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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD )
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gistration DiRtfAet No. =270

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog_g..l.g ..........

24343
233

Registrar's No..._.....

1. PLACE OFé)FATHz - i
ape Girardeau
(a}) County

Capa Glirardean

{4) Clty or town

{d) Length of stay:
b years

In this community

¢ af nm.-ldla clty o:imwn limits, write “RUNRAL" and name of township)

¢) Name of hospital or i H

@ ofhoslialor B % Worgan Oak ,
{If not in bospital or jastitution, writa street number or Jocation) ’

In hospital or INBtIEUON.. . eer et brass e anen

(Specily wl;etber

years, months or days)

2. USUAL RESIDENCE OF DECEASED,
Missouri (3 County.$8DO Girardean _
—.Gape giFardesn’ t: A

State

(a}
()

Tk
he 4t @

City or toWDwuu.—n

{if outside city or town limits, welte “"RURAL'™) L
@ Street No 107 N, fllis St. /
{ILf raral, give location)
{¢} Citizen of foreign country? HO (Yes or No)

W Y

2

H yes, name country.

3. {a) PRINT
l-'l.l{.L NAME.

Luttie Miller

3. (¥ If veteran,

name war.

3. {¢) Social Security

No. o= == m——

5. Color or
race.. NOBTO

3

4. Sex

Female

6. (&) Nameof husbandorwife. .. . ...

6. {a) Single, widowed, martied,
divorced.mgx.r_i_e..i_...
6. (<) Age of husband or wife if

Albert Miller

SOl SN, . 1.
7. Birth date of deceased Augu st 10 188?
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
56 1 1 6 hr, min

_9. Bithplace._Allonville, Misasouri

©  {City, town, or county)

10. Usual occupaﬁun__H.mmtﬂ

v

(Stats or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ JU1¥ day.._ 16
ymr...._.l.g_ﬂt‘@ hour 5: 00 minute P . M.
21. T heggby certify that I attended the d d fr
b 97 1088 0 w" 4~ 1w %
) aliveon . T} [_Lﬂ:_.._._.....

and that death occtrred on the date astd hour ntatcd above.

ey 1988 &

Immediate cause of death

S0
P

Other condltiom
actuds ‘within 3 months of death)

" Place: burial of cremation... .. s

Signature of funeral director.. ; C/ J
®) AddressQApa. Gir
o FE o~

{Data received kocal réristrar)

“(Resi

M/t(f\?_.- ........ _

s sigmature)

11. Industry or busi hgmanirvivsithesisheniootomtesionins : .0 PHYSICIAN
Mzjor findings:
g Nome e Fo Sides | - 8 pestona.. C;l } o
2 L 13, Birthplace.__LEONLON, Mlssouri : v 7 she cause to
5 1. sodan e BBV Rhgrg e || Olssomn hovidbe
en name. -
I : ...itistically.
§{ Birthplace ?;,p,eo BG“ : :iem Mi(gfumlrr.':n gu,] 22. If death was due to external causes, fill In the following:
-5 b .- F) W, or tore! [+
16, (a): Tnforinant Cora Willisms . (Daupmwr] (a) Accident, suicide, or homicide (specify)
(&) “Address_ 537 Morgan Oak M‘ﬁm! ,;b) Date of occurrence
. o Burisl & Date therod BLY_20,1944 8" Where ad tnjucy occus? A
“ (Burial, cremation, or remoral) Fajrmont ce“'ﬁ‘s‘:) (Day) (Year (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
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STATEMENT BY LICENSED EMBALMER Ses

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

.-

Regtstered Apprent:ce No

B : . o .
| o ' S-gmd ......... 7’ .. W/é ___________

[3]

v - — "7 Licensed Embalmer NO

. i:&!eff; _ ' P. O. Address., /. )2
l Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . '

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



