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STANDARD CERTIFICATE OF DEATH
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(@) County.........\g
{t) City or town

{c} Name of hospital or instit;

(d) Length of stay:

In this community.
years, ssonths or dayas)

PLACE OF DEATH:

I a.
S 51

(If outaide ciLy or town limits, write "RURAL" and name of towmship)

“m("[-l-'-;t-;l.-i-u I-;;I;[-;ulnor ‘i‘l'i:titution, writa stz ¥t number or locntion)

In hospital or institution.
2.monthsg

{3pecify whethor

2. USUAL RESIDENCE OF DECEASED;

@ sme MigSsouri
Rural

Barton X/

d
O

:/(Yes ot No)

(d) County.

{¢) Cityortown

wn limits, writa "RURAL"™)

Zive location)

(¢} Citizen of foreign country?

If yes, name counttry.

3. () PRINT
FULL NAME

Leroy.A.Miller

3. (¥ If veteran,

hatne war ‘%O

5, Color or

Male{/\

e White ;2\

MEDICAL CERTIFICATION
10

seaTRIDULE. ...

20. DATE OF DEATH,; Mnnm..E‘.ehr.uary......dny
year. 1942 200
21. I hereby cerufy that T attended the deceased from

SANMNALY. 3 19.4R 0. Fehruama 10, 194.2

.
hour....

AoM.

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

4, Sex. A% b | race Alanb ME] __Z  divorced... YA M XY A that Ilast saw h. im alive on Febmarv g 1942
6. (b} Name of husband or wife.......cooeocuceeeeenee. 6. (¢} Age of hu d or wife if || and that death occurred on the date and hour slated above. Durati
Anna Millexr . v Wea'ﬂ Immediate cause of death uration
alive......£LN. M $4
7. Birth date of deceased..... SEDL. 275h, 1868 Coronary. QOcclusion Instant
{Month} (Day) (Year}
8. AGE: Years Months Days If less than one day Due to. AUricular Fibrillation ...J._..year
v73 L. 13 hr. min,
/ Duye to
9. Birthplace.. MANGENO,T11. .
(City, town, or mnty) {State or foreign country) At 1
conditions. =
10. Usual sccupation.... .8 FIRET, Other condis -nfs.. erio sclerosis 10.years
11, Industry or business S SR PHYSICIAN
r : - —
5 12. Name........... uIll{IlOWn / a‘gf on rg'zlgnﬂs o nl -1 "a_/ ~t
5 T 7 N j q . L{l hUnderhne
£ L 13. Birthplace........ A e A ¥ A :ﬂ_ﬁgﬁ‘éﬁig
ity. town, or county. . Id b
E{ 14. Maiden uame.........u.hk OWIL o B A Jutopsy s-hoiu ",mi
i tistically.
g 15. Birthplace........ (Civy, town, o coamty) " {State or ferelgn countey) [ 22. If death was due to external causes, fill in the following:
16. {a) Info Mrs Paul M_cl\]‘ier {a) Accident, suicide, or homicide {specify)
® Address...........2prinefield 0. {8) Date of occurrence
17. @ .. BULIBL (&) Datethereat2=12=42 {c} Where did injury eccur? v s s
{Barial, cremation, or remaval (Moath) (Day) (Year) @ Did injury occur in or about home, on farm, in industrial plaoe in public place?
(@) Place: busial or cremation 12K € Cemetery,Lamar ji0,
18. () Signature of funeral director. Rl ver Fun er&l T‘TO]’I} eTc While at widl? (fs\pecil’y I;pa of plu-egf injury -
® Aggrss e /8y i
19. (a) g/l 2-" 4 2’ (b) ﬁ W5' - 3. ‘J?nat Y i T S (M.D
{Dute received loca) registrar) (l—l%ﬂnr s dlnnxms) Address .y’ - .. % . Date szigned. ./”/s( L
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' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure to comply with
t.he abave constitutes grounds’ for revocation of license.) ” LN \ .o Ar-
If this body is’ l‘_lD.t embah_x_lqd fact should be so stated above: h

h)
I Be LU




