8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

G Tl
0M—2-43 S {} ;
21 X3ss97 NOV 1 o D 45
Registration District No. ... ? Primary Registration District No/_z..\ R Regisirar's No. _# 4 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %/f'
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s X A ajor findings: ———es N
é 2. Neme William H. Miller, O operations . —
= . - S . )
2| 13. Birthplace Mis souri, J e death

'_—-'—-_-—‘
. (Ciy tfl.. V1o 115 (5o or forairn couatry} Of autopsy ahould be
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STATEMENT BY LICENSED EMBALMEK

+ ' D hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by
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