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

DEPARTMENT OF COMMERCE
Bugitay or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JUN 13 1947

Reglstration Disttict No. .._5

State File No

Redistrar's No

Primary Registration District No._ég.z.g....._...,...

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

{a) County. Sal i ne {g) State. Mi 8 gour i (bl) COI.!lt';t'Y— sal i n e ??
(b City or town.. Marshall 2 MO,
(i ontaide city oz towa limits, writs "RURAL" nad name of township) (¢} City or town _Mar shall: N
(¢} Name of hospltal or Institution: (If outatde city or town Limits, wiits “RURAL" u
526 N.Ellsworth __ } @ Street No R.F D, z)
{If not in hoapital or institution, wrile strect number o'r location) {(If ruzal, give location)
(d) Length of stay: In hoapital or institution
(Specify whether || (¢) Citizen of forelgn country?. NO . (Yes or No}
In this community All Her L ife
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, PRINT
il fame_ Mrs.. Nancy Jane Miller ... /)? Ve 7
- 20. DATE OF DEATH: Mont AY..... 0
3. (b)) If veteran, 3. {c) Socdial Security ﬁ O
# X - / ﬁl 7 ..._.._huur ............................ minute......ooeee M
war. o.
mame / 21. T hereby certify that I attended the deceased from. /E-—&& A
5. Coloror . 19. ?"7 to...... 24 L i_ L S 19‘{-"-‘
1 s FeTELE e White 9" thatllastsawhu_}ahvenn TG ’\r FUN:
6. (b) Name of husband ot wife........Zoioceeee. 6. (6) Age of husband or wife if and that death occurred on the date god hour s% above. Duration
e LhaTles Caltin MilleRive.o.yeam SeSS——
7. Birth date of deceamd..........De.c..emb.e.n....2.6...__._. 18_62_ .......
(Month) {Day} (Year)
8. AGE: Yeara Months Days If less than one day ——
84 4 | 23 ) _
r. min
- Due to
9. Birthplace. Sallne CO . MO .U
{City, town, or couaty) {Zrate or foreign country)
10. Usual occupatinn..._.__HD.u.ﬁ.ew ife ?%ﬁx‘:;:::, within 3 months of death) ) |
' ro 3
11. Industry ar busi ') ! S B S L PHYSICIAN
H( 1 weme William Griffitt [ | s..... £ ;f}f ’ o
[ ’ i . : \ n ne
ﬁ 13, Birthplace._. .P_.lmo.:u_h..____ .............. I 1} ino 13 - i) # ?ﬁxs’;tﬁ
ty) te or foreign u:unu-y) of - h td b
E 14. Maiden name I&h‘ﬂy Je Stanl egu stersy - zh'a:':eg s
tistically.
8 | 15. Birthpiace Unknown Unknown / 22. If death was due to external causes, fill in the following: :
= (City, town, or county) {Stata or foreign mm;u!)
16, (¢) Informane. MTB TUCY 'Alexander (¢} Accident, suielde, or homicide (specify)
(3) Address Marshall, lo, (4) Date of occurrence
7. @ _Burial. . @ Dae thmof_ﬁé—zﬂéu—_.. () Where did Injury occur? i v e "
(Barial, crematiog, or removal) ry) (Year) ¢d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢} Place; burial or crcmauon..._..B.i.d e I.k.... ter b4
18. '(a) Signature of funeral director.. 4 . Sette] , White at work? Gpectly '(T ‘i&ﬂah:a)of injury_ T
® Address_ 227, / = : T TR
: {7 (M.D.orother)..—
19, L,.__l.?
@ (Dal.u received loca. —lﬁﬁ49 A b -1 { Blmtd.s{:{i..g J

(Licensed Embalxiér’s Statement on Reverse Side)




R '
District Heath o

H
Dt s, o loar Nag, 8,

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 -

....... , Registeredt Apprentice No .

working under my personal supervision.

Licensed Embalmer No.xf... 25 58 5.

P
P.O. Address.%éﬂ,._..mm

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 should be so0 stated abave.




