w

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

DEPARTMENT OF COMMERCE
BUREAU OoF THE CENSUS

FILED MAR 1345

STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

3007

PRGZ"S‘”’M"S No._....

alive___._).'iz

Immediate cause of death

Registration Distriet No...— 2l Primary Registration District No..= -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County... 8 OOPER MISSOURI CooPER 2 7
(a) State (5) County.
(8 City or tomn__ BOONVILLE
(Ifoumde city or town limits, write “RURAL” and nams of tawnship) {c) Cityor wwu____‘___B_QQHV I LI-IL" I
{¢} Name of hospital or institution: {If outside city or town limits, write "RURAL") '
mn ] T .
ST, JOSEFH'S HOSPITaL S @ Street No_. 315_WALNUT ST, .
(If not in hoepital or ion, write strest ; o lnc_a‘l:.m] (If rural, give location)
(d} Length of stay; In hespital or institution 2. DAY 0
2 )4 (Specify whether (¢} Citizen of foreign country? N (Yes or No)
In this community YEARS m
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT
FULL NAME_.__. NADINE FRANCES MILLER.... .. -
T O S e 20. DATE OF DEATH: Month FBBRUARY .. 20th
- veteran, - (¢} Socia urity 1911-5 . R
h / i
name war..... NQNE Now NONE year. cur.......d 24D4  mingte.....___D M.
21. I hereby certify that I attended the deceased from
54 Color or 6. (a) Single, widowed, mam}d, J 27 1g'§ to —?J 2L 19'!'.)_'
4. Sex FEMALE race WH ITE d.woreed.MA.BRIzEDi that I last saw h®%~ __ olive on ot — = 19"".
6. (b) Name of husband or wife... . 6. (&) Age of husband or wife if |{ 3nd that death cccurred on the date and hour stated above. Duration
T

..... ...years
7. Birth date of deceaseq......_QQ'IfQBEB .......... Y S 98 et '
(Month) (Day) (Year) / Y e nas %,_
8. AGE: Years Months Days If less than one day Due ta 6 ‘M;f 0—&27:‘,’ ’ S &7’ .
L6 3 2
.................. hee -
Il i B e Ko, rr
9. Birthplace....... 1N 11‘(125QBM_,._._.._..)M._.._.._.._... %ISS?IEB.IM.._.._) 2
ty, town, or county’ tate or foceign country, é s
Jar VN 3 v |4 7 Meas,
10. Usual occupation HOUSEWIFE C:ther mfdl_hnm, within § 7‘(‘:;:;) = 4"; f =
11. Industry or business. HOME NPT ﬂ PHYSICIAN
8 ( 12, Name...... . JOHN BURGER o I e B Ko —
€1 15. Biebpince. COOPER COUNTY _ _ MISSOURI“(J 4 e cause Lo
i t (State or foreign country) 1
g 14. Maiden name. ﬂiﬂﬁ%lﬂ Of autopay Zmei? g:’a?
tiatically.
E. 15. B{thphce - g‘%&%&}gﬂmx Eg&é?ﬁ%% 22 If death waa due to external causes, Gl in the following:
16, (@) Informant. @ LARENCE H. MI LLER {a) Accident, suicide, or homicide (specify)
‘&) Address___ . BOONVILLE, 'MQ. =~ 8 Date of oocurrence
. @ BURIAL (& Date thereot... TERL. 24, L‘all-" (@) Where did nfury oceur? e
: R (Burial, cremation, or removal} (Month) (D“’) (Y“’) {#) Did injury occur in or about home, on farm, in industna] Dlace in pubhc p!ace?
{¢} Place: burial or cregxxauun.gé-_’rlio.]ilgcm&mx____
18. (a) -Signamre of funeral mmtor_%ggggﬁi‘;,Kg?Is___ While at work?..__... (Spaul:y "(:l)m oLfI::nE;,of injury.... -2 SRR
5) Address
o > Fe k 1 g- oS~ o Az CAQJ :q{ 23, Sigmature.. W Qa‘f oo (M.D.ommer)al_é_:
19. A ';':{2.\_-.._.._._ Y
(@) (Dats received local rezistrar) (Registrar's signat M"__- Date sxzned'?“z_s_' 3

JO§Y

(Liconsed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER v L W T

working under my personal supervision.

" the above constitutes grounds for revocation of license.)

: PELE ) .Y . P : . o
I hereby certify that the body whose name is recorded on the reverse iigle of this certificate was embalmed by me, or by. ) !

Registered Apprentice No

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN IIANDWRITING (Failur;: to comi;ly will

" If this body is not embalmed, fact sboulg.l be so stated above._

v



