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

,DEPARTMENT OF COMMERCE
: ﬂ LEURBAU oF THE CENSUS

U
RedstmtmnA IEEct N’c:..7 I%Zq\ -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2510n

State File No.

521

Registrar's No

1. PLACE OF DEATH:

Randolph., 8

Rural
(Il outside city or town limits, write “RURAL" ud name of u*mlup)
{c) Nam\e\of hospital or institution: -~
D

(a) County
(4) Cityortown

(Il.,::m. in bospital or imtll.u:lm':-. write street number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: f f
@ sate...}d ggoupi- ® Counv.Randolph..- o
(¢) City or town RU.I‘al : A

N (I outside city or town limits, write “RURAL"} U o

(d} Street No.

(If rural, give location}

(Specify whether || (¢) Citizen of fareign country? no (Yes or No}
It1 this community - .
yoars, months or daya) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT > :
FULL NAME.... ... Wilson Miller . ‘
: —— - 20. DATE OF DEATH: Month. JULY ____ day 12
3. (3) If veteran, 3. (¢) Social Security ; . .
. i car.. a2 o BT B IDAOMEE e ML
name War. No '
- 21. "I hereby certily that I attended the deceased from
0 35, Coler or 6. (a) Single, widowed, married, . w ‘o 19
. ) . R G . R LN
4. Sexmale /1 mewhile. 2 divorced Widowed. that Ilast saw h Aalive on . e 19
6. (b) Name of hysband ot Wife.c...c.ccocoomuu. 6. (£) Age of husband or wife if || and that death occurred on the-date and hour stated above.
alive....oeeer years
7. Birth date of d a. Qetoher 15 1869
.- (Moath} (Day) {Year)
8. AGE: Yeurs Months Days If less than one day
72 8 17
JUR ;1 S ..min.

Llssourlo

(Sul.e or foreign country)

ﬁandolnh L.

9. Birthplace.......
- B (City, town, otoo\u:l.v)

10. Usual occupation parmer _
. R T ;
11. Industry or businesa
m -
E.‘.} 12, Name. . ovevenen JaCOb.M'L 1ler . }
B o ‘- ;
B3, Birthplact it ey s Penn.. / e
(f‘FJ.v town, or couq} t_E (State or forcign country)
E 14. Maiden name Cy halman
s 15, Birthplace PEIm . /
= (City, town, or couaty) {State or foreign country)

.V(a) Informant...>_.._.. W
{b)

17. (a) .

—
(=]

Address._ =7~

burial.

(Bn.rml :rmﬂon or mmovnl)
-Place: bunal or crematlon......
Signature of funeral direct,
Address...... A

V=3 ]~Y2

Day) (Year)

()
18. {a)
(&
19. (a)

0]

Other conditiona
{Inclode pregoancy within 3 months of death)

FHYSICIAN

Underline
the cause to
'which death
should be
charged sta-
tistically.

-li-'[.ajur findings:
f operations

i T T
¢

Of autopay.

.- (3) Date thereof.J Lll .14 (,{194:

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify).....

® 7_-:_.1.

Where did injury occur?.... /. _ ...
86) ere did injury (Cll.y or to-n) Counly)
(d}

. (s
DWM inor aboz & owm place, in 'y

{Specily type of place)

Date of occurrence............

While at workly...g®W. 4. {z) Meang of ipjury /2% 4
23. Signature.  JWN ...}(Ii{ D, ng
Address.._ ... | Date signed. ... -

(Date received local registrar)

/ozyﬁ

(Licensed Embalmer’s Statement on Re\‘er.‘e Side)

-
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STATEMENT BY LICENSED EMBALMER c :

" 1hereby 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. . 4,

': e o : Licensed Embalmer No ’ 5 0 4¢

) -.\ - '_ - h 3
. My v e A S ‘--‘-%-'x oo P. O. AddrmW..&Z{)

Note: The above MUST BE SIGNED %Y THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply with

the above consti tutes grouqu for revocatlon of license.) .

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