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

DEPARTMENT OF COMMERCE

STATE BOARD CF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.....5... by R

[¢)]
19. (a)

Signature of funeral director. MEM 7)‘-'.':’
()

| cTu‘Rj:Ago? THE CENSUS
J 0 . M N e
Reglatration District No......... 335 .............. P Primary Registration District ND"@IS{FL’— q 7/ Regisirar's No.
1. PLACE OF DEATH:. ™ ' | 2. USUAL RESIDENCE OF DECEASED: / /d
(z) County Scott . . (@) State Missouri 5 Count Scott P
(5) City or town... ) Oran M:LSSOuI‘l (8) County -
{If cutaide ity ar town limits, write “RURAL" aud uame of towanhip) (&) City or town...__... Oran Rural. <1
(¢} Name of hospital ot institution: {[F outaida city or tows limits, writs “RURAL™) i
{If not in hospital or inatitution, write sireet sumber or location) (d) Street No.......... (It cural, give lpcation)
{d) Length of stay: In hospital or institufion no .
(Specify whether J{ (£) Citizen of foreign country? (\c’? or No)
In this community...,
years, months or daya) If yes. name country i
MEDICAL RT!FICATION
.60 BRINT  Walter Boggs. Miller, 7 /942
20. DATE OF DEATH: Month vyM _day_ L.
3. (b Ii veteran, 3. (¢) Social Security o
no NO year. ST hour. minute. M.
name war. No ne
21. I hereby certify that I attended the deceased from el
5. Color or 6. (a) Single, widowed, married, 19, ,to
4. Sex Male &‘wrp Whlte ,.2-dii'orced,?.‘_i.d..9_ﬂ§dm... that I last saw h alive on
6. (b) Name of husband oF Wife........ooo.ocooeremeers 6. () Age of husband or wife if [ and that death occurred on the date and hour stated above. Duration
Deceased 5&‘:&" _years Iquse of death
7. Birth date of deceased Dec¢ 1870 £ 7
. (Month) (Dey) (Year)
8. AGE: Years Months Days If less than one day Due to
72 8 26 hr. min
- Due to....
9. Birthplace Elmore Ohio. /7
(City, towngr county) (State or fureign country) ¥
; nﬁ armer Other conditions.
10. Usual occupation (Include pregnancy within 3 months of death) A
11. Industry or business eV s) PHYSICIAN
Ma or findings: ) N
E 12, Name Wilson S, Miller. G f operations.......... //’ /1(4 . .
= v TR Ohi : / ” : VI y ' Underline
; 13. Birthplace 0. - :vhlié:gl(l]seiig
= M ity, towp, or county) {State or foreign country) Of autopsy ‘ should be
g 14, Maiden name. gg ». chargf]l sta-
'3 \tistL V.
Eg 15. Birthplace e —— moukg)'o * Gtmte g || 22, 1f death was due to external causes, fill in the following:
16. (@) Informant Son. Wilson Miller. (o) Accident, suicide, or homicide (apecify)
{t) Address St. Louis Missouri {5) Date of occurrence
17, (a) Removal., . (#) Date thereof. Sept 18th 1 4 Where did injury occur?. T m— T T
{Burisl, cremation, or removal) Oh iMonth) (Day) (Yeﬂ!) (d} Did injury occur in or about home, on farm in industrial place. in pubhc place?
{¢) Place: burial or cremation, mmre 9.
18. (@)
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' District File Numlff /ﬂ_:/j:.. £
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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 embalméd by me, or by

" . .

" Registered Apprentice No....... - : S

working under my personal supervision,

, Signed,,/l%; 2 i
- o : " Licensed Embalmer No 3 %4 7 eeepeeet e
' N ~‘ K p |
P.O. Addresq £ ‘
Note: The above MbST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fallure to comply with
the above constitutes grounds ‘for revocation of license.) - 4

T .

1f thu body is not emba]med, fact should be so stated ahove.




