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. H,!;I_?g 421 DEPARTMENT OF 80MMFRCE MISSOURI STATE BOARD OF HEALTH
- OF THE CENSUS
e | MEPSOR ™ STANDARD CERTIFICATE OF DEATH s rite o 172082
o1 X20484 %
Registmtion District No : Primary Registration District No..._—/opt o e T Registrar's No..___:_.?;lﬂ..g.z.. Lol T
1. PLACE OF DEATH . 2, US
Lfg o [ Jackson UAL ;IJESIDENCE OF DECEASED: 4 ?
a) County 3 ]
. Stat igsouri Jackson
3 {b) Cityor town..(.......K@:.!.?:.g.a.-..s......g.l:by_l....Mo.nu o) State C () County -
1t uutside city or town limits, write “RUAAL'" and nome of towoship) (¢} Cityor town.......... Mas ity Moe
% () Name. of hnSpll'ta?l ;:‘_‘i';:ldon‘ / (ll'onulde ul);;.t-a;n limits, write “RURAL"™} g
fiey K rrison
(If not in hospital ar institution, wrile streot number or locativa) {d) Street Nowooroo, 1— 250---&:x’ﬁ'ﬁ;ﬁﬁ‘—;-;:l-;;)---m-‘-----o--‘o-m------m----m--u
() Length of stay: In hospital or institution ; ' D
Specifly whethar 1§ {¢) Citizen of foreign country? Y Iat
In this community. 50 years (e or o)
yotrs, months ar daya) If yes, name country.

MEDECAL CERTIFICATION
3. PRINT «qqs
FUEII), NAME Josaph Willjam Miller

20., DATE OF DEATH,; Month  MaY. ... ....day..31

3. (&) If veteran, N ' 3. (¢} Social Security 1942 q *
name war. ° No':/cif-mdl—,f"?ﬁ‘ / YEAR. -2 Bour minute..... 2.l
21, I hereby ceptify that I attended the d from
5. Color, 6. {¢) Single, wide i
el g |t W v (— e PV VY SR
4 race il | K3 TS SPPTRN A\ gy [ Biveon.. ™. 9
6. (b} Name of husband or wife. ... 6. {£) Age of husband or wife if || and that death occurrkd on the date 3pd hour stated above. i
Durali
Marie Miller alive... &7 .....years{| Immediate cause of death....... uration
7. Birth date of deceased Sent. 7th= 1877
. {Month) (Day} {Year)
8, AGE: Years Months Days If less thap one day
64 g8 | 24 . o e
9. Birthplace. _Skansberry,.. ..Mo.. D

wn, or cotnty) R (Sl.uu or fnrmn munl.r,) ------------------

hman Other conditions

10. Usual occupatlon ........... N.lght“ﬁ-tc ‘ . e e pevgmaney wiin S i o prorr) - /

11. Industry or businesa Y.P.A. : 5 | R * PHYSICIAN

(12, Name..18820 Miller Major budings: -

z e ] Pa / i 1 T ©. .| Underline

&1 13, Birthplace if{ﬁ‘éfa :;,I

i, . (ﬁl w'n.u eolmty) (State or foreign country) Of autopsy {which death
. = { 14. Maiden name.. Iﬂﬂl \ . ed 8ta-

£ Unlmown ? \ Cistieally.

S 15. Birthplace. . . P

= (City. lown, of county) (State or foreign country) 22. If death was¥lue to external seg, fill in the following:

t6. (o) Informant...... Mra.. Maria Miller (a) Accident, suidde, or homicide (aphacify)

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

1250 Har-ricon;—K ol e} 8 Date of occurkence

.......... - (b) Date thereof. .._Mszeé-.mé-..z__... (c) Where did injuly occur?
{Mox (Dny) (Year)

17. (e "

{Ci (County) (Stae)
{d) Did injury occur [Bpr about home, o fann. in industrial plaoe in public plnce?

{¢) Place: burial or cremat(on._.... tonm g c A r J—
e, 18. (a) Signature of Euneml dircctor .11 FlmeralHQmO e
fun |t
® Address..... BE0B. I ep. )9«?3' B Mo.
o @ lo=2 =Y ®
(cé (Date received local registrar) {Hegistrar's signaturs}

\ ‘d (ﬂ , (Licensed Embalmer's Statement on Reverse Side)
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:\ ’ STATEMENT BY LICENSED EMBALMER
FE ‘ . LT e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.......... ; b Registered Apprentice No.
working under my personal superviéion .
Vs /
! S W :
{L,. IR TUR Sigm-d
4 " - . - -
A . . : . .
J’J’ ' ) : T . Liéensed Embalmer No S O ——
. - 4 - S : : :
- ,"‘ . ' T POAddress —
Note: The ubove MUST- BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING. (Failure to comply with
the above con§ ltutes grounds for revoéation M' Tcense.) - - - .
If tlns body iswot embalmed, fact shonld be so stated above.




