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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

DEPARTMENT GF COMMERCE

Registration District No...

BUREAU OF-¥HE CENSUS

FULED App L3/ 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon Distri:'t No&.o;ﬁ..qi ......

Siate File No

11050

Registrar's No

(14£

2. USUAL RESIDENCE OF DECEASED:

3.

(3) If veteran, 3. (¢} Soctal Security

name war. No NuéglsanE'T@
0 5. Color or 6. (a) Single, widowed, married,
tsx Mala .| ne¥White divorcelAT 'L a.d..!
6. (% Name of bushand or wife. .o 6. (¢} Age of husband or wile’ tf
Fl orangc e__Mi 1 1 er allve I8 .years

7.

Birth date of deceased € e 1, 1887

—-
&

18,

19.

(Monu-) (Day) (Year)
8. AGE: Years Months Days If less than one day
54 5 | 2% | i,
9. Birthplace.........NQ0Eho Mo . Hewton Co;...0. .
. {City, town, or county, {State or l'oteu'n mnntry)
10. Usual occupation............. .CO-llact,op L Bi-Priee-
11 Industry or business ? end. L£O3 i
&: 12, Name C W Millel" 4
E{ 13. Birenplace.....L@TYEe Haute Indlana; l
8 (14 Malden name.’. BT TR S choen BOTR- ="
g{ 5. Birthotace . n Missouri, £
= 7 foreign country)

. (8}

. (9)

20. DATE OF DEATIL: Mont.h.,.....n.ég.'.z‘..ﬁ.. 2 5.lay

1. PLACE OF DE %
(a) County ﬁ per 5.4 M a ¢_—\
@) City or town Jopllin @ swme MA880UPrL % County.....Jagper ¥ 7.4

Y {if qutaldo city or town limita, writa “RURAL" aod name of townshie) || () City or town J0plin e
(@ Name of hospital or institation: Freeman HO Sp ; 182 6 (Pfoumd- city nr wwn Iumu. write "RURAL™) ___“5

(d) Street No... 38.1‘1
(I uot in hospital or institution, write atreot number or location) Ty Blvo Tooationd
(d) Length of stay: In hospital or Institution...... L0 day? .................. . N
(Specily whetbier || (o) Citizen of forcign country? ") {Yes or No}
In this community....... 12 years .
years, b or days) If yes, name country. NO 2
MEDICAL CERTIFICATION

3, {a) PRINT
Fuil vamie._ Ernest. 8. Miller

-
hour Ld

21. I hereby certify, ﬁat I attended the dec
A L9

that Ilast saw h.. f(k.‘Lahve of.._
and that death ooccurred on the

year.

Tmqediate cause of death £ M=/ LAY P

Other conditions

(Include prcznancy within 3 lnnm.hl of death) K ; ! b/
PHYSICIAN
Mniafr ﬁndmgl: —
lm]".'ll {s}is.]
° . Underline
the cause to
jwhich death
Of autopsy should be
charged sta-
tistically.

(C“W or county)
Infc:rmamti‘.AA

Add

1826 Pearl St;
Buri al 2-29-42,

(Barial, cremation, or removal} {Mooth) (Day) (Year}
Place: burlal or t:l'e:l:l.at.u:n.\._odd Fellows C em NQOB
{a) Signature of funeral director. Hurlbut' Und co M

(b} Address - Jopl‘ln !.’0 s N

®)

. (8) Date thereof.

(e

22. If death was due to external causes, fill i
{a) Accident, suicide, or homicide (specify).......
{&# Date of occurrence.

{¢) Where did Injury occur?

{City or town)

Di
HoPHiEy A

{County) ﬁShu)
iwy occur in or aboulhhome. on farm, in indWal place, in public place?

@ 3 _Afmiz, . gﬁ#ﬁ&t

Date roceived local registrar,

"% o‘f (Licensed Embalmer’s Statnme:(tygn Rdverse Side)

pl —
fy t -
While ag wprk? /,l Vi / 8 :, (511} - A— ._‘;_1}
23. Si . LMWt X, M. D.orother). ...
[
Address . A VW — - te sign




STATEMENT, BY LICENSED EMﬁALﬁuén

'
+

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

Regiséered Apprentice No._.__4

working under my personal supervision. -

v P

Note':‘ ‘Tilé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
t‘._he above constitates gr'ounde for revocation of license.) ,

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




