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

DEPARTMENT OF COMMERCE

BureAv oF THE CENSUS

HES SEP « 1 1942

Registration District No.c..e.....

Ty -
2673h
D

State File No

Registror's No. l/g/ /’* 7

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NoJQ_D__Q___

1. PLACE OF DEATH: 2. USUAL RES_IDENCE OF DECEASED: //
(@) County Buchan-- o s Missouri b e Buchanan /
tate.
(®) CGityortown,.0Bint Joseph * @ County ?
(If outaide city or town limits, write "RURAL" and oama of towaship) () City or town.. gﬂ_ 1n 1‘ J [ad] e‘D_n ]
(c} Name of hospital or institution: (If cutaida city or town limits, writs “RURAL") /
Saint Joseph Hosnits) (d) Street No.... 1421 South 9th Street
(If not 1o hospital or institution, write styset pumber or location} (It rural, give looation) ¥
{d) Length of stay: In hospital or institution... TWQ...483 8 N
. ¥ (Bpecify whether || {¢) Citizen of foreign country?, 0 (Yes or No)
In this community........ Fiftv vesrs A
yoars, months ar days) v 1f yes, name COURntry.
MEDICAL CERTIFICATION
3. (s) PRINE- s s g . -
Fulll NAME Prafk) Francig Marion Miller ok 1o
3. (8) If veteran 3. {¢) Social Security 20 DATEOF DEAT;: {omh ‘ 1 Q« T
) ' ) m....,l_i QUr. .minute....J- M.
name War. No...... NO!LQ .................. ¥ hour3 *- P.
21. I hereby certify that 1 attended the deceased from.... P, W —
d 5. Color or 6. (a) Single, widowed, married, | 12 o f’+ j ? L 19 lj-g__
. sex Migle ld] nellhite. .,2_divorced..ﬂid.0.‘1&r., that I last saw h;_‘M_ -alive on =t b 4 19& a.
6. (1) Name of husband FEWIE... LIS, e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated ﬁE"e \
Sarah F, Miller alive...... ... years || 1mmediate cquse of dealh‘..m... .
7. Birth date of deceased...L1L1 37 26 1865
¥ Month) {Day) {Yenz)
8. AGE: Years Months Days If less than one day Brwte LA
7 7 0 24 hr. min,
. O Due to
o. Bithohace.. GrANt City . HMissourils

(City, town, or county) (Biate or forelgo country}

10. Usualocenpaton. vransfer man
Liiller Trgnsfer Co,

Other conditiona.
{Inclods pregonancy within 3 months of death)

11. Industry or busi TV PYIey v PHYSICIAN
=} ajor findings: /W_Q —
E{ " Nnm:...B..].-.l ey Miller 9 OF operations......."-. e : hUndcrlixtle
= IInknown nknown 0 -5 the cause to
f= \ 13. Birthplace. which death
(Cisy. wawn, . (s forelg: 1y}
5 f 1. vten mame LRSS FiBDEx OO Y ot ALAOMR SR g
tistically.

;{ 15, Birthplace..... Dg{%r'{olﬁlz ‘?o;;t;i i (E%&ﬁ%&?’ 22. If death was due to external causes, fill in the following:
16. (a) ln.formanL_;{llllﬁ-LI.lllﬁI_,._..._.........‘..................... (s) Accident. suicide. or homicide (specify) My

) Address.. 3421 Sonth 9th Street || ® Dateof ocrurrence VAN
17. (@ Borial @) Date thereot A11 2, 22 1047 () Where did injury occur? T v s

(Burial, cremation, or removal} (Yeas) () Did injury occur in or about home, on fa.rm, in industriat place in public place?

© P ot - Ht. Lora C i"

f5 ce: OT CIEMAUOML.....c.reecspmenres ..
18. (a) Signature of funeral directordes = bl A While at work?.__.. (sw", l(?)” oLl:Ip:g.;j of iDJUry. e

(8) Address 602 Sout 10]31‘1 S reet

23.

19, e ~9_-_~ b L

@ (Dlu roceivad hult} eglstrar) ( ) Addrgzi

7 )

s <

(Liconsed Embalmer's Statement on Reverse Side) i




g% vl e
bof Q-8

s 1

ey . .

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,

T

Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for re\'ocalioq‘of license.)

If this body is not emhnlm.ed, fact should be so stated ahove.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%'I"MENT OF (C:Ol_\fIMERCE MISSOURI STATE BOARD OF HEALTH ’zé \3 d__
FREATOF i LERSUS STANDARD CERTIFICATE OF DEATH Staté File No V4
Registration District No.-:_.#_-zb + .- . - -Primary Registration District No._.....,zg..g...o Registrar's No. B ! ‘; 7

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a} County.........._.........._.._..4@4..

{#) City or town,

{s) State (b) County.

1t autaide ity or town limits, write™RU, fiuc y nf'w:n:ﬁjp‘)m'
(¢} Name of hospital or instltuuo:\ —_— (¢) Cityortown

(If outaide city or town limits, write “RURAL")

- -+ e Street N
{If oot in hospite] or § 0 © {1 rurat, give location}
(d) Length of stay: In hospital df institution
(Specify whether || () Citizen of foreign country?. {Yes or No}
In this community. LYy x
years, months or days) If yes. name country.
3. (u] PRINT
NAMELZd“éﬁd‘u‘&ﬂ)) ﬂv M
3. (®) If veteran, 3. () Social Security
name war No. yearf b
5. Color or 6. (a) Single, widowed, married,
4. Sex... gl o) TRCE M. divorced. o ol —_—
6, (§) Name of husband or wie......c.vooeeemeee . 6. (¢} Age of husband or wife if
a1
e BA O,
7. Birth date of deceased F
n Month) { 1
4 1.
8. AGE: Years Mnths Days
= : Due to.....
9. Birthplace..... ......._._.... _ .. .- W
unty) (State or foreign conntry) hJ
10, Usual oce (Tactude pregua
11. Industry o , , ‘
o £ 1] Major findings: l T
12. Name i f operationa.
E{ = \
el T 10 X0 e OOV | i b e 0 o s o Moy T T B T o o ok o, o A /
B (City, town, or county) (State or foreign country) ¥ . :vm!%ﬂi;e
£ ¢ 14. Malden name (A i it
E .............. tistically.
15. Birthplace.
= (City, town, or county) (State or foreign conatry) 22, ff death was due to external causes, fill in the followlng:
16. (a) Informant () Accident, sulcide, or homicide {specify}
() Address......... ’ (&) Date of occurrence.
17: @ () Date thereof (¢) Where did Injury occur? TeTeprra e yEron
. . or wa,
(Buria), sremation, or removal) (Meatb} (Duy} (Year) {d} Did injury occur in or about home, on f arm, in industrial pla:e in public place?
{c) Place: burial or cremation — — ,L—-—“'
s Specify t 1 place)
18. (s) Signature of funeral director. While at works_ . Bt I
(5) Address__
ta} ® Lzs. - LT A el T M R A (M. Dn&q.;hr.ﬂ/i—.
19. {a
{Date voceived loca! registrar) ( Registror's signature) Addreqz J . 4.4 4 . 2
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