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

DEPARTMENT OF COMMERCE
Burgav or TaR CBNSus

\zg, I \.5 J'j-{'

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.___sZQ_/.L,

5 6028

Stats Pils No.

/(1/"

Registrer's No.

1. PLACE OF DEAT#:
{z) County. Carroll

(b) City or town_.____c.a.r.r_g_l_:. E on. Mo,

(If gutaide clty or town limits, writs "RURAL" snd name of township}
(c) Name of hospital or institution; /

=05 east benton .
i ! writs street by

(1f not in bospita! or
(d) Length of stay: In hospiral or Inatitution.

or & PN

(Spacify whether

In this community.
years, manthe of days)

ATy Ygsars.

/5
Conre2f // :

2. USUAL RESIDENCE OF DECEASED,
(a) Smte.__)_%dwa_'_ (# Connty.

{c) City or town

(It gutaids elvy or town limity, weite "RURAL")

(d) Strest Noo 2037 5 N Lo -

(If rural, give keation) o
dmit.

{e) I foreign born, how longin ). S, A.?,

MEDRICAL CERTIFICATION

8. (a) PRINT 3
Fiame Lena Jorg. Miller, JPUP 7
3. 0) Ifver B, (0) Soctal Seeurit 20. DATE OF DEATH: Month_u._wday - =
3 veteran, . (e curity 5"‘&0
name war. No No. no year....._ﬂ_}.._...._..._hour_ __@ninu:'e‘__._éz M.
21. I hereby certify that I attended the deceased from lAT K
Fam 5. Color f’%‘qite 6. (c}Sinzle. wldy w;drl;‘ e lgfjﬂm 2= 5 1953
I I .
4. Sex [m / ruce divorced L2 10 that I last saw ha2l__ alive o = Zf ey 3 19—}
6. (&) Name of husband or wife reeeee 8. (¢) Age of husband or wife if || and that death occurred onlth te and hour stated above. ]
i e o Duration
John Millape., ative__ 80 ____years|| tmmedipge cause of deathe, (/‘(/7
7. Birth date of deceased April Vi 1872 —_ X il R R
{(Flonth) (Day) (Year) ¥4
8. AGE: Years Months Days If legs than one day Due t / . o :m—.
‘ CArt g cthcy —
70 9 28 hr. min. L -
0. Biopice..... Stark-Oounty, . Ohio. / -
{City, town, ar county) {State or foreigm country)
10. Usual occupation II ouss "JO I‘h ‘a t home .
11. Industry or business. PHYSICIAN
a . ' -
E{m. Jae Phillip Jor&, - Underiine
nder!
Z L 1a. Birthplace... 2L 1 ce . _Cormany.l // e death
o (Ca‘e.v. town, ar Y’ t J é tzor foreign ommm) Of autopsy. :huuld he
=] { 14. Maiden pame maryv s o T . - lcharged st
. tatically.
Shrassturs 7
g 16. Birthplace ... “S‘t‘r‘a‘" T {State ur foreisn mn:‘")'“ 22, 1f death was due to external cauees, fill in the following:
16. (a) Informant: (o) Accldent, suicide, or homicide (specify)
() Address (%) Date of occurrence.
17. (o) Ruprial (b} Date m::mﬂ.lL.&.zli{B L (&) Where did lajary occur? {Clty or tawn) (Coanty) (Stase)
(Burin), cremation, or removal) o (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public placa?
{¢} Place: burlal or cremation b
Hpwcily &
18, {a} S:gmmre of fugeral director.. / ~ ]t‘-I While at work? ¢ : ,.Mzan: ofinjury .
) g o ﬁ
(b) Address 7 p * , f T I 23. Signat / == (M. D. or othef s
19, (a) e 0 = LTAL . M#Wﬁ“ 2N ,,_/UE AR /.a 4, @ e ~ e,
{Datareceived local rexistrar) {Regtorrar's of ) L5 Date !fﬂmd—‘—-:y
.~ / O\} =8 (Licensed Embalmer's Statomont on Roverse Sido) o



RECEIVED | o \
District Health Gfficer No. 8 |
District File Number __ __ <.

Date Filed ) —/ﬂ - ¢33

STATEMENT BY LICENSED EMBALMER

R . ‘ ) . . = /y!‘

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

. . R
: N LR , Registered App‘?‘e'?l:t_iée No ,
working under my personal supervision. : n ) L
Signed ﬁzrﬁvt /g &,MDK
Licensed Embaliner No.ri.é I

P.O. Address..).Zﬁda"‘—ef 220

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!HER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) . - -

If this body is not embalmed, ahove space should be left blank.

i




