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v. 5.17.39 <\LED APR 10 | STANDARD CERTIFICATE OF DEATH State Fite No
1 X3zer3 .
?? Registration District No%g ......... Primary Registration District No..... Lj- 4é§’ i Registrar's Noﬁ?-ch
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: 3?
& a2 (2) County Greene 3 ]
= - @ swe. Missouri ... ® cunmy. . .Greene
0 [=) & City or town. Bl&f&l ..:n eam LQ\TLD. PR
] (Ifuuuidn cily or town I.umu write lll. YAL" a0d some of to¥nship) (&) City or town........ ]?‘ n & m Ze // 7:‘_),‘?‘9
E (c} Name of hospital or institution: ( nnt};e il y X7 tawn limita, write "HURAL"™}
o ~Greene.County. Bari, /? oute HE. . . @ Street oo C.x.;:..e..ene Lounty. Fa o
Z f not io hoapite] or instituijc: i reet n mber or locuuunJ (If ruzu), give location)
=1 (d) Length of stay: In hospital or institution
Z (Specily whether {r) Citizen of forvign cottntry?. {Yes or No)
i In this community
E yeurs, munths or doys) . I{ yez, name country,
1 .
5| 3. (@) PRINT . MEDICAL CERTIFICATION
& I FuiL NnaME...George E, Miller
« OLEE. By e~ 20. DATE OF DEATH: Month. . March _ dy 19
3. () If vet . 3. Soi it .
Ié (b) If veteran N ::) b\ cur‘;\ra;1 sear 1944’ hour 4 Lo minute.
boil ar. NO.
ﬁ Rapew 21. I hereby certiiy that 1 attended the deceased from.... %
‘T aColur or 6. (2) Single, widow.ed. martied, w 10, ’{3 to... 1 /? - w‘,lff
¥ 4. xlﬂa.l_em...._...... race..sinite ﬂ‘-)—dﬁnrced----lﬁll-d-o-w-ed that [ last saw hbaesd. alive on...... m W e X 19%}(
5 6. (4 Name of husband or wife. 6. (¢) Age of hushand or wife if and that death occurred OWhour stated above. Duration
5 LY - alive.. L) €€ years || IMmegipte cause of death Qp
[&] q9_ 0&1,5’.
- 7. Birth date of deceased............ M Iélk ............ J g ‘0 o 7
é (Momh) (Lay) (Yonr)
L) 8. AGE: Years Monthe Days | If less than ore day u"&"""‘)
2 v B4 ipre lunk-i hr. min,
- N /.. Due to....
[ 9. Birthplace L K - Ohio
s (CiLy, lown, or county)} (State or foreign country) 2 W k ey,
Other condition:
= 10. Usual oceupation Nene. (nchide pregnancy within 3 saistba uf & @ —
- .11, Industry or business. ; ATy AT FHYSIGAN
o . . ajor indings:
>|.. & (2. Name_...G€OTZe Miller ‘ Of operations 1 Underline
el > 5 h
Z &1 13. Birthplace.......cr...d Nk - Ohi O / '2 ;&'I';S:mm
: I CL  tawa, or county) (Stute or foreigu country) Of aUtopsy.......... shotld be
| 14. Maiden name... l«:n,own 2 0’ b charged sta-
- E . / tisticadly.
E & { 15. Birthplace.... NG “(;ﬁﬁﬁh '{;.%l;,l‘?;?%.;“;;;}’.'{;;“)"‘ 22. U death was due to external cause,. fill in the following:
. . 1 - al " » o = i . } .
E 16. (a) Informant Halen Tr:h oo 'r-d (8} Accddent; suicide, or homicide (specify)
= ® Address.......Springfield, Mo (8) Date of ocourrence
. @ Burial @ Date thereolATChL 21 5. 1 [p4Wnere did injury occur? T G
(Burial, cremation, or removal) (Moot} (Day} ('f"-ﬂr) (d) Did injury cccur in or about home, on farm, in industrial place. in pubhc place?
(¢) Place: burial ot cremation.... — —
18. (a) Signature of funerai director........ While at work?.... (qwjdr '";' 'i'.]:l;,?g O TV oo
® Addren DT lﬂg.f i eld ..... s ) '(i?{ o )
. Signat . D. or o).
19, (a} . ‘Q-Q‘L'f- ........... J—/ . . m 3.20-44
(Date reccived Jocol registrar) Addrm._, ,,,,, . Date signed. -
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STATEMENT BY LICENSED EMBALMIR

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

.................... , Registered Apprentice NO..oo e,

working under my personal supervision. |

r.0. Addr_ AN An s 2
Note: Thc above MUST BE SIGNED BY TIE LICENSED EMBALMER in ]ll'-‘s OWN HA

the above conslitutes grounds for revocation of license.)

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




