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DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS

_FILED JUN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18254

Stale File No.

Registration District No... g 6 . Primary Registration District No...._g.o_.é_é_..._ Registrar's o L4 O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

aclksan s
@ County.......dl (@ swate. Migsouri. - (8 Coumty.._Jackson / A
@) Clty or town, Inu&td o :'nun ‘i?rniu T township) ¥ +. o

If aw Ly or town limitk, write Al name of to! P " 3 H (2]
(&) Name of hospltal or institution: - () City or town...... Iﬁapﬁﬁ@ﬁéﬁlﬁﬂ%ﬁﬁeﬁé‘ E'mﬁk,\‘m' e S
........... Independence,.San & Hospdtal £} . -

{If not in hoapitnl or unl.it.uhon, write strest niimber or locatlon} {d) Street No'"""""’m“so""‘"ﬂ(ll.l‘.q;m;}dﬁ“ Tocation) Py
(d) Length of stay: In hospital or institution /;l‘
(Specify whether || (¢) Citizen of foreign country? (Yés or No)

Six Months

In this community.,
. years, tnonths or days)

If yes, name country. {«-) ioesomi,

e T
3. () 'PRINT

MEDICAL CERTIFICATION

FuLL name ELIZEARETH _MILLER April 30
3 ) Ttvet T ” 20. DATE OF DEATH: Month day.
. veteran, . (g urity
None %m yeat. 1944— hour. IQﬁnuto 50p M.
name war. NG e -
R ~ - 21, T hereby certify that I attended the deceased fmm,,w
Fgméle 5. Colopmiite ' | 6. (a} Single, widgwed, married, 3o 19_}_42_:, foﬁﬂ.ﬂ/“’tuao
4. Sex - ce. divory ; !—'i d i W 22
- oo™ that I last paw h.x"__alive on Y 19 213
6. (b) Name of husband ot wife.._._._____ .. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
John Miller - alive.... 89 years || Immediate cause of death N .
7. Birth date of decensed... QG LODET 24 1878 L2 tenconne. . ( ‘M) 12 Ao
{Month) (Duy) (Year)
8. AGE: 6 Years | Months | Days If lesa than one day )l b br -
hr, min
i’j Due to......... L7 ?‘aw
9. Birthplace.. OO1aAM -Missouri 7/ e
{City, town, or county) {Stats or foreign countey)
. X Other conditions
10. Usual occupation...... Housewlfe {Include Dregnancy within 3 montha of deatk)
11. Industry or business /I ‘1 PHYSICIAN
\‘ Major ﬁndin_g!: (] ,) A/ L —
o Noos-.—Houy. Brandhurst— ||+ Oepeme ' )Wl Undertne
({City, town, oruulm ¥ J} tate or munomrml.ry) Of - h Id b
a { 14. Malden name. Albert Boulch . . autopsy. should be
S . Jtistically.
15. i e
3 ity owmms e comnta) T T Stets o fom w‘mu,) 22, If death was due to external causes, fill in the following:
16. (a)- Tuformant-_ Mr8 Pete Nichols.. . . . . . |l() Accident, suicide, or homicide (specify) )
{#) Address o907 Harriq 3t (5) Date of occurrence
==k Wh ?
17. @ .. Burdal . ___. () Date thereot_2. (€ Where did fnjury occur (City or toway | (County) State)
(Burial, cremation, or remaval) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, {n public place?

{e)
18, {a}
@)
19. {(a)

Signature of funeral difector. George C. Carson
y Missourd -

3__{!

(Dats ramlwd-iocl

'kl.rnr)

‘Fel’hﬁl‘l:”l limtm]

Place: burial or mmnommmicﬁﬁ;mendenw

~(Specily type of place)

'Wb:le at wark? Py S Means of 1.njury

) 7M_f

23. Slznatun-

Address. L %9 _‘” ﬁr ]4‘1.‘ ............................

..... a_

T ather)

Date signed..t S I "L%
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{Licennsed Fmbalmer’s Statement on Roverse Side}
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STATEMENT BY LICENSED EMBALMER-: .- (R

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

» Registered App_renti(-:e No...... ' ,

\#orking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN (Failure to comply with
the above constltules grounds for revocation of license.) .= .

r-

- . . -~

If t]us body is not embalmed, fact should be so stated above.




