montha or daya)

@ state...M1BSOUEL,. . & couny...BUChAnan 2
(¢) Cityortown... .ba.int. JQS_QL)}IL,...__._. —

(Iruumde city or town limita, wrile * 'RUHAL ) T

{d) Street No 1105 Duncan Street,

(Ir raral, give location) -

\gr\

{e) Citizen of foreign country? NO . (Yes or Ng¢)

If yes, name country

FULL NAME __

(a) PRINT

Timpie Jane . Miller,. ... ____

3. (b) If veteran, 3. (¢) Social Security
name warNone, No. None 3
5. Color or 6. (6) Single, wj
4. Sex Bemalé te ﬁ\mrccﬂ ﬁ wgg-?{_eg
6. (¥} Name of hu:band or wife... . 5. (¢} Age of husband or wife if
—John J, _M.Lller. -
7. Birth date of deceased....... January 16 th 1872
(Maonth) {Day) (Year}

8. AGE: Years Months Days If less than one day

70 0 il br. min

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

-]

-
-

{
{

16.

MOTHER FATHER

(City, town, er county)

. Usual occupatioa.swltcman »
. Industry or business. Rallroad,

.Blrthplace...Ferest. City_, MiSSOU.fi D

{State or foreign country)

12. Name._Harrison Walker, |

Kentucky,

13. Birthplace.. JIKINIOW ,

14. Maiden name.../

15. Birthplace

iy Elpe. Fod
Ui dere poarmr

{City, town,.ar county)

{a) Informant

ffﬁ-J/{/Lﬁ.{r,( o

{ or foreign conntry)

. 1/; {Stata or foreign eng‘ntry)
"’"—/ A et

& Address 11054 Duncan Streef, /.
17. (@) __MBLW_, (#) Date thereaf__J8YY, 30th

{Burial, crema hon.

(u) ngnatur‘% une

by pddress.. DA 5O lOth

19. (a %{
ate received ar)

ar removal)

{Montb) (Day) (Year)

auoa.....st Jo.. Hem _Park Lem,
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sl L
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JANUALY. day... o4 L.
year_._......lg.ﬂz._.__.hom_._.___g.ig_o_.__._minute................ M.

21. I hereby certify that I attended the d d from..... ... 2
a2 19$[, to I =27 19_4_‘;
that I last saw hld7) _ alive on L R Vi 19{% '

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

B ©' @ VI SR YVORT W~ W FYS J
NG P .

- gy
M PHYSICIAN
Major findinga:

Of operations.

£ hUnderline
4 the cause to
0 L f[} which death
Of autopsy. should be
0 P charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suicide. or homicide (specify}
(¥ Date of occurrence
ﬂ@re did injury occur?
19 (City or tawn) (Coanty) (3tate)
(d) Did injury occur in or about home, on fann in industrial placv in pubhe place?

g
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STATEMENT BY LICENSED EMBALMER
i

I 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 ch e 7

- P. 0. AddressiZ /.8 */J"g %3{1//

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

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




