5. No.2
M—5-42
. 5-17-39
I X32a73

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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.___ L0072

5354
1602

State File No

Registrar’s No.

FILED WAR 5 g4y

Registration District No.....
Jackson

Kensas ity

If outaide city or town limits, writa "RURAL" and name of towaship)
{¢) Name of hospital or :nstimﬁon
arlotte /

(i oot in boapital or institution, write streai butmber or location)
{d) Length of stay:

{a) Couanty
{b) City or tuwn.(.

In hospital or institufion,

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
{a) Etate Missouri (d) County.

{c) City or town__,... KB..D sace Cit}’
(If cutside city or town limits, write “RURAL"}

2424 Charlott

{1f rural, giva location)

Jackson

&
cmug

(d) Street No.....

(Yes ot No)

{e) Citizen of foreign country?

In this community.. 28 yrs
yonrs, hu or days) If yes. name country
MEDICAL CERTIFICATION

3. (a) PRINTF -

3uts) BRI Blanche Miller Feb 24

3. ) Tt ver . 3. () Social Secarit 20, DATE OF DEATH: Month day.

- (b) If veteran, e l‘; uriey vear. 1943 hour. 6 minute. A M
name war none No pne ¥
21. I hereby certify that I attended the deceased $rom
5. Color or 6. {a) Single, widowed, martied. : ) 192
Femal W
4. Sex race. divorced... that I lagt saw h._. Sy -
G. (b) Name of husband or wife.....ccimninnieninn, 6, (¢) Age of husband or wife if Duration
Charles F.Miller AUV eeeeeeerree e years || [mmegiate cayse of deathy «
7. Birth date of d d Qot 24 1875 7
(Month} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to /
67 0 e K &
I hr. min. "d ﬂ ~
L4 Due to
9. Birthplace Ohio V4
- (City, town, or county) (State or fureign country)
. Qther conditions

10, Usual occupation At home (Inciude preguancy within 3 months of death)

11. Industry or business Mg PHYSICIAN
= ajor findings: -
B [ 12. Nume Fra.nkl in Prince . Of operations ey : ‘ * Underli
> norecord Vi ' DR P ' |ibe cause to
2§ 13. Birthplace . / ?f/ {which death
- 14, Maid (City, town, or county) M&rtgs;nlu or foreign coubtry) Of autopay..., / z}}::r:;g bme
E - healden name. ? Wm ety
g 15. Birthplace No r?ll‘.:;‘:mm pa 22. If death was due to external causes, fili in the following: '

{City. town, or county)

Eerthe. Garrett :
2424 Charolett

8} Date thereof

16. (a) Informant............

(b) Address
7. (@ burial

(Burial, eremution, ar remaval)

‘eb 27 1941

(Month) {Day} (Yenr}

(c)" Place: burlal or cremation......

Mra C La. Forster

18. {o) Signature of funeral director...

918 Brooklvn

{a) Accident, suicide, or homicide (specify}

(b) Date of cecurrence

() Where did injury occur?.

(Clty or tawn) {County) (State)
{d) Did injury occur in or about home, on fann. in industrial place. in D‘ubuc place?

(Specify typesf place)
%gsof injury
. L] \
Ll Sl ANV 3

(3] Addl‘om s
23. 8 Spad
19, (a) 9/..? (&) ’} s W 2 .
(Dale reoe:ved Iocnlrelulnr) N {Registror's signature} Addrezs, AR Date sigm
. T {Licensed Embaimer's Statement on Reverse Side) /




‘STATEMENT BY LICENSED EMBALMER

<.‘ 1 hereby certify that the body whase name is recorded on the reverse side of this cert_ificate \.\;as emb;'slmed i.J'y me, or by...

e et r e em e ene s crsnse e » Registered Apprentice No...... . .

working under my personal supervision.

Signed.@:ﬁ!ﬁ"“/?_:. % B N S

- P.O. Addiess.... A7 L et —

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

the above constitutes grounds for revocation of license. )

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




