WRITE PLAINLY—USE UNFADING BLACK

DEPARTMENT OF COMMERCE
BUREAUY OF THR CENSUS

STANDARD CERTIFI

THE STATE BOCARD OF HEALTH OF MISSOURI

CATE OF DEATH 17521

State File No

Registration District Nomm..% Primary Registration District No....... ,.Q._-_O.._. __o. Registrar's No.-_%._.é_.._g___._;_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -/
(@ County 5 BI% chanan @ st MigEouri ® County. BucChanan s
@ Cityor town_ 8. 10%L..10E 8NN ; Saint Joseph

{I{ outaide cliy or town limits; writs "RURAL" snd name of township) (&) City or town. f 7
(¢) Name of hospital or institution: (if outaide city or town limits, write ~IURAL") ’

1404 %ou th 9th Street @) Street No... 1404 South 9th Street

{If not in hospi ilution, writs strest her ar location) (i rural, giv tion)
{d) Length of stay: In bospital or institution kl‘g
{Specily whether (¢} Citizen of foreign country? (Yes or No}

In this community. Last 10 vears &'

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT P
FULL NAMEALIY arsh JTeabelle Miller . g
] S DATAD 3’ }) P 20. DATE OF DEATH: Month. ADL1d | 4y 10
3. teran, (3 urity 1 - .
na:e war Yo NONE year. 944 hnur.,..‘.;:._.........._._._.._..__miaute.-:)_a_....B__.-_._M .
2__1‘. I., hereby certify that 1 attended the deceased from
Color or 6. (a) Single, widowed, mamied, || &L, 19, 1984, w April 2, 1944;
¢ sxPemale / rmeehite. divoreed ALY I BA . ] 1ot 1125t saw 0 €L aliveon. B LTL1 5, 1044,
6. () Name of husband or wife... ... ccoeme 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
N - urafi
Pawin R.ililler wlive.. 6B years || Immediate cavse of deasn Y LEL'ITIE _Barcinowsa
7. Birth date of deceased.. GG EMNEY o, 1865 || 0. 00L Know. Al LA LIOM e corin
{Month) {Duy) {Year)
8. AGE: Years Months Daya If lesy than one day Due to_ J
= hr. i ¥
78 4 2 . = =0 Due to, ﬂ ~
9. Birhpace_ At lanta liiseouri/d TN
ST (City, town, ar eouaty) (State or foreign country) B 2 . o :
. . s Other conditiona s QIS l/ U
10. Usual occupation. ... Honsewd 1-& (Include pregnancy within 3 months of death) &
11. Industry or busi PHYSICIAN
" Major ﬁndin_g::
E 12. Name Sam qn 7"’6 Of gperationg Gaderl
g Mt/ Pleacant Missouri// the cause t
& L 13. Birthplace 2= I e which death
City, wow. o oty (Stata ar foreign conntry) Of autopsy ashould be
5 14, Maiden name SZRY 2N K _Prown charged sta-
. e . S - tistically.
gl Biﬂ‘hﬂh”‘h‘ 1ba o I‘_i,;f,,ﬂllr 22, If death was due to external causes, fill in the following:
= (City, town, ar ununl.y) (State or foreign country, N G
. . . )
16. (a) Informant. _Fdwi n"" 2 o I\ 1 11“ er {a) Accident, sulcide, or homlcide (apecify’
& Address 1404 _South 9th %treet (4) Date of occurrence
17. (a) Rurigl ® Date thererA D11 ., 14 1 OR@ Where didinjury occur? Gy aionsy oy i)
(Burial, ercmotion, af m’"’“"’ (Month) (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burizl or cremationc .ﬂ.bﬁ.r.r." ‘_C.eﬂle. ary ~
{Specify type of place) p4
18. (o) Signature of funeral directs . While at work? e ulucsieoen.n {U) Means of injury_ oA —
sy 602 Sou Fa | -
@ /Im C: 23. Signaturd. =% Lo \h_ A e S
19 (@) (Data rue:ivedlomlurmm) @ Address 109 Viest B0, £VE.  Daesigned 4-11-
a9

/A3

{Liccensed Embalmer’s Statement on Reverso Side) &—' W W‘)




. - -‘f .
‘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

, Registered Apprentice No

working under my personal supervision.

N o Licensed Em

balmepN .
P.O. Addressﬂ AT A

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI mc (Failure t%}omply wi

the above constitutes grounds for revocation of license.) . v

- .
-

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

i




