. S, No. 2
M—2-43
5:17.39

*1 X35807
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BES CA S XU

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

DEPARTMENT OF COMMERCE

F‘Bumz.u.x or mﬁ T?m
Registration District Nq.j 4- y J—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nt\jd....‘z.d_:...

State File No.

38993
g6

Regisirar's No

1. PLACE OF DEATH:
(a) Cﬁunty StOd._d.ard

(8) Cityor town s

onu?e city mrtownlimiu, write “BURAL™ and name of Lownship)
(¢) Name of houpﬂa] or institution:

(If not in hospita) or institation, write street b

or locotion) ,
(d) Length of stay: In hoapital or insttution

(Specily whother

In this community.. ..
yours, monibe or daya}

2. USUAL RESIDENCE OF DECEASED:

@ sme Missouri ® County... S t0ddard /03

(@ City or town Dexter 3
(If outadde clty or town limits, writs “RURAL™)
(d) Street No. /
(L raral, give location) .

(e) Cidzen of foreign country?. (Yes or No)

If yes, name country.

3. {(8) PRINT
FULL NAME

Gale Hines Hiller

3. (& If veteran, 3. (¢) Social Security

name war. No.
O 5. Colorar | 6. () Single, widowed, married,
. s Male mee. WN1tE| | divores Married
6. (é Nameof husbandorwife . 6. (¢} Age of busband or wife if
ffie A. Miller ive. 89 years

7. Birth date of deceased

July 18, 1880

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month }.0¢ day___ 1

year_..,..lg.&.é... our,...,............z...................mlnute_.z.s_p_..l..M

21. I bereby certify that I attended the d%
[e~23 - 19%Y, 1o 1. 194
-
that I last saw h. M., alive on ig_ibl

Wemis- 3
Duration

and that death occurred on the date and hour stated above.
Immediate cause of death._ o PN b al weodh 78

{Mounth) {Day} (Year},
. e ——
8. AGE: Years Monthe | Days If less than one'day Due m-__ﬂé}sm%_ﬁzé_g&h:‘_—:\___ t Q44
64 3 13 hr. 'n':in.
Due to
9. Birthplace Miller §Vi llQ Mo . (f)
- - {City. town, or county) (State or foreign country)

Olhcr conditiuns ._.L}e&g_!. _\_gk_\ﬂi_wm_cl&_é-.lzﬂ I ___!___\j___

10, Usual occupation. Re ti red {Include prognancy witkin 3 months of death)
11. Industry or business Wi ') Ei PHYSICIAN
- ajor findings:
= 12, Name Geo rge Wo Mi ller_._ . S Of operationa ﬂj < Usderti
; , ,J nqerine
=1 1a Blrthp!ace_Ml.llmj..lle.m.. ¥o.. A e s Caue ko
o Emﬁuwn e(ﬁu.n (State or loreien country) Of autopsy - shorld be
o { 14. Maiden pame =100 b VES fﬁrgeﬂ $ta-
= stically.
§ 15, BMhphCﬂ—o—%% ry— ornmnu) Pt rmd“-;;;-t-r;j--- 22. If death was due to external causes, fill in the following: -
6. (o) Informant . BLLi€ Aw Miller . .. . | Acident, sulcde, or homiclde (specify) N
@ Addren_ . DEXLET, MO o (#) Date of occurrence
7 @ Burial (& Date thereot NOV o 3, V44 0 Where did injury occur?. e i
(Burial. cremation, ar removal) (M‘"‘“') (Day} (Year) (d} Did {pjury occur In or about home, on farm, in industrial place, in publtc place?
(¢} Place: burial or cremauon...Dex‘ter! MO L] em L .
: - g o
18. (o) Signature of Mgpahi D St!_'l ckl and While at wo;\ 3 N— Sy iy Lrs’él;") CLES 1y B0
) Address Dexter, Mo, oz
23. Signaturs : (M. D. or other)
9. 0 LC—Rl~ w A B Enon 2Tl
9 @ (Data raceived localt ar) &) —Z‘ {Rextatrar’s sixnature) - ' Address...... ‘ _ .....;2.4_,.(;..._.._.___.__ Date signed. ..t.!._jas §

(Licensed Embalmer’s Siatement on Reverso Side)

}JIzY




. . . RECEIVED |
e g i R © Pistrict Heanth Cifice No: 2,
. et Districk File Number /,,7}/4/ X ¥4

. | Qabe Flled... L= oo ...

STATEMENT BY LICENSED EMBALMER

wr
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, ORhgen ool e
N =

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

-
. (Failure to comply with




