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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FILEY “ 0N 70 1947 STANDARD CERTIFICATE OF DEATH su ruc o = 1084

Registration District No_/y_? , Primary Registration District N o..._/_dqﬂ—:’ Registrar's No-2{;ﬂ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2) County Jackson Miszourl Jackson 54};
Ransas Cit (a) State. (5 County
(&) City or town 2 Y K Cit
{If ousaide city or town limits, writs “RURAL" nnd name of township) () City or town........ angsas v 2
{¢} Name of hospital or ms jtution; L (11 oatside city oc towa limits, write “RURAL'")
S Lawrence /' 4 Street No 315 Lawrence F
(1f not in hoapital or institution, write street number or location) ¢ {If rural, give Jocation) 1]
{d) Length of stay: In hospital or institution X No
{Specify whetber || (£} Citizen of foreign country?. (Yes or No)

In this community

Life

{years, monthe or days)}

If yes, name country.

3. () PRINT MRS .ANNA GERTRUDE MILLER

6. (b} Name of husband or wife...

3550y If veteran. 3. {c) Soci ity
kS XX one
h name war. No
Tl 5. Color or 6. (o) Single, widowed, married
4.~Sex Fe/ race divorced \Vi dOWG d

6. (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

June . 12th

20. DATE OF DEATH: Month
veat., 194.7 hour. 6 . minute 03 P
21, I hereby certify that I attended the deceased frnm.m.f.'!.‘.’_{‘ﬁ._é A9 f‘,’a‘-—
o to Moae LD 19# 7

that 1 last saw h_#< _ alive on Ofw‘-« { >
and that death occurred on the dna-nd hour stated above.

Duration

Rud 01 ph Jd hd M i 1 1 e I' alive.........K,J(u "ém Imimediate cause of death ey
7. Birth date of deceased........ M B.r Ch 2 186 @» _____ W %é&?s
{Monih} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
78 | 3 | 10 o . e
i Due to..
0. Brusmee BANSAS City Mo. o - / Yeing,
(Gity, town, or connty} (Stato or foreizn conntr G e/ o7 i e
At "THome. Othercomdicions Mu—vc /%59
10. Usual occupation = within 3 monihs of death)
11. Industry or bus % £ PHYSICIAN
3 ajor fiindings:
g 12 Name. WM. A. Spanger jor nding: ! P —
nderline
21 13. Birthplace Gprmanv 'z D g‘ﬁfﬁﬁgtﬁ
14 Maid - G ehrgretare - Huhin Steto o foceizn comnthy) Of autopsy should be
- en name. i
5 . Germany 71 tistically.
§ 15. Birthplace Ter oY Py 22. If death was due to external canses, fill in the following:
16. (o) Informant r8, B.H.Johnson : (6) Accident, suicide, or homicide (specify)
@ Address.... oL _Lawrence () Date of occurrence
. @ Barial .- .* (b) Data therenf June 18- 4'7 L{¢) Where did injury occur?. T prowerss) o
- £ Qr wn
{Burial, cromation, or removal) | Moath) (Day)} (Year bd} Did injury occur in or about home, on farm in industrial plaoe in public plaoe?

et LT
(¢} Place: burial or cremation

"Fores

t H111 emeter

18. (a) Signatare of funeral director.

94}7ﬁ72194¢bé/

Kﬁn sas (G i/tYJfMO *

(Specily typo of place) _/1

While at S PR {¢)" Meansof i m;ury et

I’

b} Address ... SRERIMCIEME MA LY s RN e m
Signature._.. - (M D.oraot er) ..........
. oot T () el Q £ ‘i le o h
19. (@) (Bg‘r_u%hu_lg trar) @ {Registrar s signaio: Address. 3 5}. A g - Date mgﬂ 777777 2

(Licensed Embalmer’s Statement on Retulo Side)
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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... ,

Signed Mb:y /%/sz(}%
0, P42

working under my personal supervision.

« Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.) .

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




