/. 5. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2 588

om—ss SamvermeCass " TANDARD CERTIFICATE OF DEATH  sue e o
31 x37823 Eu.ﬂum E{ETQN};_/%'_ Primary Registration District Nov.{o_ o2 1 Z.. Registrar's No. ol et

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6} County - ~Jasper s Missouri Jaaper 9&?
7 (&) City or town cheridan Townshi Lo Aural @ State @ County a3pel
(If outside city or town limits, write “RURAL" ocd name of tewnship) (¢) City or town Rural
] 0 {¢) Name of hospital or institution: {If ontaide city or town limite, write “RURAL"™) -
; Route 1,.Jasper + Ml @ swestro.... Route 1, Jasper f)'
(If not in hospital or institation, write street number or location) ( (If rural, give location)
Length of stay: In hospital tituti - = -
"O (@) Tength of stay: In hos = or fnacltution (Specify whether || (¢} Citlzen of foreign country? life) (Yes or No}
In thia community. 20 years
yeors, months or daye) If yes, name country e resemeene

MEDICAL CERTIFICATION

3.0 FRINT  James Madison Niller
FULL NAME 20. DATE OF DEATH: Month o BOURTLY. aay 660 e

=
g
g
=
=
[
- 3. () Ii veteran, 3. (c) Social Security
E ® veteran NO I:n None year. ;La‘.td hour, b mmute‘)o _.___P -,
me war.
name 21, I hereby certify that I attended the deceased from
2 0 . s Coloror | 6. Stngle, widowed, marit, | __Snly 8% _timewoX Ae8YG. 1o
;.L q"‘\ Male e WD LE divgmd....m.a:.z.r...i_g._q that Tlast saw L LI ativeor_1=1Dth. 1946 ... e 19, ;
E 6. (b} Name of husband or wife...—..._.. 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour atated above. Duration
i Anna Miller Y dive. B9 years || Immediate cause of death HOBTLE Block
@ || 7. Birth date of deceased May. 5 1868
5 {Month) (Day} (Year)
m N
L) 8. AGE: Years Months Days If less than one day Due to.. gh;_'g.&i_c he: Ehrj_ L1 S .and
£ 76 | 8 23 . | High. .dlood Fressurd:
a I Due to
E 9. Birthplace._.....,,,ﬁ.munanﬂn e iowa
{City, town, or county) (State or forsign country) T
. Othi dition:
B | Ustal occupation......L.armer & Stockman | e o e ot iy
2 || 11. Industry or business None . .: : SR PHYSICIAN
JoME (2 veme William Jiller QA o e ) A e
" ) 4 " C . nderling
E E 13, Birthplace. _ Unkn OW'n ..)...... S U’n];\n oWl é 3}33%@&
{Cit, wn nr coudl; tau: or foro cotntr, -
5 | E 14, Maiden name. .. ¥ Y‘L tsmille - ; O sutoper f‘t]:%:;élu&?
Rt s istically.
E g 15. Birthpl (C;[inmlfff:‘;&) wj:ifvlfu?g 22, 1f death was due to external causes, £l in the following:
= 16. (o) Informant Mra, Anna Miller (8) Accident, sulclde, or homicide {specify}
B "o address_ Qute 1, Jasper, Mo. o (9) Date of occurrence
1. @ . BUri8l o) Dus teronl @0 B1, LO4B| © Where ity oo e —
(Burial, eremation, or ramovel) Moanth) (Day} (Year) (d) Did injury cccur in or about home, on farm, in industrial place. in public place?
(©) Place: burial ar cremation. Park Ceme tery
18. (a) Signature of funeral director....:_. Knell_l‘ﬁor_tuaryﬁ_._ While at Work? oo (S"af’ ti.p" ‘i&?a';;)of injury. t-’a e
) Addn ~_Cartha ce, Missourl _
. z : +33 ‘2« o f 23. &mtm_--W J (M. D. asptimc)...
. a m—w . ——
ato received locsl rexistrar) (Registrar's signat _f] Address_.__ J Bs 4 e r ..{U - Date Ecd/‘zf "f

/ J_ o 3 (Licensed Embalmer'’s Statement on Reverso Sidc)




Y- /-9.F

STATEMENT BY LICENSED EMBALMER

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

...... R-egistered Apprentice No ,

working under my personal superviston,

P. O. Address..... S P>
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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

(Failure 3p comply with



