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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

LAY

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No?a&y

28367

State File No

Registrar's No.......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

5

yeoars,

months or days) .

If yes, name country,

H -
(s} County oW ard 4 Fg ye £ta (a) State.MiAS.S_O.IJ,I‘.i.,._.._._........ () Coumy....HQW.ﬁI‘.ﬂ..-.................:...
(b} City or town 2 . 3

(If sutslde ¢ity of towa Limits, weite “RURAL" and name of towaship) (&) City or town...... Fa_ve t te 2 L.
{¢} Name of hospital or institution: / {If outyide clty or town Jimits, write “RURAL™) 4

{If uot in howpttal or inatitution, write street number or location) (@) Street No..... (1f rural, zive location)
Length of stay: In hospital or institufi

(d) gth of stay: In bospital or ins on, (Specily whetber || (¢) Citizen of foreign country?, {Yea or No)
In this community......: /)

by fanr Mollie Miller,

MEDICAL CERTIFICATION

(2
18, {a)
1£))]
19, {a} .

9. Birthplace.

(Ciuy, town, or county)

- : 20. DATE OF DEATH 82 =N
3. (b) If veteran, . 3. (¢) Social Security \K%g hou p 6’ - *J iy
name war. No “ 1
21, 1 hereby certlf y that I attended the deceaged C LI S
$.,Color or 6. {0),Single, widowed, marrieg, 19...2=) to 19! =d f
s sebemalde. .| JneBlack. / divorced Mﬁj‘ K (| that T 1ast saw b ative on... ot £ ' 19‘!‘3
v
4} Name of husband of wife ..o 6. {2} Age of h'f‘@"d or wife i || and that death occurred on the date and h“f stated above. Duration .
omie Miller 3 alfe"" .. yoars || Immediate cause of death
7. Birth date of deceased Feb I8th +860
(Month) {Day) (Year) A‘,e WQ‘
8. AGE: Years Months Days If lesg than one day ;,
& o A V) *
7 5 5 & O hr. min ﬁ
Misgouri, 7

(Stute or foreign country)

ller, (a)

. [nformant Romi e M i

Address... F ay ette-
Burial _

(Bunnl cremation, of nmnl)

Place: burisl or uemaﬁon_cltycemﬁtary,

Accident, suicide, or homicide (specify)

X Other conditions /'l A

10. Usttal occupation At ho me k] (!nclud_e pregnancy within 3 mooths of death) V ﬁ 0/

M 1. tndustry or business _— ﬁ = ' & PHYSICIAN
E 12. Name.... Geor g€ Duncan 1 “or o;:ler;tll;gﬁs ...... M\_ (/} Undertine

4 - . .
=1 13. Birthplace Kentucky, / the case to
& (City, town, or county) {Btate or foreign country) Of autopsy...... MM Sg:r“;g be
. YL tcharged sta-

2 { 14. Maiden name IJylrnnovm . charged
B .
o f 18, Bu-thnlam e N ing:
= (City, towpyor county) " {Gtate ov foreign conatry) 22, If death was due to external causes, fill in the following

T

Mﬂ - {k)} Date of occurrence.
. ® Date thereot. 8= IO TH IO 48 (> Where did injury ocour?
- {Month} -{Dny) (Y:ar) ()

{Clty or town) {State)

(County)
Did injury occur in of about home; on farm, in Industrial place in public place? -

Guy T,Halley.

Signature of funeral director.
Address._.

£-/0 -/?f?(b)

Dnte roccived bocal rogistrer)

_Fayette

Faa

(Registrars sigosture)

Address

While at work?...g. A ... oo
23. Sighature. /{,p'

( pu:lly type of place)
(¢) Meaps of injury...

o000 b g .D. orother}wré
M Daesignea § -G 3

r A

(Liconsed Emhbalmer’s Statement on Reverse Side)

13 4

A"




District . Health Officer No: 5,

" Listrict ‘Fite Numbor-__-__.._-.77.__..

Datn. Filed __.,_,_.... —— ...-_-.. e

' STATEMENT BY LICENSED EMBALMER

" 1hereby cértify that the body whose name is recordéd on the reverse side of this certificate was embalmed byme, or By e

e S ettt . ey Registered Apprentibé NOw e . e, SRR

working under my personal supervision.

/ . - . . : .
) Sigred ... e / : / e YR
-Licensed Embalmer No 9Z QZ’A

- WZ M//m
o - Noter Th(: abowc MUST BE SIGNED BY THE LICENSED EMBALMER in ]us OWN ]lANDWl{]T[N/ (leure lo comply \ch

1
the above constitutes grounds for revocation of license.)

-.". .« If this hody is not embalmed, fact should be so stated above.




