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

L)
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 33969

"l"_“_""é‘{"ﬁ)“ “NOoV 6 198STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No. 4 8§ oo —— Primary Registration District No.____ 3827 Registrar's No. q/
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: P 7
(a) County Jﬁﬂ-ggrc {E (8) State Mlissour i (5 Cotnty. Jasper /
(8 City or town Yy 7
{If outajds city or town limits, writs * “RURAL" and uame of township) (¢} City or towu..W.&.bh....C.i.L -
() Name of hospital or institution: / (1f owside city or town limits, write “RURAL"} ..
1216 VWest Nelson : @ st Mo 1216 Hest Nelson
(If not in hospita) or inatitution, write street number or loocation) If rural, give location)
(d) Length of stay: In hospital or institution NO
{Specify whether |[ {¢) Citizen of foreign country? (Yes or No}
In this community....._.l. _years -
yenrs, montha or d-y- If yes, name country.
MEDICAL CERTIFICATION
3. (a PRINT
ame_Rebecca Jane Miller
A7 eser— 20. DATE OF DEATH: Momth DG LODEI a1y 20
3. (b) If veteran, e * . :_ al Security gear 1945 o A. N
it 21, 1 hereby certify that T attended the deceased Soap s g2 2800 0. &
5. Color or 6. (a} Single, widowed, married, N lff} to.. LEALLAY 19
4. SeL_.FA.%.. race. .. ﬂ.- ..... divoroed_.ﬂ_l_dg.w_e_d l!f.at ilast s:::?M.aﬁv: on Ct o . 19fé._
6. (¢} Name of husband or wife ... 6. (¢) Age of husband or wife {f || and that death occurred on the date and hour stated above. Duration
ALV ..o rrrenn VERTS Immediate cause of death /
7. Birth date of deceased.. Aug,uﬂ o B____ 1864 . ) AR A !
o Month) (Dax) (Yeus) &/%Wy’ & d«c%ﬁ/ﬂf,//—;/ A
8. AGE: Years Months Daye If less than one day Due to..., m I
8 1 2: 1 4 hr. min
Due to.. S
o Birholce BACLY County Missouri/ '
(City, tosn, or cotaty} (Stata or foreign eonnl.ry')g
10. Usual occupation .. .o JLQUB EWO.LK. ... q%m:i'::::, within 3 monthe of deathy
11. Indusiry or busi ST . PHYSICIAN
ajor findings:
12. Name Al f re d Pi ti tB . Qf operations ’ .
/ ' NP4 the eacse b
2| 13, Birtbplace - ) K(: gyt | Vs which death
, mnﬂ 3 t shou e
14, Maiden name. .. & xra ﬁ._. hittinghgn_______ futopsy bl charged sta-
Kansas / tistically.
g 15. Birthplace T vepp—p—— oy T S oo 22, If death was due to external causes, fill in the following:
16. (@) InformantB én WwWilliam T, Miller (2) Accident, sulelde, or homicide (specify)
@ Adares____Yiebb City,. Mo, (8} Date of occurrence
1. (@ burial (%) Date thereof.. 1% ....... (@ Where did injury occur? ity or v (Commin )
(Burial, eremation, or remayal) {Dax} (Y""’ (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or mmuon_M.t...n_.Hope-—Ceme—treHly-..__
18. (a) Signature of funeral dimtonHeng LaﬂiS- e e aees s (Spocity “T ‘i?‘lwe}
® Address____iVe. hb._C.J..t..y. Mo 70,
5. (@ ) ot ) T . v - 1!

{Dateo receivad Inml rexistrar) (Registrar’s siznatore)

i ‘el T {Licensed Embalmer’s Statement on Heverse Side)
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°  STATEMENT BY LICENSED EMBALMER' - ~ ¢~ ‘
; 7 ‘ N
* [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
) ' - 1
- . rrvrerpeeenery. Regiistered Apprentice No... ,
working under my personal supervision ' J
' * . e e
e . Slgne q.° C/_\ C__/ / ._

AN Llcensed Embalmer No ..... PY 2l B A

o Cr + P.O.Address......... £E

Note: The above DTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G “{Failu

the abave co::mtltutes gmunds for revocation of license.) .

- If thxs l;ody is mot embalmed faot should be so stated above.

|

1




