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

]

DEPARTMENT OF COMMERCE THE STA'-I"E BOARD OF HEALTH OF MISSOURI

Registration District No..

BurgAy OF THE CENSUS

FILED APR 1

Primary Registration District e

STANDARD CERTIFICATE OF PEAT
5%9957 Wi f’ﬂ

State File No

r i
Registrar's No. /5/

14C05

1. PLACE OF DF.:}

{a) Coumy —
) (b) City or, town

’( (t:) Name

2. USUAL RESIDENCE OF DECEASED:

(d) Length of stay;

ssissippi ,é y
h'I‘le S% On (a) State Mi 8 Souri (5) County. Miss' hd /

{1 omtaide city or town limita, write “RURAL’" nnd name of township) {¢) City or town Ch ar le 5 tO n /
hospital or institutien: - ({1 cugide city or town limits, write “RUBAL'")
rand.-Ave. Ave 2

{Lf not in boapital or institution, write sizeet pumber ar location)’ (@) Street No (If ruzal, give location)
In hospital or institution 3 NO Z}
Ye:ar 5 (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community None

years, months or days)

If yes, name country.

Full

FRINT Minnle Miller

MEDICAL CERTIFICATION

3. veteran, 3. (¢) Social Security
name we;r
5. Color or ({6 (o) Single, widowed, married,
4, Sex F Q :go ore / dxvorced.MBrried

6.%

Name of husband or wife...

em Miller

6. () Age of husband or wifeif

alive.ooooo........vears || Immediate cause of death

m,nxmumfmnﬂ Month Febguarmw 27th

_minute.. .y ML

7. Birth date of deceased

July 9th 1890

MOTHER FATHER =

(Month) (Day) (Year) |=’g
8. AGE: Years Months Days If less than one day Due to A
54 7 18 I
9. Birthplace N K. Miss:.ssippi}
- ~ - {City, Lowp, or count; . _- (State or foreign country)— | [
. Housewi
10. Usual occupation

wa

préfnancy ‘{il.hin 3 months of deatlh)

1. Industry or business o — FRYSICIAN
2. Neme... Wi1llam White || M . T AR —
T SO - ;- o ra T -~ N R nde
3. Birthptsce.... e Ke ‘Mississippd A {fir’f? e aine
' -0 (Stats or foreign country) ILAAAM W ea
14. Maiden name. SLHY. éﬂ c?Hﬁ)ff o - i “'V'/ . O-f autopay o - f f o '-‘.Et‘]ac-,!'gét? s?as
. N.K. Missis Sivpp il : : = tistically.
15. Birthplace (City, tawn, ot county) : (TSP —— 22. If death was due to external causes, fill in the following: -
16., (@) Informnm S arah L‘Ii ller ) (g} Accident, suicide, or homicide (specify) e
b(.b) Address Ch ar le Ston ¥ MO . T (») Date of occurrence
17. (a) Burial t.. (&) Date thereof 5-4-45 (¢} Where did injury pccur? Gy T

RG]

(b)
19, (a)

(Burial, eremation, or removs,
Place: burial or cremation

18] (a) Slgnature of funera.l d,lrector i

‘?2&/ 2T

- Grove é arles

2t} Seate)
ox) ‘_E‘”" (f)i‘d)ld injury oceur in or about home, on farm, in industrial place, in public place?
n .

, +While at worke. .

(

(Data received ﬁ:alremnm)

T (Re u!.ru n;-gz;;tnre}

— (Speclfr type of place) o
oo, §€) Meang of § }\ .

/ 0)\ 5 7 (Licensed Embalmer’s Statement nn!.l'{evene Side)




- R - RECEIVED "
e Lo - - - District Health Office No. 2,
_ o SEHAEH - ‘ S District File Number/./_-___.\.{/7
, 5 | Date Fled ... z/._ Lol

?

1
+
SENA

STATEMENT BY LICENSED EMBALMER

e

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

P ’

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fallure to oomply with
the above constitutes grounds for revocation of license.)

i 2 If.this body is not embalmed, fact should be so stated above,




