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WRITE PLAINLY-—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnsus

L MD f /_%

Rezlllrntlon Dlstr{ci No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.—fm"m

11112

State File No
A5

Registrar's No.

1. PLACE OF [_J!EATHI 2. USUAL RESIDENCE OF DECEASED:
o Holt. ,,,._/r) : 1 Holt ad
() County ] @ swe MiBsouri: (8) County
(b} City or town N@DH WA Vl"’_/?l’./ﬁ)ql-—- &/
{1f qutside eity or town Limid, write "RURAL" and nams of tawnship) {(c) City or town A/O 5 WA v =~ PURA Ae
(¢) Name of hospital or Institution: (11 cutsdde city/or town (imits, writs “RURAL"™) o/
(It Bot in bospital or institation, writs street number or location) () Street No (I rural, give locatlon)
(@) Length of stay: In hospital or Institution
6 Months (Specify whetber || (¢} Citizen of foreign country? No {(Vea or No)
In this community.....
yeary, months or days} 1f yes, name country.
MEDICAL CERTIFICATION
3. PRINT  Simgn  Miller 12
. 20, DATE OF DEATH: Momn MaFch day.
3. If veteran, 3. Social Securit: .
& i (e} ¥ Year. M.. . ..-hour l" '45 minute, P. M.
name war. No.
21. T hereby, certify that I attended the d d from
5. Color or 6. (2) Single, widowed, married, ,,...,&/ /.j:..._..... S LY 5= T SN— 3/ y /. NEET 61%
4 Sex Male Orace_ma._ ,Zdivorc:deQ'!Lﬂd_ that | last +aw h_demerne alive on 2//2 T 4_‘.?!.
6. (b) Name of husband or wife. e 6. (&) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Daration
allve. ... years|| |mmediate cause of death, Pt -
7. Birth date of deceased....... &t ﬁm.he.:...m.ﬂ_Zi 160, e : ~£‘w-— ------- ---I—'—‘«“---—“ﬂ-—-
onth) {Year)
8. AGE: Years Months Dayas If leas that ane day

83 2 19

hr min

Jowa /

{Stata or {urelen coontry)

9. Blnhplace.;}jarﬂhallimun

_ (City. town, or coanty)

|L0% S

%-a’

Otﬁer conditions.

10. Usual occupation, 3@t ired Laborer A Moy vmermpaor s 0/ ’ﬂ
11. Industry or b - PIYSICIAN
= Maior findings: L
= 12. Name.....— Simon Miller O operations...... I[ d \ Uedert
= . ) . oderline
| 13. Bintbplace Unknown.- ? the canee to
. . Wmﬂ (8tats or foreizn country) Of autopsy shonld be
= { 14, Maiden name . . charged s1a-
§ ; Unknown - tistically.
= 15. Birthplace . (City. tawn, o cousty} T {Brata et Tomaii vocareny 22. If death waa due to external causes, fill in rhe following:
16. (a) Informant__ MEe Georgec Miller (@) Accldent, suicide, or homicide (apecify)

) Addrem___.Oregon, Missouri . {b) Date of occurrence
17. (a) Burjal (4) Date thereof....2 M..a...;:gb 14 (c) Where did injury occur? Ty

{Barial, cramation, ar removal) {Month} (Dl)‘) (Ynu)

Place: burial or crematiol
Signature of funeral dlrc;ctot..

()
18. (&)

7V -

{Coanty) (State)
Did {njury occur in or about home, on farm, in Industrial place in publlc place?

©(4) Address
. ey -
19. (o} (Dats reccived local rewlstrar) ® A.,Z -2z 4ot Date signbd 3‘/ f_/f‘j‘_f_

L -/) n;_{iluhw‘-gtm) l
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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 embalmed by me, or by

broTabat b

Reglstered Apprentice No

wbrking under my personal supervision.

Signed %%@M/

‘ R / Licensed Embalmer Nd“ 3/?
: C P Q. Address %

Note: - The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
" the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above,

e . . .
- - e 1




