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

EWED

DEPARTM ENT OF COMMERCE

DJUNL0I048 .,

"f

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nongp)ss\

19272

Stale File No

Registrar's No...........

1. FLACE OF DEATH:

{a) County
(b) Cityortown

(¢} Name of hospital or [nstitution:

Stoddard

Dexter
(If outaide city ot town limits, 'ril-a *AURAL" and name of towaship)

A

{d) Length of stay:

In this community.
yonrs, months or days)

{If oot in hospital or institution, write street number or Lacation)
In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED;

@ State Missouri ® oy Steoddard g
: Dexte jre
{¢} Cityortown 4
{1f vutaide city or town limits, writs "[LURAL") v
(d) Street No
(If rural, give location)
{e) Citizen of foreign country? (Yes or No)

R A

If yes, name country.

3. (a) PRINT
FULL NAME

William Miller

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Monb_M8Y..........day 12
3. (¥ If veteran, 3. (c) Soclal Security
{ veeras N sear... 1943 6 minwe 45 D
.21, I hereby certify that I attended t%c di d Iﬁnm A%
olor o 6. (2) Single, widowed, marrjed, ay ay
. s Male dc Wnit e fvorecs,. MaTTiE . hlié ----- T Y
e e - R that I1ast saw b LX2 _ alive on 248.Y_ 12 1A
6. (n‘.:gI Nameof hushand grwife .. 6. () Age of husband or wife if [| and that death occurred on the date and hour stated abaove. Durati
lorence M 1 1 ler nllve....z...g ............ years || Immediate cause of death uranon
7. Birth date of deceased. .. MET.CH 9 1860 Valvula:r- heart_: dlgease _____
{Month) {Day} {Year) L{ltral Hegurgltat ion ~
8. AGE: Years Months Days If less than one day Due to. //
83 2 3 o o 3 e
o - . . Due to. M’!J V
5. Birthplace... DEXLET Misgouri f ik
(Ci“f{a‘n or r_qu‘nly) (State or foreiga country) )
. l e ‘ Other enndition:
10. Usual occupation (lm:l:dn pr;n(:ln:y within 3 months of death)
11, Industry or busi . PAYSICIAN
)] jor findings: -
E 12. Name John C. Miller Major oguch:mm ; —
! T
g hal Tenn. / : the caussto
& L13. Birt {Gity. tqwn, or unl.(f (Stato or foreizn couatry) of :’m[%eag:
B [ 14. Maiden nameMajla. A HCs ge 2 AUOPSY e t sta.
E . Tenn. / atically,
S| 15. Birthplace d 1 fill in the following:
= (Q:i"" %“ “ﬁujﬂf (Stuts or forsign country) 22, If death was due to external causes, n the following:
16. (2) Informant i : iller (a) Accident, sulcide, or homicide (specify}
() Address Dexter L) Mo. (4} Date of occurrence
" @ Burial (5 Date thereof 5/14/43 (c} Where did injury occut? T s )
{Buzial, cremation, or rezsoval) D t (M“ﬁ 0( Day) (Yeur) (d) Did Injury occur in or about home, on farm, in industrial placc in public place?
. ) Place: burial or cremation exver, et
18. (o) Signature of funeral l:h%;lﬂanke thlp— Strickland (qpmfr type of place) ‘-é/‘
- D ex‘ter Mo ) While at work?... {¢) Means of injury..] —
() Address i} 2 J{'& M. D. orebess...
e A3 o e R B || Sl -oeoe
. b= > () J——all . eree
19 @ (.;)nh roorived local regisirar) © (Registrar's signature Date ’ined'é::l#" ¥,

/ f tj # (Licensed Ewbalmor’s Statement on Roverse S:dc}



-  RECOVED -
2 T T ) ’ ’ Disﬂiﬁt Heatty Cffice No" a"

. 774
_ Pistrict File Number g.f{é-.%—

- - -

a!h. EM ——————

P

STATEMENT BY LICENSED EMBALMER '

.'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—=" oo

. . . . '
working under my personal supervision. . :

' Licensed Embalmer No,, 0777,? RO

P. 0. Address...... /4’%% ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above'constitutes grounds for revocation of license.}

' If this bedy is not embalined, faet should be so stated above,



