5. No. 2
{-0.4-41
7, 5-17-39
»I  X20484

/&

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

~

DEPARTME\IT OF COMMERCE
UREAL 0OF THE CEN!

¢ MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

<1928

State File No.

ey gt 2 3 19@

Registration D:s;nct No...

Primary Reéis\;ra:{on District No5—_e'-fﬂ

Registrar's No.

1. PLACE OF DEATH:

(a) County.....>
{b) City or town

{(d} Length of stay:

In this community.
years, montha or days)

2. USUAL RESIDBENCE OF DECEASED:

Osage " 0 7 4
Purnl r{h 2oan \4 e | \ W {a) State... 24 reempensserennnenes (0) County........ 80 38ge ... O ........
(If wmdo d!r or town limln -rnr.a “RUI\AL “and name of lowmlup) (&) Cityor town Li nn
(¢) Name of hospital or institution: , {r outside sity o¢ town limite, write “VURAL"} 6
(If ot in hospital or inatitution, write strest aumber or location) (d) Strest No ([frural, give location)
In hoapital or institution
(Specify whether || (g} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME.__

Adam. _Montgomery.. Miller. .

MEDICAL CERTIFICATION

TR e Soctal e 20, DATE OF DEATH: Month..... June day... 2B
. veteran, . e a urity
year. 1842 hnur/Z_ .minute.é{.a.._.. -
name war. No, .
21. I hereby certify that I attended the dec from, F‘ XA e
O 5. Color or 6. (o) Single, w'd;wid mained . lglf Q. '2-3 194 p
4. &L"M" e race....... divorced... ng"‘e that Ilast saw h\ew==_ alive on...oev...ocou _'2..’\. _____________ .19, L(,V
6. (b) Name of husband or wife. 6. (¢} Age of husband pr wife if || and that death occurred on the date and\dour stated above. Durati
uration
alive oo years ij [mmediate cause of defil L Ty s b
_A¢ Birth date of deceased......... Aug 31 1873 R A, 7. L LCALA LSy oo
{Moath) (Day) {Year) /
/ Ui 4
8. AGE: Years Months Days If less than coe day Due to : //
' ; 2
6 8 '7 2 2 hr. min 7
; Due to -
5. Birthplace ... 08B CO__. 2 _Mo. / p
(City. lown, of sounty} (State or foreign country) o : —/; N _’H L
Other conditiona.
10. Usual occupation.... F'ar. mer. {Include pregneocy within 3 months of death) U U
11. Industry or business S Eoi PHYSICIAN
& ajor findings: —
8412 Name...mAmiel B.Miller . Of operationa Underline
3] ' :
= {13, PBirthplace Osage CO. n[m Ho } gx;kmgléieatg
ity, towq, or coanty)} te or foreign country, Of autopsy should be
&8 (14 Maiden mame . R8T 80 _ADdErs y o o ten o) eharged st
E QS a co M o tigtically.
15. Birthplace.._. ... .. e...»Lco - i .
3 rthplace. T —— émy) » Btate 55 fareign counter) 22. If death was due to external causes, fill in the following:
16. (@) lnformanL ES ther Anders on {g) Accident, suiclde, or homicide (specify)
(&) Address Linn Mo (8 Date of occurrence.
17 (@ . Burdal. ... G Datethereor.., 8.2 24242 || (9 Where did Injury oceur? ity or tomn)  (County) - (Sta)
{Barial, cremation, or remaval) {(Moath) (Day) (Yesr) (d) Did injury occur In or about home, on :‘a.rm in industrial placc. in public place?
{¢) Place: burial or crernat!on..‘. .......
18. (o) Eiznatu;'e oi’ funeral Qirector. i (Specify type of plnce) {J
. X € of funera tor-.... e While at work?..._. o (€) Megns of injury® ##
) /st 7&: - \33
£ Za 9 oy 13. Signature...... APt uD'A. {M.D.or ntherm.‘.o.
Ddta received local r:;au:r" (Registrar's signsatitre) Address. ....... ,mn_ Date aizned..é.‘.'.zr.i."f

ek A%

{Licensed Embalmer’s 3tatement on Reverso Side)
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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. \_‘

working under my personal supervision, ) . ) . o b

o o . ‘ ! Signed .
- ; . " . . Licensed Embalmer No
i N | . : L
- | . P. 0. Address_: > ..
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG. (Failure to comply wit
the above consiitutes grounds for revocation of license.) - ) :

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

- I
- ot i .




