H ; Mo &, AL, mp |
- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 504 |

ov. 51758 ;TE‘E”B“’“’PR lzmgrANDARD CERTIFICATE OF DEATH State e o, E

I X3s697 -
Registration District No..._....... et Primary Regisiration District No... ‘3 0 0 é — . Registrar's No .._...__Jé:__ .
/d) 1. PLACE OF DEATH) : i 2. USUAL RESIDENCE OF DECEASED:
@ County....B0ONE . @ s Missouri & Cosnty. B0ONE /SO
Z (8} City or town Columbia - ) Colurtbia g
(Ifouuido city of town limits, write “RURAL" and name ol Imrmhw) {¢) City or town o
(e}, Na.me of ‘hospita! or ?s uon ' 1. {If ontaids ch.ynr sowh limits, write “RURAL"} /?‘"’
Wilson , - @ Street No 1916 Wilson Ave, A
(1f oot in hospital or institution, writs street number or location) (If rorel, give localion) e
d) Length of stay:. In hospital or institution : ‘ g g
(@ “} ) @ ’.‘_ ayi: In bospital o (Specify whether || (¢} Citizen of foreign country? ‘;' (Yes or No}
In this community .
years, months or days) If yes, name country,
: MEDICAL CERTIFICATION ~
m{‘ae ;"EINT - JENNIE MILLER 8'
o 20. DATE OF DEATH: Month Feb. 4y 20
‘3. {8) 1f veteran, 3. (.:) al Security 19}_1 9 A ) 30 P
. yenar. hour, minute. &M
same war__ NOTE No__None te

6. (o) Single. widowed, married,
/ avorcea Married

} 5. Color or .
o secfemale /[ White

I her certify t I attended the decea
—-. Z ........... %‘to ey 1988

Iast saw h..-Q-lee om... et Y 19%

UNFADING BLACK INK—MAKE A PERMANENT RECORD

™
- 6. (b) Name of husband or wife. oo 6. ¢} Age of husband or wife if 4
i Duration
v Walter Miller N
7. Birth date of deceased 8 = 17.=_1860
(Month) {Dny) (Year)
8. AGE: " Years Months Days If legs than one day
85 6 21 hr. min
9. Birthplace Racine Wisconsin _l
- Lo e - ....;:(Cillr. Inwn.orcc_mnty) R (E_'"l?lnor. fur‘eilncyunuyl - B ¢
& 10. Usual occupation....... 5. Home Cther cor *fl"‘m‘z;' —
. .- PR it ER 2 | Bl L -
% | 11 industry or business.: - — Wi Lt e HYSICLAN
. ajor Mndings: -
J_,,- E( 12 Name_  David Warren Emerson Of operations ooy
= - e B Ay ] R e R . ndesine
"é ' E 13. Birthptace Rochesterrt U Vermont- fo|lv ol me it l} \\ J e
- ~ . Cny. 0, ercounty) ta or foreisn country) i N wh 1
< |15 14 Matden mameSAFAR FIT%Abeth TaSKEF M| B AL 7 Rharged s
I = . tistically. B
S{ 15. Birthplace - New HamPShlre 22. If death was due to external ceidses, fill in the following: " - i
E = {City. town. or county) (Siate or forelyn country) . .
= |l 16. @ Informane.. Walter Miller (@) Accident, suicide, o homicide (specify)
TR @ ey 11‘1516 Wilson Ave., Colunbis, Mo, || Duveof e
\ uri -5 Where did | ?
17. {(a} T (B Date,\lhmf 3 h h © ere nlury oceur (City or town) {Con (State)
. " (Burisd, cremation, o semaval) Y " v (Month) (Day) (Year) {(f) Did injury occur in or about hotsie, on farm, in industrial placc. in public place?

(6 Place: burial or cremation Columbia Cemetery

18. (a) Signature of funeral Ma@mmpw _

M & adwress Golumbia, Mo,

oo 3=k 46 » _Mﬁ&mm._

(Dinte recaived incsl regiatrar) {Regisernr's drnature}

_j‘} {Licensed Embalmer's Statement on Reverse Si(;;) == ““'— —— I?;-'%‘
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PP T S - L 'STATENIENT BY LICENSED EMBALMER . S . |
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N B i B
l hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was embalmed by me,.or by ................... "' ........
. ' ‘ o . N L I .’ ':
' eveesarenmm e m e eeneme ween et ) Regxstered Apprenttce NOwosos T

wo'rking'-undef 'Ii'l)’ personal supervision. =~ . o A
. R o [ LI /// / 7 : R ‘
X v Lo - . S[gned = AL / = 2 _... o .....:....

Licensed Embalmer No 4// j /

/ -~
P.O. Address Wy R P g—df' ;

"Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALIVIER in his OWN HANDWRITING. (Fnilure to.comply with
the above conshtutes grounds for revocation of license. )

.- g2 T If this body is not embalmed, fact should be so stated above. o o S L S

."'!' - - . -
'




