i -
/.S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i E
U oF THE CENS! .
wi-zas || FIPEE AR T STANDARD CERTIFICATE OF DEATH suw rie o o321,
i’ 1 X25697 || Registration District No. Ay o Primary Reglstration District Nowﬂghmf— Registrar's No. fQ ‘l[ 4
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF ‘DECEASED: 20
{a} County ) P'Gt ti s_( /. .MLS uni P t t i
| O g (3 Cityort Beaaman. / ‘&M ) State_. 80 (5} County. =] 8 0
4 « J R SO . ot ol ol B, et s .
6 O = Hyorto (If outside city or r.ovmlélu,wriu “RURAL" f3d name of township)  [l¥'() Clty or town.. _________1_53 aman_ . ¢ = M 1
8 (c) Name of hespital or institution: (If outaide clty or tos Tiafte, writs “OBAL~}
0 E Beaman J (@ Street No Beaman
= (If mot §a howpital or tnstitction, weite strest number or locallon)} y (If rural, give location)
5 (d) Length of stay: [n hospital or institution ) N
e (Specu‘y whether (¢} Citizen of foreign country? O {Yen or No)
% In this community........abont one month
Juic’ ysars, months or deys) If yer, name country.
§ 3. (4} PRINT MEDICAL CERTIFICATION
m .
1L namE._Sarah F. Miller
: F.U(a:) IrA 3. {0 Soclal Securl 20. DATE OF DEATH: Month July -!av 24
3. veteran, . {e itrity 19 €4 N
= fnute__.___.222 M.
g name war_...NL.ONE Now.........JODE....... veer g ?nl—«/ & e
o 21, I hereby certify thnt I atb
= P ‘ 5. Color W 6. (a) Single, w'idowv ” 1L O 19k, to, 19 s
ema le hitg {dow T
‘ﬁld 4. Sex m race. divormd-—--------—--—j:——--—-‘—? at I last h alive on — i 19 _.;
Zz 6. (5 Name of husband of Wif#..... ... 6. (c) ‘Age of husband or wife if || 20d:that death occurred on the date and hour stated above. Daration
L] N )
P W.B. Mille 13_____.________._“_. alive, Seedt. o yeREaAL Y te. AT T R Mwéﬂm% e
-t 7. Birth date of deceaaed................ Y .,2,0 ;L865_...._._.. MR | B 2o oo BNvK 2 i
5 (Month) (Day} e
3 8. AGE: Years Months Daya If leas than one dn;lr -
2 79 2 | 4
E | hr. min, Due to
" ue
2 | . Biwmpnee Bickory County, Missouri 1
E - {City. towa, or county) .. (Suate or foreign eotiniry) T /‘ X /' /
Oth ditions.
= 10. Usual ocenpatlon h. oy S ew 1 f:e (1&:;2:;;:;“, within 3 months of death) 0 k ]
@ if 11. industey or business - o : d PHYSICIAN
>|.' B (12 Neme WeMoB. Pitts ajor findings: —
I . . .. I 2 , nderline
= =\ 13. Bimpee. UDKNOWN,  Ken tucl(w { , the cauee o
(Cityp tuwn, or State or foreigs coontry Of ant N hould b
S |[5) e Moo name TET .ff’Baa vers e charsetna-
= ||1EY is. Birthptace ugkpg n, Pennsylvania f . o L2
- g - Birthp iCity. town, unounty) TState or foreign sonater) 22. If death was due to external catises, fill in the following: -
E 16. {a) Informanl.. .....H‘[.I'.S_!_. SAmmi_e Bak e ( da e ) (a) *Accident, suicide, or homicide {specify)
z ERCE
B ® Admme Missonrd ) Date of occurr
. @ .purial () Date thereot.... 1.0 21 /44 |l Where did injury occur? T
{Buria), cremation, or removal) A (Month) (Eay) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: buﬁnﬁ&cﬁﬁn& n t i.gc h’ ¥ e.me t er;Y
Spocif; f place
18. (o) Slgnature of funeral directat, S While at work?, —_ ¢ _._.., ‘(?)‘. 'id:ans) of Inj ury.______._.... o
(®) Address o S G A A A et b _ Loy &
eda’ @ri 23. Signature v (M. D. or other)_g=o=™
19. (o) L= A G- Q b - A en .|| T . pa
¢ {Dais received local registrar) ® ! ) Address._ L ter S m__. Date s!gneda%
” b5 g i halmer’s Statement on Reverse Side) 3




L
E

- RECEIVED | o
- District Health Officer No, 8,

District File Number...____.._____ « o
B -9"2‘----.‘ ] n

A - - : -
Diabn ‘::!gd g - - '_t

r

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.__...........

R
3

working under my personal supervision.

h Licensed Embalmer No.a3..&~4{]7

l i er No.g3.. S
. . P. O. Address..- r : 37 S
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.} .
Lae

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

R




