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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 11 %_

Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._...__..é. ....7

Stats File No._. 7 U 3 3
Regisirar's No. / 4

1. PLACE OF DEATH:

{a} County... Dav iess

ll’Rural“’

(8) City or town

Frand Hiver Townshi

pa) State

2. USUAL RESI CE OF DECEASED: 3/
Missouri @) County Davmss pi
v Rural" Grand River Twp.Y

. (If ontsida city or tawn limits. write “RURAL" and nome of township) (¢} City or town
(¢) Name of hospital ?E-.imututgn: t Miller {If oataids city ox town Humite, write “RURAL™) o/
Home of Robert Mille @ sweetNo..8_1iles N, B, Gullatin, Mo.
{If not in hospital or institution, writs street number or location) (IF voral. give locktion)
Length of stay: In hospital ar institution
(d) Length of stay: In 1°sm ar ! {Specify whetber || (¢} Citizen of foreign country?.._._ 1.Q (Yes or No)
In this community. Day
yours, monihs or days) If yen, name COUntry.
i MEDICAL CERTIFICATION
Yol FRINT williem Henry Miller
FULL NAME
o “A Ry Wy 20. DATE OF DEATI Mo FEDTUETY 20
3 veteran, . (¢ a ¥ 0 .. 20 )
ame war. N one No N one enr_.__l%4' hour, 1 minute A M
21. I hereby certify that I attended the deceased from
1 5. Color or 'tJ 6. (o) Single, Mdowe;. mari-i-ed. & t‘—, Z a 19554 to .f_‘_é, ) T 19?_?(_
4. Serx, Male 0"’"" J 0 ‘ﬂ"m'ced-szlge that 1 last saw hamSalive on T b, A~d 19.26.5% -
6. (4) Name of husbaod or wife— .o 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated abave. Duraii
'urailion
- alive_ ... ....years || Immediatg cavse of death - -
7. Birth date of deceased April 13 1867 7 3;—-“1_@_1&_42,( gd_wmq‘
{Month) {Day) (Year) I
8. AGE: Years Months Days Ii less than one day Due to
76 | 10 | 7 . nin. : #
d Due to
5. BnbpisceDEVIOSS County - -Missourdl. 4]
City, town, or cousnt Stats or nrd‘n country) U
Oth ditiona
10. Usmal gccupation_ RTINS Y (.ln;::f%m TRy e I
11, Industry or busi Qwn Ferm S— : PHYSIGAN
= a 1
g 2 reme.. 3€Orze W, Hiller S operations —
j ) Underli
E 13. Birthplace. Unknown Ohio / i ;%&E:;?E
. ign country)
E} 14, Maiden name. (‘i‘-"!"‘mg Hﬁe D L4 Fﬁ%“ﬁ'é‘iﬂl - "; of ﬂmOP:GYH" :llt::fsa%iugs
= . tistically.
= .
g 15. Birthplace I{CEF&?.EE:: (s;.;.?.lﬁn?n e 21. If death was due to external ciuses, fill in the following: '
16. (¢) Informant Robert Lﬂ_ller (a) Accident, suicide, or homicide (specify)
(6) Addr Jemeson, Misgourl (8) Date of occurrence
57, (a) Bur ial {5} Date thereof. E=82 -1944: (¢) Where did infury occur? TP o

(Barlai, cremation, or remaval) {Month) {(Doy} (Year)

(6 Place: burtal or cremation__ X804 _River Cemetery

18. (a) Signature of funeral du'ector..HO.

q%z 775 % 0 2
recalved local rar)

iftrar's zipnatnre)

(d) Did lnjury occur in or about home, on farm, in lndustrial place in public pl.n.c:?

While at work?, ?
23. Signat JZZ
Addroas__a...

(Sa—:il’y l.) 9- of placa}
an.s ofinfory L4 .

(M. D. -vthu')___...__

.__...._. —— T ittt 4

19, (a)
Jt 2

'(l..iunud Embnlmer’s Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby qert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply wnh
the above constitutes grounds for revocation of license.)

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




