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DEPARTMENT OF COMMERCE
BUREAU OF THRE CENSUS

Registration Distret Nou..ooee L2000 L

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH Stote File No

062

by
Primary Registration District No/ac'z" Registrar's No, 246!

TI' RECORRD

i. PLACE OF DEATIL:

(@) County... JBCKBSOR

2. USUAL RESIDENCE OF DECEASED:

(&) City or lawnx".." ..... c 1ty
(IT outside city or towa limila, write "EUHAL" nnd nouwe of twwnship) (¢) City or town K. n' ‘. c 1ty
(£) Name of hospital or inatitution:

217'95&

{If not in bospital

(d) Length of stay: In hospital or m:thution o

in this c nity ';h

51 8%, 2orrace [ . ([ siccro.. 121 Wealmut

m.ulum -nu atrect pumber or location)

@ saeMissounri ) County,

.

(¥ autsids oity or town Himits, weite "RURAL"} A/

yours

{If rural, give loention)

{3pocity whether (#) Citizen of foreign country?

yeors, munthe or days)

1f yes, name country.

{Yes or No)

MEDICAL CERTIFICATION

Julg FRNT  Robert G, Millery
FULL NAME ; * 20, DATE OF I)F.Al:'ll Marth May: 3_,, day 28th,
3. (&) If veteran, 3. {¢) Social Security 19 3 I
. eAr. hour...... minute.,.. P..M
name war. V0 - Nonolo ¥ /
- 21. [ hereby certify that 1 attended the deceased from. £t oo SO UUUO
D 5. Color or 6. (a},Single, widowed, married, 12T 19 ;;3 to. Z{G«-«r 2F 19.9.3

4. -;c,la;e SO race'hit' %ﬁuced '1 dﬂ!ei that [ last saw h./,_v__( alive on '5/_3 : 19....... :

6. (& Name of husband or wife

Eate A, Mi11

or

........................... 6. {¢) Age of husband or wife if

BlIVE . oooeeo e YEATS I'mmediate cause of death.

7. Birth date of deceased...

Fedbruary. . . 20....1869

{Month)

and that deuth oceurred on the date and hour ataled above,

(Day) (Year}

3. AGE: Years

74

Months Days If less than one day

3 |8

hr, in.

YWRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

9. Birthplace... ‘Q Q

losburg

wn, oF county)

............. P°nlaylvﬁhla Du% to....

State or fireign country} ¥ N ST -
10. Usual occupation.. ‘Dry GQO d. bt g rﬂg ' ry ( Ret i re d (:2;2:22::1::1":';:’ within 3 months of death)

11. Industry or business

13, Birthplace

15, Birthplace.

_ . PHYSICIAN
12. Name....Jghn Miller , Mot cpetations..... —
{ o Pennsylvanif % the cuse to
T el fesisd:

tistically,

(G
{ 14, Maiden name. w

(City.

16, (@) Informant. RObOrt ﬂ “111&1‘ »

town, Gr ¢pun

(Suate or foreigo coontry)
(4} Accident, suicide, or homicide {specify)

----------- 22} 1f death was due to external causes, £l in the following:

(6) Address 217 West 515 te . t T arrsce (4) Date of occurrence

{Burial, cremation, or

(c} Place: burial or cremation...

18. {s) Signature of funeral

| O g AR Pre

remaoval)

director....

r

M, Bt. Mayy's Cem,

(¢} Where did injury occur?.

(Mnnlb)

ay) (Yems)

(City or town) {State)
() Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(County)

While at work? ..o (2)

(Dau*ecelvcd Jocal registrar)

{ Registrar‘s signature) Address._ L 2L F.... L.

{Spectfy type of place)
M

eans of injury... SO

23. Signature, . Rl 4 Lt ot ol et S D(MDMH-}—

M Date signed.. S "vag
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STATEMENT BY LICENSED EMBALI\IER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or 1
:\vorking under my personal supervision, L.

Licensed Embalmer No:: ’ 7 l r

e P aean
I -;POAddfessA/ e )ﬂa .................................
~Ao

Note: The above MUST BF SIGNED BY THE LICENSED FI\IBALMFR in hls OWN HANI)}W'RITING (Failure to comply with

-

the nbove conslitules grounds for revocation of license.)

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



