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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD..

T

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration ]Z;istn'ct No..._é..? Z&I_ ' N

13558

State File No.

1. PLACE OF DEATH:

(@) County
{#) City or town

FILED MAY 14
Howell

Registration District No...__.
Vest Plains, Ma

(If outaide city or town Limits, writs “RURAL" and name of township)
{¢) Name of hoapital or institution:

Christa _Hopgoan Hoarltal __/)
{If not in hospital or imstitution, write streat nuzmber or location)
(&) Length of stay: In hospital or imstitution... . HOUrS
(Specify whether

In this community.
yoars, months or days)

Regisirar's No, ¢ (
2. USUAL RESIDENCE OF DECEASED:
(@ state... . Migsouri ¢ county. 3 h annon
(c) City or town Birch Yrea.. Mo / 0 I
UIf cutsida city or town limits, writs “RURAL™) Q
(d) Street No. Rural ) £
(If roral, give location) (&4
(¢) Citizen of foreign country? No I _(Vesor No)

If yes, name country,

3 {a) PRINT

LL NamE... Bdith Edna. Miller

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth_April 2nd
3. (5) If veteran, 3. (&) Social Security g
. year. 1945 ROUT, . et
name war. No , No Na
- 21, [ pereby certify that I attended the deceased
-/ 5. Color or 6. (o) Single, widowed, married, || I ] to_____im
4. Sex F Y'J / divorced_J:"L&mi.e_d that I last gaw h..% alive o —
6. (5) Name of husbandorwife.____________.. 6. {c) Age of hushand or wifeif || 2nd that death occurred on the dateand kour stated above.
—_Frank Miller.. . ... alive. 44 yearn v s
7. Birth date of deceased.... MAYch, 5Sth, 1904 t Ctn pos ey,
(Moath) ~ {Day) {Yaar)
L
8. AGE: Years Months If less than one day - _],__7 —
iy 2 AL AN
4 1 g hr, min d
Due to
9. Birthplace South Dakota /
) -(Clty, town, or county) - <= (3ute of foreign vountiy) - b P -

10, Usual occttpation.

Housewlife

Othg’r conditions
(lndw'rle pregouancy within 3 months of deatk)

af
v

11. Industry or business T PHYSICIAN
Ndings: —_—
12. Name Nob'[ a Mi .1 e - - Out!'npemiig:nq !
: * — e ; R ; ,} e - , Af}/‘ /- Underline
& | 13 Birthplace Miasonri , & &hhiccﬁ‘é’éﬁ'.
(City, town, or compty) (State or forvign couniry) Of autopsy '/ Should be
§ | 1. Maiden mame ... Hary F. Adams \ charged sta-
i W I - -tistically.
§ 15 Birthplace {City, town, or county) ‘{gﬁ%‘:’?“ 22, If death was due to external causes, fill in the followlng:
16. () Informant F'rn nk miller (6) Accident, suicide, or homicide (specify)
(5) Address Birch Y'ree, No () Date of occurrence vy,
Purial (& Date thereof, /6. .45 (¢) Where did injury occur? T o

Monfh) (Day) (Year)

[]FY
(d) Did injury occur in or about hotne, on farm, in industrial place, in public plaoe?

(Snn:-f! lym of plaee)

e G ST
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.  STATEMENT BY LICENSED EMBALMER S T LT
T T , - T
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er by 70 A
.......... , Registered Apprentice No... : SO

working under my personal supervision. -

Signed........... L OF

bal
P.0O. Addr?? L%

Note: The above MUST BE SIGNED BY THE LICENSED F‘\IBALMER in hls OWN HANDWR]TING (Fm[ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave, '




