No. 2
2-45
7-39
X 47070

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

DEPARTMENT OF COMMERCE
Buyreav OF THE CENSUS

FILED FEB 3 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Reglstration Distrdct No_./_ Primary Registration District No......‘:?.....e...?.._c?_._ Registrar's No. (2
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: o
Y ) P S 3
{z) County Barton (@ state... Dissouri o)1 County..._ D& FEoft 457 é,
{p} City or town.... Aural= R N TS T e 4 L omt
fa otside city or town limits, write *RURAL" ond name of township) (&) Clty or town...... ural - MY 3 B T, ,Q.
{e) Name of hospital or institution: (If outalde city or tows: limita, write “RURAL™) \5
4 (d) Street No. . v T s
(If not in heapital or institation, write strest number or location) || Y7 T T e TRVY (1f rurel, give location) EE a
(d) Length of stay: In hospital or institution . . No R PP Y 1
5§ GATE (Specify whether | (¢} Citizen of foreign country? . hran X YesTor No}
In this community y
years, mouths or days) If yes, name country. ...
MEDICAL CERTIFICATION
Fui? Namye_IDA ELSIE MILLER
FU NAME. Aa
PRTRT PR r— 20. DATE OF DEATH: Monch YBIUATY . 7
. veteran, . L€ ciq urity 1948 2 45 A
x year. 1 inut o M.
name war. xX No. Xxx rour m”.m ¢
21. I hereby certify that I attended the deceased from
- / 5. Color or 6. (a) Single, mdoned marn&d Ny I ldf.z. to. e o M 191!8.
s arrie
4. Sex | race. divorced... 2220 2 } ---------- that. Ilast saw h @Y aliveon...... 19.’8. H

6. (8} Name of husband or wife,...eoeocr. 6. {¢) Age of husband or wife if

7
and that death occurred on the date'Whd hour stated above.

Duration

Noah Miller alive......ﬁ..l._.__.__.__yem Immediate cause of death
7. Birth date of deceased March 29 1891 -
(Month} {Day) (Year)
8, AGE: Years Months Daya If leas than one day Dhue to
56 9 9 eienseee e .. min, .
X Due to
9. Birtholace Barton County, Missouri
{City, town, or county) (Stete or foreign country)
Other conditions...

10. Usual occupation Housewlfe

11. Industry or business

{Includs pregnancy vm.lun 3 months of dmlh)

. Nate T LO Mclonald
. Birthplace.... Bﬂrm,ﬂﬂun.ty, . Missouri . U )

(City, to; ar (Stata or foreign co
5 14. Maiden namcfATY o ﬁﬁi ott
£7 15. Birthptace... Quiney, Illinois "
2 {City, town, or county) {Siate or forcign l:m:m.ri'j'r

Noah Miller,

Informant
Address
...Burial

{Burial, cremation, or remaval)

16. (a)
%)
17, (a}

(5 Date thereot,_J80_9 1948
{Monik) (Day) (Year)

5]
18. (s}
()
(a}

KONANTZ FUNERAL HOME

Signature of funeral director.
Address.... .o

JAN O - 1948 ., /.

19.

Place: burial or cremation 1007 Cemeter'v, Golden Cif

!

{Registrar’ ssignature) / 2 f

{Dats received local reristrar)

PHYSICIAN

Major findings:
Of gperationa...

. Underline
Cw the cause to
which death
Of autopsy should be
it - . . i sta-,
E tistically.
22. If death was due to external causes, fill in the following:
{a} Accident, suicide, ot homicide (apecify}
(&) Date of occurrence
{c) Where did injury oceur?
(City or town) {County) {State)

{d) Did injury occur in or about home, on {farm, in industrial place, in public piace?

v, Mo, .

(Specify twe of place) i ' .
While at worf? oo . Mears of injury. .o b A

(M.D.or other)A.f.b *

e narnee C

Mo -

Bate siw

d

ra

(Lloenud Embn.l.&!er s Statement on Reverse Side)



Distict H -]
District File Num‘lﬁ&l?g \3&.&-.-.-

.

" STATEMENT BY LICENSED EMBALMER

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

1Y A
...................................... WW At 2t leSiloz s ., Registered Apprentice No

working under my personal supervision.
Signed......o..., pAAL%f[C_,, et

Licensed Embalmer No. 2247 .
lamar, Missouri

P. O. Address

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

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




