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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 2& 194?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No

4032

Reglatration Disttict No.. Primary Registration District NolOOO Regisirar's No.: 2 lo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
3 nun . : '
{e) County Eucg% 5 v (o) State._. Missouri . @ County.. Buchanan y,
(&) City or town 2 Ia1:1500) ;
{If outsids city or town Limits, write “RURAL" and name of townahip) (©) City or town St. JOﬁeDh

(¢) Name of hospital or institution:

2607 Penn Street

{If oot in hoapital or institution, write streat number or bocation)

{d) Lex-m'th of stay: In hospital or institution

{Specily whether

A0 years.

In this community........

years, months or days)

(@ Strect No.__ 2007 Penn Street

(If outaids cily or lown limits, write “RURAL") é

{1f rural, give location)

\
(¢) Citizen of foreign country?. No

If yesz, name country.

{Yes or No)

ol ERNT  Gottfred Miller

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthFEDIUATY  day. 6

3. (b) If veteran, 3. {c) Social Security
name war None No. None year__ 1047 hour 7 minute.... 5. A
21. I hereby certify that I attended the deceased from.
O 5. Calor or 6. (a) Single. widowed, married, '/\ ey 4 Z 19449, to...... Eeb .l - 19..5(..2

4 sex Male ace Yhite divarcedl 3. d Owed

: 2 . Usdowed |\ fiast sswn il ative on. el S e 19, g .... 7
6. () Name of husband of wifé.oeooveooee .. 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above.

e Pruline Miller o P S, Immediate cause of death
7. Birth date of deceased__ APLi] 5 1

{Month) {Duay) {Year)
8, AGE: Years Month'u‘ Days If less than one day .
92 | 10 1 o Reeaal
- ] Thd Due to
9. Biwptace Unknown_ . Viimgconsin / )
{City, town, or county} {Staws or foreign cmxnl.r{)

.Other conditions
(i ey

—Retired Paper:Mill worker .

10. Usual ccctipation... lo preguancy within 3 ba of death)
11. Tndustry or business..._ Faper Mille. PHYSICIAN
. Major findings: . e
Name_ Samiel Miller .. - Of operationa. it et MY

- 77 9\ Underline

& { 13. Birthplace...... UNK.0OTN Switzerland # the cause to
-{City, town/or }f [ +¥ . {State or foreign country) 4" of autopay.....W , ) / should be

E umd,nmmE jzaheth rebs l charged sta-
& d [ L. Jtistically.
© | 15. Birthplace... “‘“Umno‘m“”mm S5 & 015 @ ¥: 1o} 22. 1f death was due to external causes, fill in the following:
= {CiLy, own, or ooc.nl.y) l.nl.a or foceign eountry)

16. (&) Tnformant/PnAd , /NG __@n_/'j'f‘:z_%s

@ Address_. 2007 Penn St..,8%..4 o8 oh, .. I-ao. S
' (8) Dite thereof. Febr 8,19%7,

17. (o) . Burial e

——lll

{Burial, crematjon, or remaval)
(& Place: burial or crem'ation..a

£ater.
18. (a) :Signature of funeral direchpze 4

(Maonth) (Day) (Year)

& Address. 1286 Colhoun St ,St“ J,o‘aephﬂ"
5. @ b= S~ Z ® _./6 zé g

{Dats received local registrar) (Rexistr ‘signature)

{a) Accident, suicide, or homicide {specify)

(b} Date of cocurrence

{c} Where did injury occur?.

(City or town) (County}

(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc plaee?

,- . (Spmfnweofvl

WlnIe at work? ) Means of injury

23 S:gnam:e 6 M - =

Address. 347 Caa,

IR L

.7.'

- (M. D nrothe:r)

ﬂ% Date _gled 7\"‘?_‘- '{Z

Lo

3 @ S (Liceased Embalmer’s Statement on Reverse Side) g?- M Lo,



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision, )

Sign‘ed.....W Mzﬁ/

Licensed Embalmer No

NPT ¥

2258 Missouri

P. 0. Address......St.x Jogeph, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If 1this body is not embalmed, fact should be so stated above.




