S Ar
3_”532 DEPARTMENT OF COMMERCE ST;;I'QTDEABOARD OF HEAL;"H E)F MISSOU;\I 4 J 4 J
17 UREAU OF THE CENSUS RD CERTIFIC T OF DE TH ale File o
‘:l;::an F".ED FEB 16 ]%318 - o ) su.F 'N :
Regslmmm District Ne... s Primary Registration District No=OO 3 Registrar's No_1082

1. PLACE OF DEATH: 0 2. USUAL RESIDENCE OF DECEASED:
(a} County (@) state Ml SSOUXL (¥} County. £
{b) City or town St - I O‘LliS » Mo. St L,Ou-
{If outside city or town limils, write “RURAL" and name of township) {¢) City or tawn i 15 -
{¢) Name of hospital or institotion: {17 vutsido city or town limits, write "NUHAL"} N Q
6762 Wise (&) Street No. 6762 w:Lse 7
(1f not in hoapital or institution, writs street Bumber or lecation) (Ifrura), give location) M [
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? (Yes or Ng)
In this community.... ﬁ
yonrs, months or days) If yes, name country,
3. (&) PRINT . MEDICAL CLRTIF]CATI_ON
FULL NAME.___ Fmma. Ta.. Miller
ET e 20. DATE OF DEATH: Month.......J&80. . .day_... 3L
3. veteratl, 3. (¢) Secial urity -
year..... 1945 ... hour........D. =4_5...R.-Mmmute "

name Watr. No. Nil

2i. 1 hereby certify that I attended the deceased from

6. (a) Single, widowed, married, || gwé Y
| diVOTce&idgﬂe-du thaf 1 lastVaw h. f/\./ alnveon..ﬁ

and that death occurred on the

5. Color or

ree..N1te

4 Sex Female/

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

6. {4) Name of husband or wife....oceieeeeeee 6. (c) Age of husband or wife if ,
3 Durgjion
731“.9 __________________________ years [mmediate cause of death.. %
7
7. Birth date of deceased.. August, 7 ¥ i-e
(Manth) (Day) (Year)
B. AGE: Years Months Days If less than one day :l
Vv 65 5 24 | oo min. ||
ue to
9. Birthplace IQ a ’
. {City, town, or county) (Stote or fureign oountty) .
. i Other conditions!
10. Usual occupation Nll - v o (Include pregoancy within 3 n:ln ol‘ denth)
11, Industry or business SV PP PHYSICIAN
=21 f . ajor findings:
E 12. Name ?"‘ Pifel: it . Of operations.......... ‘ .
5] " : ; A : vl . . Y \ Usndetline
13. Birthplace . koo, ¢ \& the cause to
o (City, m!!a._szr @sa*)‘ter son (Suua ot foreign coun y) Of autopsy-..... " should be
& { 14. Maiden name. H charged sta-
B Unknovwn q tistically.
.2. 1s. Birthplace (Gig, e, or conniy] I gci‘n P 22. If death was due to external causes, fill in the following:
16. (a) Informant RRAEET Miller (a) Accident, suicide, or homicide (specify)
(5) Address_. 8762 Wise _ . {®) Date of accurrence
17. (@ ... Burial (t) Date thereof... f/ . (e} Where did injury occur? {City or town] " (Countn) T
(Burial, cremation. or removal) onth (D“‘-’) (&) Did injury occur in or about home, an farm, in industrial place, in public place?

{¢) .Place: burial or cremation. }€Y Pickers
18 (a) Signature of funeral direetor- ‘d'dl‘lhh B Am}')rus'ter . AWhile at work?.. (pecily .'(yeve Ohfi:la“:es) of injury.....

4234 Manchest, '
¢) Address 1984'%{:}::”8; ,2 / || 23. Sighature.. X / MQM D.orethagy...._...

siwasture || Address.. 2320, . Date signed. 2 =2=43

19, (a) E
nu rnx::ved lncnl registrar) (Registra

{Licensed Embalmer*'s Statement on Reverse Side)




\ a
] Y . -
. .o S --w--_‘-h-—-;—-—ii e iz — = ek © T i e e
. i
K STATEMENT RY LICENSED EMBALMER
. , ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ SRS S

...... Apprentice No.....ooooo

- working under my persorfal supervision.

Signed..... =TT TS S

Licensed Embalmer No

P. 0, Address._%_.dfﬁ .......... e %{a

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conslitutes grounds for revocation of license.)}

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



