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

DEPARTMENT QF COMMERCE

BursAU oF Taz Caxsus STANDARD CERTIFICATE OF DEATH

LED NOV 4 1943 31 w6

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI 3@
Siate File No u- 10 *?

Primary Reglstration District No._..i.g:g.é.._...

Regisirar's No. 2... é 3 N

(¢} Name of holpi

~—(.lf ot in hoapital or im;im:i;n. Writs street number o

{d} Length of stay: In hespital or institution

pocifly whalher
1n this commun{ty_..___._._...._._.___._.._..._l\{_._.?... _ M .............. -

years, months or days}

. USUAL RESIDENCE OF DECEASED:

(&) Street No/ 2. QA......

% ahve location) © ’
(e) Citizen of foreign country? {Yes ot No)

If yes, name country 4

W rlula M MILLER ..

3. (b} If veteran,

3. {¢) Social Security

7. Birth date of decensed....

MEDICAL
20. DATE OF
year._

onth et el A
eeodlen ___._..hour.........é =~ S minute_ .. ... ¥ M.

21. 1 hereby ceflify that I a the deceased from
/ t 19_......;
that I jast saw h alive on 193

and that death occurred on the date and hour stated above,

Duration
lmmﬁint Iuse of dealh_;m - ¥/ i f
o A e !

B. AGE: Years Months Days

ViR VAN

9. Birthplace

- n_ytvm.memml.y)
10. Usnal occupatiol s M

f e
Due to (Atsad. -

Due to

16, (a) Inf
(&) Address
17. {a) -2

(&Y Place: burial or cremauo

18. (a) Signatu
19. {a) ?"’

{Date raceived local texistrer)

11. Industry ﬁn o . o PHYSICIAN
e A\l p—
=
E 2. A, R i i oo /- | hUndcrl.lne
;‘-E 13. Birthplace. ” s N A :.heig;lé::g
o te or fozel 2 Of autopey....# |should be
= { 14. Maiden e - o charged sta-
= tistically.
S 15. Birthplace ks 22, 1f death was due to external causes, fill in the following:
= (G’!. town,#fpdoo o’ (Jipta or forelgn country, ) )

4 (8) Accident, suicide, or homicide (specify)

-’
(8 Date of occurrence /

{c) Where did Injury
(City or town) (Coooty) (State)
(d) Did occur in or about home, on farm, in industr{al place, in public p!aoe?

{Specify type of place)

While at w P o et {¢) Means of
: s 3

- /70

(Licensed Embalmer's Statement on Reverso Sido)
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STATEMENT BY LICENSED EMBALMER

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

>

working under iy persanal supervision.

P. O. Addregs".

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iul his OWN HANDWRI1
the above constitutes grounds for revocation of license.) .

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

gistered Apprentice No

"IN

(Failure to comply with




