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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bursau or iE CENSUS

cesn IEED. Do 209544

~

STATE BOARD OF HEALTH OF MISSOURI v

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.:ﬁ:é.é:f.s...::m

State Fll'!c No, 38199
Registrar's Nd., / / L

12PLACE OF DEATH:

(o) County_. LAWr@nNce
®) City or town......._Mount Vernan ........... é’

flr l;uu(da city or town limits, write "RURAL" lnd nlue uf I.nwluh!p)
(£} Name of hoannml or institution:

uri. S _Sanator A S

(lf not 1o hospital or lshuﬂion. write ltmil.:ll’ljl;ﬁﬂl’ or location) i/

{d) Length of stay: In hospital or lnautuuon..m..‘_lvsg.. S
vi v d 3 igpacily whether

In this cnmmunlty..____.._...

years, montha or days) 480 daw

2. USUAL RESIDENCE OF DECEASED:

P
o
(@) Stnta_...._MiS 3 OU.I'i &) County ......... JJa.EDQI‘_. .._.%_..'
. .
{c) City or toWN..umssssrmnren. Lin ) =
(lﬁutdda elty or town limits, write “RURAL™) Fa
e P i
() Street No T ,
4 {If rural, give loention) :
{¢) Citizen of foreign country? . {Yes or No)

If yes, name country

rull Name Henry John Miller

3. {¢) Social Security

No..209=09=1371

3. (4 If veteran,

falie war. No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ €Dt e day._nd2%h
year. 19[54 hnnr.,..la..zzo....m.........mlnute_..._.a._. M.

21. I hereby certify that I attended the deceased from

=
J 5. Calot or 6. (a) Single, widowed, married, |IMay 21st e 19403, to_________Sepi‘,’_ 12 bl
4.8z Male | race White . ‘ , divoreed_S3ingle— [ that 11ast saw hAm ativeon. ... 12 190,
6. () Name of husband or wife.. ... eeerercen. e 6. (€} Age of husband or wife if || 21d that death occurred on the date and hour stated above. Duration -
i Immediate cause of death !
.......... _None alive ... _years
7. Birth date of deceased. . JUFUD--~rmceorermrermmece %3 _— .._.__.l%?. - - Tuber .m é—yrs
outh) ay) eas
8, AGE: Years Months Days l 1f lesa than one day Die to ___
53 2 20 ] hr. min 4
g Due to...... hhvetoliA . d A st
. Bintpack@NSa8. City. ..Kangas. | __ 7. i’:...w e,m,...:ft
{City, town, or county) (State or foreign country) !
O:her cundmnnu
10. Usnal mmﬁonﬂ-mlahgl.ﬂr {1nclude pregnancy witkin 3 months urdur.h) b ]
11. Industry or business ) b PHYSICIAN
ar Major findings:
i (12 Name FXed Miller A Of operations \ /g b
= . . L l <4 hUnderlIne
=l Bihplee Unknowm — ihe Cause to
o (City. tuwn, or county) {State or loeeixn country) Of antopsy ) ahonld be
= { 14. Maiden name_A._ngmm.umcke:'- j - tm Bta-
= Y.
2] .
o 4 15, B:rthpla.ce.__._T.exa et W o i,
= (Ciu.m--_:.wmns;v‘;‘y)_ (S‘:’uw Toreins moumtry) 22, Il death was due to external causes, fill in the following:
6. (a) Informemt B, McMichael, BRecord.Clerk. ... (@} Accident, sulcide, or homicide (apecify)
® 4, -Mo._ State San. Mt. Vernon,. Mo __________ (&) Date of occurrence.
1. (@) LA -vgm.m- (5) Date thereof... ?( ‘)C ] () Where did Injury occur? e e (reie)
(Burisl, cremation, or "m"“' 7 ay)’ ( {d) Did injury occur in ot about home, on farm, In Industrial place, in pubﬂc place?
{¢)' Place: burial or crematio Lk ZM‘!:?!}.__.__.
Specify t f place
18. (g) Signature of fu duel:tor ... .6 Q e While at work?....iemescrens (Sperty @ nM:ans) of injury.om..... o
® A . N o
® (a) %) ) : 23. Signaturg - (M.D.or o:her).__.___.
i wm-!’a ristrar) —.f (Herui trarasisgatore) | = || Address.... =00 R0 SA D Sl . Date !ilﬂed..i:.d&:yy‘
{Licensed Embalmer’s Statement on Reverss Su}‘y"' U :

EEL




e
/':'.. ’

RtEENED o8 <
District Heatth Officer Vs .
District File Numbnr \.--':’.t’.':'\'.-.__- / | '
Dato Filed MY _2-F-omem --. P / | ,//
/ B ‘ )
.. | N / \

STATEMENT BY LICENSED EMBALMER

I hereby ify that the body w?ame is recorded on the reverse side of this certificate was emballmed by me, or 'by
M 22&{ cvéu_/ X , istergd Apprentice No

working under my personal supervision.

Signed . iy
oo K o L:censed Embalmer No ?‘75 c .......
. pOAddrﬂqm)M’?"W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wit
the above constitutes grounds for revocation of license.) . -

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

- ~




