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

DEPARTMENT OF COMMERCE

MRS B

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N 053_“0_7_2/

State File N n_..i.;m#;p
2 5™

Registrar's No.

1.

{a)
)
(e}

PLACE OF DEATH:

County.. D& line : ¥
City or town..... Ma-.r_ﬂhall ’... Iﬁ Q. L .

{If outaids city or town hm.u. wrile ' RURAL nnd name of lo
Name of hospu.al or institution: /

619 . E, Gordon. St.

(d) Length of stay:
In this community. All His Life

(IT oot in bospital or institntion, write strest numbér or location)
In hospital or institution

(Specily whether

years, months or days)

2,

(a)
()

Gy

(e)

USUAL RESIDENCE OF DECEASED:

State..Mi.S.a.Q.g.r..i.m,...'....'.... {#) County Saline 7 7
City or town Marshall
(1t vatside city or town limits, write “RURAL"™) ‘ J
street No.___619. . B.Gordon o~
(If rural, give location) -y
Citizen of foreign country?. NO ® (Yes ar No)

If yes, name country.

MEDICAL CERTIFICATION

3uld ST St,Clair Lewis Miller 25
b) 1f vet 3. (@ Social Securit 20. DATE OF DEATH: Montlaie077) ________da
3. . . (e a uri
( ) veteran ¥ year, /J¢ .7 hour. mtnnteﬁz -
name war.....J Ne E( % !
21, T hereby certify that I attended the deceased fro
5. Color or 6. (o) Single, widowed, marri /2 19f 7{0 19, %
rr 1 # i) ame ~- ]
+ sex. Male 0 - hite divorced... ﬂa-f—--—--— = e that I last saw h, alive on Db, £ 9.
6. {b) Name of husband or wife..._.... ¢ (© Age of husband or wife f || and that death occurred on the date and hour flated abope.
J esg i e 'ﬂ' i l 1 iam 8 alive. . _years uze of death
7. Birth date of deceased...... . . September 15 . .. 188%.. ——
({Month) * {Day) {Year)
8, AGE: Years Months Days If leas than one day Due to
61 5 10 hr. min
§ Due to
o. Birthplace._oALiNE _CQ} ............ Mo, £a
{City, town, or count

10.
11,

|
i

16.

17,

18.

19.

{State or foreign couniry)

3 Other conditionge¥_ LR F R ™ S I
Usual occupation... O d d.Jdobs (Include pregnoncy. within imlm of death)
1
Industry or business ' ' ! MR Q-L PHYSICIAN
. - . or hndings:
12. Name....... DaIld._MilleT Lo et i OF operations ? ’;JL \‘ J’) Underline
11. Birthphee._Saline. Co. B e 150 L .. !:{} he cause (o
City mwn. county) tata o foreign oounu'y) Of aut hould b
14, Maiden name 1(4’ arre t t autopay - ) S :h:rgelc} sth
. = L . tigtically.
15. Birthplace I:E&J:yagnl“ — * Grair o }'Iommfr?) 22. 1f death was due to external causes, fill in the foliowing:
© IfermamMTS. _St.Cla iI.‘ Lo Miller - || Accident, suicide, or bomicide (specify)
@ Add }!aa rShall ’ Iﬂo . (b} Date of cocurrence
@ Burial " ) Date thereor. 2/ 27 /47 {) Where did injury occur? TP o P
(Burial, cremation, or removal) {Maath) (Day} (Yeur) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?

()

{c} Signature of fungral director....
(a); Zj}.?‘ @)

{Date recenrnr.l Local r::ut

rAr's lumnm[‘f_

{Re

GLH

™~

(Specily type of place)} M
Meags of injurs

.. (M.D.orother).__.__...

3 9 - (Lioexued Embalmer’s Statement on Reverse Side)

. Date smned?)"*?



RECEIVED
District Health Gificor No. §, -

District File Number _________ ——
Date Filed ... .S 2& ~£7

< E
""" 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si:de of this certificate wasembalmed byme,or by .o

. Registered Apprentice No .

working under my personal supervision.

’ Licensed. Embal;ner No-—?elx.?‘f. ............................

P.O. Address..,.Wﬂtﬂﬂa/déém.Md.,.

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

Fa L T




