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

DEPARTMENT OF COMMERCE

AU GBuuﬁu WENSW

Registration District No....core e,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..

23378

State File No.

S 002 3140

Regisirar’'s No

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: yf
Jackson
() County Kensas Cit @ Swe Missouri ) County.d8ckson =7
(8 City or town.... ity Ka o
fll‘ nul.lido ¢ity or town limita, write “RURAL" and nama of township} (e} Clty or town nS&s it‘ Y F
{¢) Name of hospital or institution: (1f outaids clty or town litnits, write “RURAL") i
7432 Jarboe (&) Street No,_027 Benton Blvd,
(It not in hoapital or | writestrea orl ) {1t rural, give location)
(d) Length of stay: [n hospital or institution.. . 7777 No
(Specify whether || (¢) Citizen of forelgn country? {Yes or No)
In this community.... 50 Years - -
yoara, months or days) If yes, name couniry
MEDICAL CERTIFICATION
. N
dol9 FRINT Mr, William Henry Miller _ T 16th
o o 20. DATE OF DEATH: Month. S U1Y day
. t. N 3. Scclal i
® na:ee:: No ;:. I’v;l()ne“m:'r year. 1943 hour. 10 minute A *M
21, Iqhe?y certify that 1 attended the dW
5. Color or 6. (a) Single, widowed, marred, . 1«#33 tp 19.56:F
N
4. Sex Male White | /d-jvqrced!’.ga-rxie-g- that T last saw biesaveen alive on W w3 \//‘ E..B
6. (0 Nameo f{ p’qAJQ{ ﬁife_m.l.:.'..s : I 6. (<} Age of husband or wife if || nd that death accurred on tMiate an% stated dbove, - -~
Mollie Miller ative. 80 jeary || trumediate muu?aeam , Vs . wreson 4
7. Birth date of deceased_.___NQYVember 17 1860 = e AT - /77_0_(&
(Mooth) {Day} (Year)
8. AGE: Yeats Months | Daya If less than one day Duye to
82 7 29 hr, min D
v e Lo
o. Birthplace.on@lbyville Missouri

(City, town, or county) (Stata or foreign country)

Salesman - Retired 15 Years

Other conditions

10. Usual occupation........- (lnclmle peegnancy within 3 months of death)
11. Industry or business HaChATAS and Conover Hardware Ch? o PHYSICIAN
o 82
(12 Neme John Miller "Bl operarions o
& o 1 R nderline
E 13. Birthplace SRE1bYyVille Missouri ;hhejgglé;:g
(€hy. L1} {Stata or forel try)
g{ 14. Maiden natue w thﬁfﬁ éI'B.W'ford o Toretaa eoun Of autopsy lbnnlﬂg&f
= tistically.
E- 1]
g 15. Birthptace .. U "ﬂ = - "X&&%}&%ﬁwn"{‘ 22. If death was dite to external causes, fill in the following:
1 6.{ (0} Informant.. . ___‘ (a) Accident, suiclde, or homicide {specify)
(8) Address ( ﬁ7 #3 v § Moc (5) Date of occurrence
17- (@ ‘ Burial /(b) Date thmofJ_u._lY_l_.._;,l_g‘Qs " (@ Where did Injury oceur? {Clty or thwn) (County) (State}
(Burial, cremation, or removal) * (Moath) (Dax) (Year) || f) Did injury occur in or about home, on farm, in Industrial place, in public place?
« (&) Place: burial J{/JBAW Memorial Park. Qemﬂ 1-9 o'
18. (o} Signature of funeral director. s z . While at work?, o -
® Addrem 1401 Brush Cr ’

19, (a)

(Duu voceived Iucn'f' rnrl;lnr)

23.

M. D,
Drate signed, f;/;{[?

{Licensed Embalmer's Sutemunl. on Reveue Sida)

4 / /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the Eody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1

Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No g S o Q
) . P. O. Address K Q" Y\M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]‘urc to comply with
.the above constitutes grounds for revocation of license.)

- If this hody is net embalmed, fact should be so stated above,




