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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

FILED FEB 13 19

Registration Digtrict No... ?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

+. Primary Registration District No..s0... (0 4

State File No.

Registrar's No.

7

1. PLACE OF DEATH;
Callaway

(a) County

{8 Cityortown..... Rul‘al_--Flll.t—QIllw ..... 5..- ........

(IT outside city or town limits, write *
ospital or institution:
W,

2 Mile N,

2] Namc of

"RURAL" and niime of tgwaship}

Fulton

(lf oot io hoapital or institution, write strest number or location)

{d) Length of stay: In hospital or institution

Lifetime

In thia community.

(Specily whather

yoors, months or daye)

2. USUAL RESIDENCE OF DECEASED:

@ ste. Miggsouri

—

{c} Cityor town:!

3 Count)ﬂ.a.llawa.y
Rural -- Fulton_  Rt, 5

@ steetNo.. 7. 1/2. Mlle._..l‘l.

(e} Citizen of foreign country?

(It outaide city or town limits, write “RURAL"}

If yes, name country,

fulg FRINT JOHN SAMUEL MILLER
3, (¥ If veteran, 3. {¢) Social Security
name war..... 10O None

6. (b} Name of husband or wife.....ooooooeeene .

5. Color or 6.

(g}, Single, widowed, married,
é)ﬂivorced.._.Sinng.d

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

21. I hereby certify that I attended the dect

minute......... a' ........ M.

dnd that death oc on th

Immediate cause of death.... %,

that Ilast saw :u;qt:uve on QNDcM
CUTT

alive... -..years
7. Birth date of deceased........ 0.8 D 21.....1851
(Month) (Day) {Year)
" 8. AGE: Years Months Days If less than one day
91 lo ll'- hr. min.-
‘ Missouri. /s

9. Birthplace.
. . {City, town, or county)

Farmer

10. Usual occupation

(State or fureign country)

Farming .,

Other conditions

(lnc]uda pregnancy within 3 months of desth)

?
1. Industry or business. : i End [(\) \ PHYSICIAN
. ajor findinga:
g 12. Nnme ........ w ard er W. Miller ” Of operations \\ : - Underli
e g f ¥ N ¢ nderling
£l s, Binhoace G2 1AWAY _CO. (Ml SSOuLl. ()/ \ the case to
’ wn, o te or ureun country, .
E‘é 14. Maiden name.. E‘iI nggéx% Bak i&. ‘ff Of autopey...... ' ' :l:la':'lg‘lgstba?
<] - Itistically.
g 15. Birthplace y—— Ankno 51 . Py i l— 22. If death was due to external causes, fill in the following:
16. {a) Informant WW () Accident, suicide, or homicide (specify) -
@ Address. ulton.Rt.. .5/ -— (&) Date of occurrence
7. @ Burial (8) Date thereot.. é 10; () Where did Injury ocenr? G R
(Burial, cremation, or removal) . ‘“‘ 5 (Your) (d) Did injury occur in or about home, on fa.rm in lndustrlal plac: in public place?
. (&) Place: burial or cremation R 1G1LENG. ChrlstianCrm . :
18. (g) Signature of funeral d:rccr.nr d¥7 ;? W ! b— While at work?, § mﬁ’ﬂfr’ g"ﬁg‘;’;‘gf inj
()
@ “ (M D. orother)
19,




. working under my personal supervision.

‘ STA'I;EMENT' BY LICENSED EMBALMER

‘l
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=y, ) S
A - . - .
' .., Registered Apprentice No. . )

. ] '

R .A SlgﬂedéMﬁ%ﬁ

Lo o - ST p .. .. Licensed Embalmer No 6//4{?
AR AR P . A .. N . .

L L P. 0. Address... M’J

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure ‘to comply will
the above constuutcs grounds for rcvocatwn of license. )

K. tlns body is ‘not embalmed, fact should hc 80 stated above.

A of




