DEPARTMENT OF COMMERCE
BUREAU OF THE CENsuUs

0 1942
Regiuuatinn Dlstgct No. ___4/ _.8’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo.. 2.2 42—

<1481

State Fils No.

—-Registrar's No..:téia.___....m
T

2

KT

S

1, PLACE OF DEATH:
{a) County.

(b) Clty or town

Jasper

Carthage
(I aataide city or town Hmits, write *“RURAL" and nome of township)
(¢) Name of hospital or institution: O
Stone Memorial Haspitel
(I not §n hospital or institetion, Write atrest nomber or location)

(&) Length of etay: In hoapital or institutlon.. ._ll.d&‘,l' S

i

(Specify whether
In this community.
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED: G
(o) Swmmm"m..._._.. ) Connty__Rarton £

(&) City or town.er...... LAIGAL /
(If outside city or towx limite, write RURAL .

(d) Street No.......llAvYelers. Hoteal
(llrnnl. give location}

/

{¢) H forelgn borm, how longin U. S, A.?.._3

. (a) PRINT
o ME____OPAL MILLER

L

3, { If veteran, 3. (¢) Soclal Security

" name war__m.-_ ............. No. vl
e . Color or 6. {a) Single, widowed, married,
4. sex. Female i mce _JWhite [ dvorceda__Nerried..

6. (») Nameof husbandorwife. .. 6. {) Ageof husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___June day_ 21
ymr___mz____.hour B nqte...s.o_..,....E.,M.

21. I hereby certify that I attended the deceassd from.......

that I last eaw h.d2x . nliv-e on.__.
and that death occurred on the

and hour stated above.
- Duraiion

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

‘\%

—.Bay Miller . alive 40 years o Ml
7. Birth date of deceased.___ Decomber 20 1899 e
e (Month) (Day) (Year) AL
8. AGE: Years Months Days If less than one day
4/ -z "g 6 l hr. min -~ = oy
Due to..sersrer S SS—
9, .Birthplace......Ellobt Grove __Missouri /J
{City, town, or county)  * *  (State or foreign coantry) -
10, Usual occupatlon... Photogragher!s Assistant || Ofecondtons i o i)
1. Imdust.r:rtgpll - - . PHYSICIAN
ajor nga: . _
é 12. Name_ DAy iXl. .Bx:manfleld ot 5 o tiog A/_&_ o
’ . th‘ggﬁnl:
2 013, Birthplace.... . . —
> P (Gﬁv’. town, or county) ty (State or fareigu country) of auto sl:doc:ldde.bu:
E{ 14. Maiden name., 3 e J DEY. ;l rved v
tistically.
S 15, Blnhp!ace_._.%‘. a?n..n;.%gupty,. (suuw igm oouatry) || 22. 1f death was due to external causes, fill in the following:
R
16. (s) Informant_._-_REY Miller (6) Accldent, suicide, or homicide (epecify)..
) Add.reu._._... —.Lamar, Missouri (b} Date of occurrence ——
a Where did 2. z
17. (o) Biiria LGr0Ye, MO. @) Dute thereot_June 23 (©) Where dld injury oceur?——pr s P
(Moath) (Day) (Year) Did injury occur in or about bome, on farm, i Ind place, in _publ!c place?
ton. Pilot Growve, Misgouri - a8

() Place: burial or
18. {o) Signature of funeral dlmwr_mm mmmm
- ®raddress................. i

A 0
19. ..2!2{_‘. () -
(a)guuruﬁved Jocal m% ) { Registrar's dgnatura)

/2043

{Licensed Embalmer's Statermnont on Rcme Sid9)
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’ P .+ . STATEMENT BY I!.ICENSED EMBALMER . -
) .\, . ~ .o - r .
) I hereby certlfy that the body- whose uame is recorded on the revetse mde of this certificate was embalmed by me, or by
. - T A O . . B
0 o o, : Regxstered Apprentice No L.
: e ' . ~ - e anL U
. working under my personal supervision, -, - e
o ! . e - N . \' : .
} cove T e . .. Licensed Embalmer No......40qq
- 5. . . . .- -
~ ) - . P.O, Address......Lamar, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Fm.lu.re to comply with

the above: conshtuies grounds for revocatmn of license.) )
If thls body is. not emhalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....;‘......g.._

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No_imo__gl_o

State File Nﬂ / y?/

Registrar's No.

1. PLACE OF DEATI
(8} County.uuerrnes

2, USUAL RESIDENCE OF DECEASED:

() City or town 3.
(If outside city or town limits, weite "RURA] nd nam
(¢) Name of hospital or institution:

vy

(5) County.

(e) State

(&) City or town

(If ontsida city or town limfte, write “RURAL")

{If mot in hoapital or institution, wrils streat number or location}

(d) Length of stay: In hospital or institution

{d) Street No.
{1frural, give location)

(Specify whether
In this community.

{Yes or No)

{#) Citizen of foreign country?.

If yes, name country.

yours, mounths or daya)
. (8) PRINT

FULL NAM§M M«&d{/ﬁ

L

MEDICA

3. (& If veteran, 3. (c) Social Security
name war. No. o e — M
5. Culorw 6. (a) Single, wi_dl. married, D19 :
4. Sexe - UL divorved 19....;
6. (b)) Name of hushand or wife.
Duraiion

Birth date of deceased.

11'

(Munth)
8. AGE; Years Months
9. Birthplace.............._. SO O
Ly, 0, o unty) (State or foreign country)
10, Usual occ

\Ot_her conditionsa

Industry o!

(Indude pregnancy 'Uln 3 months uf%

A\

im’s:mn
A

{State or foreign country)

16, {a) Informant

11.
Major findings: J—
12. Name Of operationa i

E{ N hUnderﬂne
= { 13. Birthplace the cause to
~ (City, town, or county} (State or loreign country) of /7 w}luﬂ‘:hlﬁﬂl:h
e . Maiden name autopsy. P p
5 2. < Hatically.

. [ .
S . Birthplace. = 4

{City, town, or county) 22. If death was due to external causes, fill In the following:

(8) Accident, suicide, or homicide (specify)

(3) Date of occurrence

(¥) Address
(2} Date thereof.

17. (e},

{Burial, cremation, or removal) {Moath) (Day} (Year}

(c) Place: burial or cremation

(c) Where did injury oecur?.
(City or tows) {Cou {State)
{d) Did injury occur in or about home, on farm, io industrial plane in public place?

18. {o) Signature of funeral director

{Specily typa of place)
(‘) A Y}

f) While at wark?. of InJUry.coe e

(?) Address.

19. {a) (&

23. Signature........ (M. D.or other)......! .....

S

{Date rectived loca! registrar) {Registrar's si

Address Date signed........... 1.

\
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