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

DEPARTMENT OF COMMERCE
BuRrgau oF THE CENSUS

B UEC 281007

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... /002 -

Stale File No

39864

“-Registrar's No..........:=

4705. .

1. PLACE OF ?EATH: 2. USUAL RESIDENCE OF DECEASER: %
{a) County..... (@) S, Missouri. __ . @ County 7
(&) Cityorto .
(¢} City or town COlUIﬂbla. 2 rd
(c} (11 outside city or town limits, write “RURAL™) @
J&Z /. Al e AN A B NATT T T AL (d) Street No......... 1102 Rollins Street,
in pow ll.nlonmtn o, write street number or log, (1 ruzal, give Jocation)
(d) Length of atay: In hospnnl or mstttutmnM.’.z: ...... /@-CJIS.}‘ . X no
(Specify whethor {e) Citizen of foreign country? bt {Yes ot No)
In this community.... as _above % ;
years, months or days) - If yes, name country. £
. MEDICAL CERTIEICATION -
3. (a) PRINT, - T
ol See 20. DATE OF DEATH: Month.... A A Nl yday.
3. (&) I veteran, 3. (¢} Social urity /9 ,l“
[ A e PN 1. 11} SR S minute..... fvinen. M,
name war Inlknovm No no. é(
21. I hereby certify that I attended the deceased {rom
5. Color or 6. (a) Single, widowed, married, ) z 1020 XN F 5 . to_(’G._.Q_
- oy
4. Sex Male race. Wihite . /deJI’CEdL'IB'rrlLd that 1 last saw h.. LA plive on.......... (& / Q\ ot 105 (2
6. (4) Name of husband or wife.......veecrmmimoerreveens 6. {¢) Age of husband or wife if || #0d that death occurred on the date and hour stated above. | Durati
uralron
Helen Guthrie Miller, alive., UNKNOTIL,. 1| Immediate f death ;D‘ - Py
. ’ NALALNALI LA
7. Birth date of deceased JU]'J 10 1859 |- ! & %
(Month} (Day) {Yaar)
Ty
8. ACE: Years Months Days If less than one day Due to.. , fl ﬁ
: L
stouk 80 83 5 3 hr. min [
. Due to
9. Birthplace. - Chio, ¥
- - “ (City, town, or county) — . (State of forcizn cottatfy) z b P, . PR T i
N 1oy al, O Other conditions.
10. Usual occupation Pﬁ d‘hrﬂnég;__‘Ej_-_,__‘_:['_:es_c:hﬁ.r.._._._.._..____________ (Include llt.an'n:nﬁ}"wilhin 3 months of denth)
11, Industry or business. X Wi i PHYSICIAN
ajor findings:
8 ( 12. Name.. John E, Miller, . Of operations....... )
& - : - I B Underline
=\ 13. Birthplace Pennsylvanm / , the cauee to
(Clh‘ town, or ¢ounty {Stoie or foreign country; Of auto should be
ﬁ 14. Maiden name. LB Ty Jo g McNab, /- fad c_l:agEEﬁ sta-
= - tistically.
E - enns v 14 -
g 15. Birthplace (City tomen o vawaty) P (Sﬁi mal:;in c:uum_) 22. If death was due to external causes, fill in the following:
16. (a) Informant M¥s .- Wa}fben.McNab ‘Miller, (@) Accident, suicide, or homicide (specify)
) Address_...COlumbia, Missouri,. . . (8) Date of occurrence
17. (a) 3'a . () Date thereof.. 1 2=14=42 (c) Where did injury occur? R R PO o
(Butial, crecation, . . (Montby (Day} (Year} |f(4) Did injury occurin or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Columbia, Missouri ’
N . o
18. (@) Signature of funeral director.. Stine & licClure, . \While at w » (“Peufr y trne Dbr:;nns)of =
@ Address_ 3235 G:Lllhambilaza, Ko Co, Mo, -
23. Signatyre.. {M.D. orother)
9 @ LB flo Y2 & L2 L2, £ . ‘é’ A
£ ® Addidss. 2 5" aaqse>

{Dunte received Jocal registrar) (“enslr-r ll.l!-'m m) e

... Daze qgned/ﬁ"f&rlf

.Q(:;f

{Licensed Embalmer’s Statement on Reverse Side)

/We&ff[‘/l/lzw




" 'STATEMENT BY LICENSED EMBALMEB

l hereby certify that the body whoge name is recorded on the reverse side of this certificate was embalmed by me, or by .............. HRI NS N

....... ereeiesimeene ooy Registered Apprent:ce Nowoo. . .. e s

"working under my personal supervision.

-‘ Licensed Embalmer No / g 4 7 . .
’ .. + P. O. Address... 7'J e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure'to comply with
the above constitutes grounds for revocauon of license,) . v . Tl

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




