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

il

DEPARTMENT OF COMMERCE

Registration Distrlet No...

Bumlﬁor THR CE@

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..%g.i._.___._

State File No._

7977

Rugistror's No,

1. PLACE OF DEATH:

{a) County.
(b) City or tow'n

Schuvler
Queencity Mo,

(If outside city or town limits, write “RURAL" and name of township)

{¢) Name of hospital or institution: None [

(d) Length of stay:

In this community.

(I not in hospital or institution, write street number or location)
In hospital or [nstitution

{Specify whethar

years, moaths or days)

2. USUAL RESIDENCE OF DECEASED,

@ saabiBsouri () County SCHUYT

{d) Street No.

(&) Cityor town_gueenc 1‘t V MO @
(If outelde clty or town Limits, hi? “AURAL"}
(11 rurnl. give Iougok
(e} [f forelgn born, how longin U. §. A.? #3 yenrs.

MEDICAL CERTIFICATION

3. @ PRINT \4Ydred Eleanor Miller
20. DPATE OF DEATH: Mont! _day,

3. (b) If veteran, 3. (&) Social Securlty

name war. Nnne No. year. Lminuteg[:_q_h{

I hereby certify that [ attended the d
5. Colog or 6. (a) Single, widowed, ed, i

Female / ..?{‘h jte ingle XL ,&_z.._...__..._... 191‘, to... 30 lD...‘[Z""
) 4, Sex race. divoreed........ ssmmri at I last saw alive on.... ... Lt .._,30____ — —y [ x,,
6. (5) Name of husband or wife . 6. {¢) Age of htsband or wife if }| and that death occirred on the 4 g Duration

allve . . . years va.
7. Birth date of d ‘Feb’ I3 1916 > - a
. {Month) (Day) {Year} -
8. AGE: Years Months Pays If less than one day Due to W .Zf / 0 ;Iéf
25 TI 16 hr, win,
Due to.
0. Birthplace. NERT_GQueencity 8] Ho, ) _ :
(City, town, or county} (State or foredgn country) j
10, Usual cccupation Glf-}' a"t Home Ot(lser.m‘ntﬂrms wm:l::’- he of death) ) . ~
11. Industry or business. L OIE . : g PHYSICIAN
E{u_mm.Andrew H, Mll}er . Major i e . o
2 L1a. Birthptace Near Queencity Mo, "‘Q&‘é"?ﬁ
w‘, ! eal
E 14, .Majden name OP’i"m ﬁ %be 11 (Bl-l%.u! B Of autopsy.. .r/ ahould'ge
Mo : 5’ _ : e |tistically,

§{ 18. B‘"h""““"m‘r Queer n'g'l"l 10, wonarsi [ 22. 11 death was due to external causes, £l in the following:

-
I

19.

. @ Buria

n, &r county) ta or f

(¢) Informant
(b) Address .

® Date Feb, ¥91947
{Baria), cremation, or removal) “(Month) (Day) (Year)

(c) Place: burial or cremation. QL€ ENCLY emetary

(s) Signature of funeral directar.

ueendsity mo,

f.

() Address,
(o) ..

18 {g) Accident, suicide, or homicide (specify)

et s

F

{») Date of occurrence. .
{¢) Where did injury occur?.. e

{State)

(City ar town) x;al aoty}
{d} Didinjury occur in or about home, on farm, in industrial place, fn public place?

type of place)}
(#) Means of igjury.

Dateli

0 p
” orother).&a

(g Qe B T sl , .
i (Registrar's signatars)’
’ 7/ X {Licensed Embalmer’s Statement on Rov_erln Side)

U/?A




. ": Y AN

RECEIVED e |
District Health Officer No. 10 _ | '
District File Number R k= 2 '3’ 77 . : : | |

MAR 91942 _ ‘ . | -

KIS

ey

Dabe Filed

* 1

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

™ 4 : '
- - P. O, Address

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of lxcense.)

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




