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DEPARTMENT OQF COMMERCE
Bungay OF TER CRNSUS .

FILED NOV 30 18548

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36200
Registrar's No......_......... 9338

Primary Registration Distrct No... _...., . 1. QOB

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /o
(¢) County (a) State Missouri ) County. 4
() City or town........ Shedouls T"'D&O..o - - 4 //
{If outside city or town llmlh writa "RURAL" and name of l.ovmhip) (¢} City or town.... S t . Loui 5 . +p
{c) Name of hospital or institytion: {15 cuteide city ar town limite, write “RURALS .
6228 _¥Walsh Sta ; (@) Street No.. 06228 Walsh /(/
(It ot in hoapital or inatitution, writs street nember o location) ( {KE rural, give location) 7
h of : In by tal or [nstitution
(@) Length of suay: In hespial o (Spocify whatber |1 (¢} Cltizen of foreign country? (Ves l Na)
In this commuality........» [//;
yoars, ha or dayr) If yey, name country ]
3. (o) PRINT b t L Iﬁi_ll MEDICAL CERTIFICATION
L R Aloert L.V . L= &S
Full Name.. ALDOT all e 20. DATE OF DEATH: Month..... 11 22
N 3. (¢ al Security
3. (&) If veteran i vear 194 hout 4 ainute
Vo,
fame war . 21. I hereby certify that [ attended the deceased from. M °? :r‘
0 5. Color or 6. {a) Single, widowed, married, , lgg‘[ to.. M 19, 244
4 sexo Mol rece W divereed A LT 1A || that 1 1ase saw b2 alive on % ol 3\_ w0 o y-
6. () Nasie of husband or wife.............. 6. () Age of busband or wife if | 20d that death occurred on the date and hour stated above. Duresi
N 1on
Hattie C Miller alve. 1Q r}m, Immediate gause of death
7. Bintb date of deceated 8 23 1875 ... CAclral Lk
(Montb) {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to. J-Wo
4 SR " J ‘% *
69 2 29 hr ml-ﬂ T
. Due to..
9. Birthplace..._d.} uncti on City. . _Kangas (.
City, town, or county; (State or foui]n ccunu-y) T P——— )
10. Usnal occupation........... Realtor Other conditions

{Tactude pregnancy within 3 manths of death) —

11. Industry or business... 'qﬂ;r"é-,—i—d-i; ------------------ FEYSICIAN
£( 12, Name George Miller H K operations. o
= i L - K n e
1P SGerjn?nY j*’ p— et
iy conl 12 ot fareign country, of errerenaeens hould
& ( 14. Maiden name.... gdﬁhf nﬁof fmel é E . auatopey :{!;%:eﬂ |g=-
= T . tistically.
5{ 15. Birthplace. iy v o soaa) (sc::ffi..nczm&;& 22. i death war due to external causes, fill in the following: '
-5 . —
16. () Iat . Mrs_ Hatt i a. C Mi :LlﬁI' 3 |t 18) Accident, suicide, or homicide (specify) .
®) Addrens..._. 0228 Walah.St .Louia,Ma. ...... (&) Date of occurrence e
17. (a) .. ottt Y il Date thereof, 25 &4 (e} Where did lnjury occur? (Clty or town) {Connty) (Sta
(Burfal, cramation, or remaval) (Maonth) (I;'i’;_ (Year) (cji.) Did Injury oecur in or about home, on farm Io industrial plgce in ;mblic place?
S 80 ———
Mﬂmmﬁaxﬁ‘ﬁ?z&rﬁﬁymamum T
18, (o) Slanntr..re of funeral direCtor . ....oeeeanarrarioas While at wo; . (e} Meaps of mjury,__._ ______________ .
(6} Address... 6 46&" Ghipp 23. - Signature UARAALINE (M. D. orgther) A
19. (a) ro ‘&;g“miﬂg,)d H-Address. ot A A W A Date Iigned...l.l.'.{ o u¥.—

{Licensed Embalmer's Statement on Reverse Side¢)




" . the above constitutes grounds for revocation of license.)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo

Registered Apprentice No

v'vorl‘:ing under my personal supervision, ' ‘
- Signed Zm)‘ ﬂ/%’a e ’g e

" T Y 2627
i ) . Licensed Embalmer No
' : P. 0. Address....Z'..)..,’.z..?fz:z ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

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




