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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Remslraﬂon District No. CZ ? ‘(

Bumgﬂ bc::ﬁﬁec}z 6

HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Prim:n-y Registration District No._.__é.-d../_..z

State File No..........

- -
S8322.
Regisirar's N o..__b.jo ........................

1. PLACE OF DEATH:

(a) County.
(b) City or town_,

Ray

Rural.

C;&'MDE!\/M

(1T outside city or town limits, write “RURAL" and name of to

(¢} Name of hospital or institution;

Saven

ip)

Milen Senthuwest ~f Orrick

{d)- Length of stay:

In this community.

(If not in haspital or institution, Writs street nomber or localion)

In hospital or Institution

(Specify
Nine Yaare

whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
£7

{a) State Mo, ) County. BE&LY.

(¢} City or town Bural
{If cutsids city or town limita, write “RURAL")
o
{d) Street No
{If rural, give location)
(¢} Citizen of forelgn country? No. {YVes or No)

If yes, name country.

3, {a} PRINT
FU{.L NAME.

Minnie Loulse Millar

3. () If veteran,

3. {¢) Social Security

name war. No
5. Color or 6. (a) Single, widowed, married,
s« s FOmale | neWhite. divorced__ WA dOWEY

6.

GAlexandar Miller:

(5)

Name of hushand or wife...ooo

6. (¢} Age of husband ot wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 220¥. ____ day. 2.5

yeatr. / 4 ‘/J-— hour, / 2— minute. w- p\.{_
21. Lhereby certify that I attended the deceased from e f_ ...
{" 195.{3. to._......_ Q S s 19_'{3
that T lnst saw bt _ alive on... 2PV .. 2. 5., UURNY [-X.- £3
and that death occurred on the date and hour stated above, * Duration

Immediate cause of death

[ rted,

10. Usual occupation..._.._...H_O_uﬂ.ﬁkﬁ_apﬂz;_..;

- alive.___ _...._..years
7. Birth date of deceased... APTLL . . 11___________1353 .......
. (Month) (Day) (Year)
8. AGE: Years Mornths Days Ii less than one day
8 3 ? l 4 hr. min
0. Birmptace...... NOW York City . - N, X /

(City, town, or county)

(S\au or furau;n country)

Due to

Due to

Ot.her Mm"rﬂnnq s
{Include pregonncy within 3 months of death)

PHYSICIAN

i1. Industry or business R
K L L .. Jor ingings: .
E 2, Name Ja.meB Pettinesr. i .. o4 ||+ Of aperations..........l... : s// ' M‘Ulnderline
(o) b
£ 1 13, Birthplace.... Neﬂ.. York Cit y N. Y. / ‘_ )\‘ /U :ﬂ_igglézgtg
(Cu.bl.nwn,nr county) {3tate or foreign couctlry) Of autopsy........ should be
g 4. Maiden name...Jp halid Simenaon.. N Vv . [chared sta-
) .
§ 5. Birthplace......._.i.&?f;;_%_ﬁi_t;_y : e o}}ﬁﬂgﬂzun“{ 22, Ii death was due to external causes, fill in the following:
16. (8) Informant. A | j oo, Taﬁ] E ' {a) Accident, suicide, or homicide (apecify}
() Address Rout e # Orr ick Mo {5 Date of occurrence
17. @ Rurial (8) Date thereot . "11-27=45_ || Woere didinjury occur? P o
{Burial, cremation, or removal) (Month) {(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?
{¢) Place: buria! or cremalinn.__R
. e pecify ¥ place -
18. (s) Signature of funeral director... {ig1s While at work? & l’”‘ o -)of mjury ______________________
@) fogress. ,___0 'ﬂg}i ,,......., 23. Signature.[ J— ————
19. (@) mmﬁ'ﬂ_m;&d i T2 (B Address...... Ak 1 , .. Date mgned// 2. ¥

7570

(Licensed Embalmer’s Statement on Reverse Side}




RECEVED -~ - I
District Health Officer No. 8, .
District File Numbor . S - ) L BT

Date Filed ——— ___[_'_"‘)_“fré __f_é
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STATEMENT BY LICENSED EMBALMER - B ST
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ey : L.
AT . S "oty Registered Apprentice No ! o
Ty AT - B
workKing under my personal supervision. ’ ’ .

Q_/f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constituies grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.



