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WRITE PLAINLY--USE UNFADING BLACK INK—MAKFE, A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No..._..

THE STATE BOARD OF HEALTH OF MISSOURI

ov THR Csns
1846STANDARD CERTIFICATE OF DEATH
F l LE % ég Primary Regutrauou District No.....3 a’lp JAOA

State Fite No._._iltzz[).ﬁ._m

1. PLACE OF DEATH:

2. USUAL R.ESIDEI}CE OF DECEASED:

Registrar's No. 5“ 9
77

ence il
(@) County....... Lawr T @ swte.. Hissouri @ County..JASpPEr
(&) City or town 15t ‘T.—ﬂ“h FaYa)l e . JO B
(1f outsida city or town limits, write “RURAL" and name of towmbhip) (¢} City or town plm )
(¢} Name of hospital or insutuuo::: (]‘ (If outside city or town limita, write "RURAL")
Missourdi State. Panstoriom = Oak {
{If pot in hogpital or ipstituilon, Write street oumber or kocation) {d) Street No 306 N Qa (r Elsl,.give location) - ~
(d) Length of stay: In hospital or Institutlon........... Q8 davs.. - . E
98 ﬁdfy whether || (¢} Citizen of foreign country?, ! (VS or/No)
In this community_............9H. '
years, months o days) 98 d&ys If yes. name country.
MEDICAL CERTIFICATION
3. (o PRINT
#ull Name._Charlsg. Twrmer Miller .
20. DATE OF DEATH: Momth. ARCIl 4y 24
3. (b) If veteran, 3. (¢} Social Security 1946 10 . .
name war no No. norg year...oud&pN ~hour...._ ..B.Q_........._.mmntr-_...........A_......M.
21, T hereby certify that I attended the deceased from
J|ee 6. (o) Single, widowed, married, || Jany 78 1946, 0. April 22 0. 46
4 sex INALE 11t divorced.. Harried / <,
X race.. - Vo st that 1last saw ho 100 aliveon . A,pr;‘l ...... 22_ ,,,,, 19, 46
6. (b)) Name of husband or wife. 6. {c) Age of hushand or wifeif || 2nd that death occurred on the date aud hnur stated above. Duration
It
Unknowm alive.... UNKNOMears || Immediate cause of death COYODATY sclerosis
7. Birth date of dcceaned]xiﬂ? 19 1878 . -
(Month) (Day) {Year) !
" me
8. AGE: Years | Months | Days If less than one day buto..Generalized arterio sclerogisz Ivealrs
67 :l_'l. 2 7 hr. tmin 0\ (
Due to, LY
9. Birthphaee _ UNKNOWN > /|| = \ </ Over
City, town, . tate or foroign ¥ S
(City, town, or couaty) | (ueorfomlentonim) | e conditions. TULIOIETY tuberediosis 5 vears
10. Usual occupation Contrach }Iﬂjl] | ng {Inclade ¥ wilhin 8 maonthe of death)
11, Industry or b Yajor Endi PHYSICIAN
or findings: —_—
12, Name JUd Miller. Of operations........ :
w / thUnderliré;
2\ 13, Birtholaes...UNKNOWN ] Kentuc e cause
o . place.....alLh S A
{City, lown, or conty) ‘+ (State or foreign country) Of autopsy..... _:E}_Jlm(ana ry tube I‘Gulos ls, ?}?:)cl?l%eablt

. Malden nam@ 132 abo bR -BOZES - rrermrm s
. Birthplace...... UKNOWN MMJ_

arteriosclerosis and coronary sclerosipEse

22. Ii death was due to external causes, Tl in the following:

(Cil!'. town, or coanty) (State or foreign country)

16. (5) Informant « McMichael, Record Clerk (a) Accident, suicide, or homicide (specify)

(8) Address_.. HQ-MS t.ane__San.».m. Vernon, Ho.... (%) Date of occurrence

Y P
17. (@) . x (%) Date thereof. Y ol yb (c) Where did injury occur reneper— P P
(Rurislrervmrtionydr removal) v m‘“’""’ {D'” (Year) (d) Did injury occur [n or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..._.k i Al
’ .

18. (a) Signatare of fugeral director.”. 2(.: " Bl whie at ww .............. i “L‘” Means of Injury.... C/— .

b} Addréps....._ Ak _— }
" E : . 2). Sigoature. > _2. _..__ﬁ oIt . ?f@ orother).._...__..

* Y Dt rocieod heoal regirar) || Address MO+ 8.8, Mt _._V_pI."’\r.\,n.‘,'....}ﬂ.g._.__ Date signed 4e2 2 md

/5 7‘ {Licensed Embalmer’s Statement on Reverse Side)



RECENED
pistrict Heath = s

STATEMENT BY LICENSED EMBALMER

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

oriiey Registered Apprentice No

Signed.. {W M éo

LICel’lSCd Emba]mer No

P.O. Address......./.%d....m ...................

Note: The above MUST BE SIGNED BY TIIE LICENSED El\iBAL.MER in his OWN HANDWRITING, ({Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




