. No. 2
[—5-42
5-17-39
T xXazw7

'Y

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

DEPARTMENT OF COMMERCE

Registration District No?io?

STATE BOARD OF HEALTH OF MISSOURI

B E ™ JAN 29 ISTANDARD CERTIFICATE OF DEATH
L Primary Registration District NoJ?fb .........

State File No.

2820

Regisirar's No. a

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

&3

@ Couny...Maries M) @ smigsOUTi @ cemy Maries g
(£) City or town... rural - e FF &Ti T+ 300 ¢ T 1 &
(it outaide city or town timite, write “RURAL" and nawe of township) (c) City or town... Lara
(¢} Name of hospital or institution: / 7 (1T auteida city or town Limite, weite “BUHAL")
S— Zeakacd :*, (d) Street Ko...
(If not in hospital ar inatitution, write street number ot Ioenl.ion) (If rural, give location)
{d) Length of stay: In hospital or institution i o (@ Citl  forei try? Y No}
. Specify whether ¢y Citlzen of foreign country es or No
In thiz community ent ire 1 ife ) A
years, months or days) If yes, name country. "o
5. @ privy John William Miller MEDICAL CERTIFICATION
FULL NAME
é 20. DATE OF D 3-!
3. (¥} If vet R 3. jal it
¢ ) veteran (G@g -Stjgl 741 year......’... r—rl ...
hame war. Mo
21. I hereby certify that I
. 5. Color 6. (a) Single, widowed, married,
I 4
4 Sex le h it divo"ud 2y ie(] that I1ast saw h ‘/alive on : 19.......3
6.. () Nameao ar wife. 6. (¢) Age of husband or wife if || and that death cccurred on the date ard ]louﬁned above. Duras
n e uration
ura 1er alive. Y& . years Imms cause of death A /_\ y/i P
iy -
7. Birth date of deceased.. ov., 30 1882’ : S
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.... //
60 1| 8 \J
hr. min N
Due to 4
5. Bmhplm_Mmries____. . Missour® Vi
OPTELFEE (Gt ortortpreonnesy) - 787 i
Qther conditlons
10. Usual occupation : (Ioclude pregnancy within 8 manihs of death)
WU e s oo o T
11, Industry or busi i S PHYSICIAN
[+ ajor findings: —_—
12 Name.......EOhn Miller /l of opersrinns . .
C L ERERERERFK M N . ) + ol | Underline
g 13. Birthplacs ; (. iS 3. Q'U.I'i - lwhich death
% eﬁg State or fessiga-country) Of aut should be
E 14. Maiden name. g&ﬂ' Wes autopsy charged sta-
- S missour tistically.
© | 15. Birthplace e ———" P 5| 22 1f death was due to exteriial causés, filt in the following: ' e
- " w
6. (@) Informant. MT'S.a. Wm Mijler {6} Accident, suicide, or homicide {specify)
. (a) Informant. =*: R e rbonen s repareas s
® Addrees...........:gel.l.e 9RO e || & DPate of occurrence

rial

17. (a) Bu
{Burial, cremation., orremovnl)

- (& Duate thereof..... l/ ll/ 4.5

urove A&ty G e

(¢) Place: burial or cremation
18, (o) Sigmatureof fraege diéeceorm%assmann s Fune ral e
(8) Address ’ . ~
0. @ .4 3. w . 7"

{Date received looal registear) i (Hq;istﬁrfn silnn;.;xr;) o

(¢) Where did injury occur?.

¥ of town) {Co

(Ci oty) (3tate}
(d) Did injury occur in or about home, on fnrm in industrial place. in puth place?

/O 7 fo

{Licensed Emhbalmer’s Statement on Reverse Side): W



LA

-

STATEMENT BY LICENSED EMBALMER ' ' ' N

H - -

- - O LT '
I hereby certify that the body whose name is recorded on the revesse side of this certificate was embalmed by me, or by._...

NOw

- working under my personal sppervisiqn.

v '

. | i P.O. Address _
Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

il »

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

i




