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UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED JAN 12

Registration District No...—__~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...___l_é_o_.....bm_

AT E6GO
Stats File No,

caswwrno LYLET

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(4 Addresa..._.. Grmt_.clﬁy,,,_‘&l S,.S_QHHE.J.-,, N
17. (o) H.__Iiﬁmo:val__._ ® Date thereot.__12/29/43

Burial, eremation, or ramaval (Month) (Day} (Year)

%) Place: burial ¢ sion _rrant City,
f% a e of féﬁ ._...._ 7

(3 Address 319 So, 10tll, StI‘eet % "*
v Ll et o -

(Rechtru ndz

Mo, Fl

() County Buchanan, ta) State Missouri 9 ® Count Worth //‘13
(&) City or town St Joseph! . ¥ L4
{If outside city or town limita, write “RURAL’}and name of township} {c) City or town Gl’_‘ an t Cl ty . -
{¢) Name of hospital or xmt{tuuon: . . (If outaida city or town Limits, write ~“BURAL") 7
viissouri MethodistSHospital @ Street No
{f not in hospital or i natitution, write strest nuciber or location) (iTrarsl, give location)
(d) Length of stay: In hospital or lnstiluﬂnn..._.l_.MO_..l.CL. . . No
N {Specify whether |} (¢} Citizen of foreign country?. LA (Yes gr No)
In this community. 1. Mo 10 day 2 /
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Y ]
ru::, r:,\m: _Pearlie ¥ .__ml;l...'l;ein.,.ﬁ_s_e_t..._:.m_m 2. DATE OF DEATH, Mons. DECEMDET,  29th,
. (B) I \ . (¢} Socia t "
3 {8 Ifveteran ? i Year._..__]-.g..‘g;;i_.__.___._hour.,......l0 * OO minute. lo a M.
name war. None > No.._...N.Qn_e_ ......... ¢
- 21. I hereby ceruify that I attended the deceased from....//- . '3
S/Color or 6. (s} Single, widowed, marrled, 19, to. ../42._‘- 19_{( 3
- . . 2 T SN T T .2 A
1 Sex 2802 le { ¥ roace White dj""'ced-—'—"-i-g—?—g—]-'--e—d-: [l that Itast saw k.. 210 alive on... £.52 ... S0 @ 19 ﬁ:&
6. {3) Name of husband or wife. oo 6. () Age of husband or wife if || and that death occurred onshe date and ho Zeg abeve. Duration
James Miller alive...... 1O ...,..y Immediate cause of death. :-ghet i’ —— ..ﬂ.__?’ -
-, Binth date of deceased NOVEMD L 25, - 1884 | i- B
{Month} Dly) (an} ﬂ
8, AGE: Years Months Days If less than one day —J 7W b 14@
l 4 hr. min.
59 T ) | S Lt )
9. Birnplace_._WOP LN County, Mlssourl s (2 ALl
- . {City, town, or county) (State or furrign country) g
10, Usaa! occupation A t HO[ﬂe rs O(Ehc.r Jcohdﬂlfml-, within 3 ha of death) C
11, Industry or business N ' § . PHYSICIAN
¥ 81 operatin: M '
B (12 Nameowono. Kemp. Gregg, . O operations... \raRA y - —
P Unknown Illinois, / : i : the catise to
& { 13. Birthplace L) 2 which death
- City. Lown, or coun {State or forelgn country) Of autopsy m should be
3 [ 14, Malden name ! aI‘V war / :jlmm sia-
E 5 3 st ¥.
g 15, Birthplace [{2},{22"12’;"") I](-s%&n?rgj;nsm’mw) 22, if death was due to external causes, fill in the following:
.16 (@) Informant James Miller, (2) Accident, suielde, or homicide {specify)

(5} Date of occurrence
(¢} Where did injury occur?
(City o¢ town) {Coguty) (State}
(d) DId Injury occtir in or about home, on farm, in industrial place, in publ!c place?

(Specify Lype of place)

While at w::b oo (8} Meana of IDJUTY.c e
1 s
23. Slgnature"u“_w W
Addre:m._'.% X M S A 4

(M. D. coabhverin.

... Date ﬁgnale..-_BQt’

/2 & 'jf

{Licensod Embalmer’s Statement on R-vuu‘gde)

N




S N ]
LY N .
) ' ’ %
N ) -\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whoée name is recorded on the reverse side of this certificate was embalmed by me, or by e renetaen

., Registercd Apprentice No.... .o cocemeecemmerrereerons ,

working under my personal supervision.

Licensed Embalmer No..

. P.O.Add s%( et %/7
< 0. res AT B A =’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM!&R in Lia ()WN "HANDW INC (Failure to comply with
the above constitutes grounds for revocation of license.) et

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




