7. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

IM—0-4-41 THE COKS: 1" f"‘
e | FBresp™, 42 STANDARD CERTIFICATE OF DEATH . swerie w08 7.8 5.2 ..
o1 x2san4 _
Remstmuou District No............ Qéé - " Primary Registration District No........ ;_2?_@ . . . Registrar's No
?;; 1. PLACE OF DEATH: 2.. USUAL RESIDENCE OF DECEASED, ”
= {a) County OZE.FK LYy ;9
(a) State...... e (8 Co Douglas l
E || ® cityortown Wasombe™ Noble Juvp ) State. () Couaty 5
26 (If outside ¢ity or town limits, writs “RURAL" and name of towiihip) (e) City ar town Waso la Mis sou ri P
O E (¢} Name of hospital or inatitution: (£ sutaids vity or towa e, writs "HURAL) &
ol , {If not in hospital or ln:ﬁlu‘tion, wrils strest aumber or location) (d) Street No [iT raval, give location]
E {d) Length of stay: In hospital or institution
rﬁ {Specity whether || (¢) Citizen of foreign country? - (Yes gor No)
In this community i
E yoars, mooths or days) . If yes, name cotniry.
22 -
= . MEDICAL CERTIFICATION
& || Full NAME. Ada  Miller
- , : - 20. DATE OF DEATH: Month_3€D%. day.. B
= 3. {b) If veteran, 3. () Social Security 1942 11
M name war, N Nﬂ Non e )lmr * hn[jr"--_—_-""-_—__--_
ﬁ 21, ereby certify that [ attended the deceaseghfro Aot oeatilly’ SN St
'T- 5. Color or 6. (g} Single, widowed, married, m:; $
; Female White l Married ||~ ’ o ~ T YA T
4 114. Sex / race. divorced... LIALLAGS.. that [last saw h M alive on M 9‘9
E': ‘6. (4) Name of husband or wif€..ecrmrmeecceee 8+ (€} Age of husband or wife if || and that death occurred on the date and hour :?d above,
E—S& Alex Liller alive..'.........s.&.__._...yea.rs lmmedix@ cause of death 4 l
-« 7. Birth date of deceased Jan ] 12 1886 w’pw—m“d
EL {Mouth) {Day) {Year) .
L 8. AGE: Years Months Days If less than one day Due to.
= 56 7 -3 N P ¢ S ..min.
o= _O Due to .
2 |l o Birnpuace......028rK_County Missouri O
-2 (Citﬁ. towa, or co!l.lnil;y) (Sl.nu or forelgn wun_uy) : - - - j
: ousewife ' Other conditions..... — P
:71) 10. Usual occupation o, {Inctude pregoancy within 3 months of death) / ] —ee
;ID 1. Indt_listry or b ‘ o } [ - | pHYSICIAN
[ AP Major findings:
- % 12, Name c C. Shel ton NC?; oger:lalzmﬂ ‘f- Usderli
- - ’ REVRNTS : ' Lo ] ; erline
I E E 13. Birthplace sisy NOI"th Carl a—“& / -------- '\‘r?lf[cmhl‘é:ea:g
. 2 » (Gity, towa, ur emmly) qe " (State ur foreign couul.ry) Of auto ol be
- & { t4. Maiden name i151ey psy should be
= m{ Horih Carlina / tistically.
E g 15. Blrthplace wwn.ormnly) foreign countey) 22. If death was due to external causes, fill in the following: :
E 16. (@) . Infurm'mr ﬂef[ WK_/EZC/" {a) Accident, suicide, or homicide (specify)
B ‘) Address Wasola lisgouri (5) Date of occurrence.
17. (2 Burial (8) Date thereof.. 3= R=42 || ¢ Where did injury occur? -
- town) (County
(Burial, cremation, of removal) 5 (Manth) (D") (YmJ () Did injury occur in or about home(. on f:.'rm 'E: [ndustrial place. in pub]gc place?
{¢)* Place: burial or cremation helton -
Clinkinebeard Funeral ¥ {Spacify type of place)
18, (a) Signature of funeral director, ingb me While 2t wOrk?. oy T in:unrQ ______________________
(#) Address : Ava,, Hissours ]? 711 (M. Drom
23, signatwre...... N A LLL L TR (M.
0. @ L= T 42 WW Dat %j y
(Date releived lochl registrar) Address e ../%
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by e

Registered Apprentice No......... '

working under my personal supervision,

Licensed Embaimer No 87/8/ A~
P. O. Address. M %

Note: The abov«: MUST BE SIGNED BY THE LICENSED EMB LME.R in his OW'N HANDWRITING. (Failure to comply with
tﬁ'ﬁ'bove constitiites grounds for revotation of license.), ‘)‘&‘
i " E If this body is not embalmcd, fact should be so stated above.
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