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

DEPARTMENT QOF COMMERCE
Byreau oF THE CENSUS
FILED &

Remstmtlonglatﬂct No.. 1 gd& '2—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._......

33262
foo

State File No.

AN

Registrar's No

1. PLACE OF DEATH:
()} County Buchanan

() City or town... 2 b 10.82ph

{if outsidoe city ar town limits, writs "AURAL" sod name of towashin)

(¢) Name of hespital or institution:

_Mo.Meth. Hosp!'t.. /)

(If not in hoapital or institution, write street number or location)

(d}) Length of stay: In hospital or institution... ;5 IlOUI‘S HQSD_

2. USUAL RESIDENCE OF DECEASED:

sate aMissouri
Joseph 2

St
{If gutsida city or town limite, write “RURAL")

3408 Ashland

(11 rural, give loeation)

//

@ Coumy..3UChanan ¢

(a)

{c) City or town..

{d) Street No.

N . Speclry whether || (¢) Cltizen of foreign country?No * (Yes ar No)
In this community o] years
yoars, months or days) If yes, name cotintry.
3. (&) PRINT MEDICAL CERTIFICATION
Fuil name. ROBERT LEE MILLER
o > Sout 20. DATE OF DEATH: Month._.. k;o z:trﬂ-u\ day....d Lo
3. If veteran, 3. (¢ ial Security I -
year 993 hour... S .....mmutc..".é___...LA..M.
name war...AONE No..NONE. ... -
21. I hereby certify that I attended the deceased from
5. Calor or 6. (o) Slngle, widowed, married, 20 19 Yzl to. @ A;,y _ZMC . 19.. ‘zf 2.
4. Sex. MM';L:LE_C) mce_w.hl.t.ﬂ... / dlvorced.Mﬂrm.e.d.. that 1 last 50w htemae. alive on ¢¢S’ 19, ';{ .

6. (b) Name of husband or wife...

. 6, (¢} Age of husband or wife if

Jessie Mae #iller. ative ... BT years
7. Birth date of deccased... SQE 1802
unth) (Day) {Yenr)
8. AGE. Years Months Days If leas than one day
70 l 5 hr. min.
5. Binhplace... BUIChANAD .. CQ.. . _Missourid?

{City, towa, or county)

{Stats ar foreign country)

and that death occurred on the d_g_t_e and hour utnr.cd above /

Duration

Immediate cause of death,

fhe

Due to

Due to

Other conditions,

10. Usual occupation_......B.e..tJ.Iﬁ.d.....Far.m.eI........_._........_._.-..........._._... (Enclude pregnancy within 3 months of daath) 4
11. Industry or business — - PHYSICIAN
B( 2 vome. Widliam. Ha MAAler. ... s — Underline
g{ 13. Binhplaee_BCHAaNAan Co. . . Mls.s QU ;.d the cause to
E 14, Maiden name.._._ﬁl é-ﬁ' é‘f eﬁ“) J ef f efShu i mnl-r_x_)_— Of autopsy.. :::%gﬁ :tb:
g{ 15. Birthplace..... A(g.&a'éﬂ.-g L0 TP -MJ'E’OS'SEE?;, 22. If death was due to external causes, £ill in the following: .
16. ()} Informantf//. .25 A 2o S & B N R E—— (@) Accident, sulcide, or homiclde (specify)

@ Address..h: OB_AShJ.ﬁd St.d0 seph N MQ o || @ Date of occurrence
7. @ ..Burial ) Date thereof,.QC L a: 29 420 Where did injury occur?

(Burial, cremation, o removal) (Moath) (D-v) (‘?ﬂt) (&) Did injury occur in or about home, (gr':fa.ﬂ:mw‘i': )Indunu(-ial plage. in pulslic pl?'.tce?

() 1 or ¢rematio! &u
18 (@) § )ﬂmﬁ%m S iy g V oo STV -

@ Mdz B2, ;g:_ 105 23. Signature e (M. D. or othes). )!{ 2‘
19- (@) {Date reea?.}'f unnru ® Address._ 34 2 _[acanA4 .y Date dgned...l.Q_‘-Zs‘y

/ { U S  (Licensed Emhn]mer s Statemont on Reverse Side) 5‘,}' ?:—z—%'g\ Tiva




e P A

vk T e

STATEMENT BY LICENSED EMBALMER T .

L . Lt i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortsy. éf)/ :é#z-”

v bt tanese ettt e ee ememeueeseeeceueteene s evtmeecessretan Reglstered Apprent:ce o R '
+ N " |
-working under my personal supervision,
Slgned %A" g O)/om-._wc——r- / ""‘"L J\"
- . Lxcensed Embalmer No... -3 C’ @ 7

. P. 0. Addressd 15 S wtog‘-f\'“’\%—f:g .....

~. Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hlB OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should he so stated abave.




