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

AMLED JUN 24 1

' U=

DEPARTMENT OF COMMERCE
Bumrkavu or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'™

2088y

State File No

Ske_Joseph .

(&) City or town., -
( I'nul.lidc euy or town Limits, tr!u HUEAL nnd. nnmc uf wwluhlp)

Registration District No........ &=/, 2- . Primary Registration District Nu/oab Regisirar's Noé/g_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County.. Buchanan sae Migsourt Buchanan

{a) (&) County.

St. Joseph

Y74

{City, town, or county} (State ur loreign countiy)

Resturant Oberator

10, Usual oecupation

pur

. Industry or business

() Name of hospital or institution: (e} City or cown.. {1t outside city or town limits, write “RURAL")
...... 1816 Francis. / @ sweeivo. 103 West Lewls /
{ oot in bospl write strest ber or location) (1t rarel, give location}
{d) Length of atay: In huspltal or instituéion n
1 f {Specify whether () Citizen of foreign country? O (Y3 or No}
In this community...... L e /) !
years, mouths or doys) . 1f yes, rame country.
MEDICAL CERTIFICATION
3. {a) PRINT
FulL name.. Bva Mertle Miller :
TR © Soctal 5o 20. DATE OF DEATH: Momb... . MBY day...
. veteran, 3. (¢ a urity 1943; 1 A
h i [ 3 M.
pame war no No none year. Our minute.
21. I hereby certify that I attended the deceased from.
F 1 [ 5. Color or 6. (o) Single, widowed, married, %L .......... y A 10 o ... SPE TR 3/.. a 194&
4 SsxLemale divorce that I last saw 1@ alive on........ PP ETty .2 _é‘w
6. () Nameof huuband OF Wile..eveveeneerrrrrercranes 6. (<) Age of husband or wife if || and that death occurred on the date and nourted above. Duration
GSOI'RQ L. Mill er alive... -:"' Immediat ge of death .
- T
7. Birth date of deceased Feb . 28 l 890 7”4—
{Month) {Day) {Yeor)
8. AGE: Years Months Days If less than one day Due to....
Due to
9. Birthplace Missourli »

Other oondluons.

PHYSICIAN

Name......dQhn_Bemkner
Binthplace...... A5 80CY

Lowa, or counky)

Cit;
Mmd:nn'-m- (F'dnﬂ Gorden

12,
13.

—

{Siate or loreign country)
14.

MOTHER FATHER =

e,

15 Birthplace. . b “Stese o fovaimm somien)”
16. (a) Infermant. 188 _Violet Nussbaum

) Address..... . Kgnsas .Clty, Missouri
17, (a) Buriﬂl {#) Date thereof... Jme 43

{Burial, cremation, or removal) Moath) (Dl!) (Yenr)

{¢) Place: burial or cremation.2%..
18. {a) ‘Slmture of funeral diry P O A A BAAA LA AN
® agaress. 1802 _Union, St, Jgs ep¥s . Mq.,
0 @ B=d L3 » ﬂ(
(Date received bocalreghsirar) {Registrar's algna te) {/

Missouri 2|

Underline
the cause to
'which death
should be
charged sta-
[tistically.

OT autopsy.

22, 1f death was due to external causes, fill in the following:,
(a)
&
()
G|

Accident, suicide, or homicide (specify).....
Date of occurrence........
Where did injury occur?.. el o

Did injury occur fn or about home, on farm, tn){ndusugia.l plage. in pul:ElIc pl)nce?

L5pecity 750 h:;:’.,f — M%

While at work?........

23. Signature.” ﬂ O 5 o ol ot (M D. or ather]
A - Date sxgned ¥
ézj’, EA

/AI S

{Licensed Embalmer's Statement on Reverse Sid

Address._£.. )' /f WL-?




l31%-0 3

., STATEMENT BY LICENSED EMBALMER C -

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

...... SO S o0o ,Registe;'éd Apprentic_e'-No.......:....................:........:............,

* i . Licensed Embalmer
. M . R 0. Address ..
"™ .-Note: The above MUST BE SIGNED BY THE LICENSED FI\‘IBAL]\‘FR in his’ OWN H NDW ¥

the above consututes groundas for revocation of license.) . LN .

1f llns hody is not embalmed, fact should be 8o stntt.d above.



