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

i D,?ﬁ?m’}b;gfz

by
DEPARTMENT .OF COMMERCE .
» BUREAU'OR THE CENSUS ™ :

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ‘\Ioé_ﬂgig o :q

State File No...

72

Registrar's No

1. PLACE OF DEATH:
{ua) County. Ma,_rion

(&) City or town...

(Il‘uuuldu chy or town limita, write "RURAL'" un‘dlﬁume of township}

{¢} Name of hospital or institution:
Residence West Ely Gravel Road

{1f oot in hoapital or institution, write sireet number ot location)
(d) Length of stay: /J

In hospital or institution

{Specily whether
In this community
yeirs, months or days}

Bammibal = UCalaa . '

2. USUAL RESIDENCE OF DECEASED:

() sate._Migsouri ... @ County....Marion g ég
fep City oF tOWR.cpveieen. Hannibal

* (ifoutside city or town limiks, write " HIIHAL J 'U
(d) Street No. R R l

(I rurel, give location)

{Yes or No)

!

(e} Citizen of {oreign countey?,

If yes, name rountry

Full NAME . @illiam Charles Miller. . .

FULL NAME . |

MEDICAL CERTIFICATION

Ay

- 20. DATE OF DEATIH: Momh.. March...... day 12
3. (b) If veteran, 3. (&) Social Security 1942
ear f hour. minute....... e ML
name war. No. , ¥ 00-—-AM
2 éby certify that ] attended the decea
5. Calor or 6. (a) Single, widowed, married. gaj. 19 1o /2 19 V
5 Marri ed e T T — -
1. sex....Male race. WHiTE divorced..... 2R LA SR that 1 last saw hemtmas alive on.. . . BT o SO
6. (b) Name of husband or wife_.. ..o 6. (¢} Age of husband or wife if || and that death cccurred on the dale ﬂ"d hour ﬂt:’“d nbove Durali
rafion
______ Elena nliv:_...._........3..].-........_3'ea.rs Iimmediate cause of death.... .
7. Birth date of deceased ..., .Ianuary25 1999
{Moath) (Day) {Yenr}
8. AGE; Years Montha Days If less than one day
33 11 17 b, i

9. Birthplace.........Marion. Coun‘hy Missouri

(City, town, or county} (Sente or foreign wum.ry)

Farmer

10. Usual occupation

t1. Industry or business Ve ALY AN A PHYSICIAN
[+ . ajor findings: [
2§ 12, Name.... _Charles Bond Miller [l Tt T L = - o = =7 ~ S )
= 1 M . [n Underline
% | 12. Birthplace St.Charles Migsouri the cauge to
{City, town, ormunl.y) (Stnte or forsign country} Of autopsy ?h:f&ldmltg
g { 14, Maiden name.......... Lucy..Ada.Maupin ' Epax_'geﬁ sta-
. M3 ss tistically.
§ 13- Birthplace.......... ity, m"mzﬁﬁ'}lan Coun-%g_uml}wqggﬁi;ﬂ 22. If death was duc to external causes, fill in the following:
16. (2) Informant Mrs.Wim.C .Mlller (a) Accident, suicide. or homicide (specify)
th) Address R.R.1 Hanmibal - (8) Date of occurrence,
7 @ o BUDLBL ) Date thereot... 3/ L5/42 @) Where did injury occur? {City on s} (oot (Soate)
(Burial, cremation, of rexoval) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremation.. _._AGI,‘_and_ui.e; .- B a3 o
18. (a) Signature of foneral director.’ L h While at work? ..« (qm"(t’” of place) hiury.... 5
(5) Address 202 Broauway 1
23, Signature — (M. Do)
19. (a) ‘BA 4/4 2 by LA L. -
(Date roceived local registrar) {Rexi ' ai Address....,, # Y ELr Pl eyl .. Date signed sty

TG

{Licensed Embalmer's Siatement on Reverse Side)

e

[/



o T * “n 3

-

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
-

. Registered Apprentice No

Sig? QZMM—M d} ....................

Licensed Embalmer No...... 3296

working under my personal supervision.

' P 0. Address ............... .HH.nIllbal MI sﬂou,_rbl ...........

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

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




