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Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....

State File Nouooe oo ecn

S eSS

1. PLACE OF DEATH: -
(a) Cou‘ml}'La'wrence

(&) City or town Mount Vernon ....................................................

{If outstde cliy or town limits, write “RURAL’' and name of township)

o MiRdcrY Btdte Sanatorium 4 .....................

ur not ln hospital or inatitution, .write hl.reet numba or logatlon)
(d) Lengihof stay: In hospital or institution........:

In this community......c..ce..o. l Odays

vears, months or days)

. USUAL RESIDENCE OF DECEASED: R
(a} State., Hlssouri . (B} County.......... Jasper
a.rthage '

(1 outslde city or town Nmits, write *'RURAL’}

(c) City or tawn

(d) Street No

(It tura), give locationy

{e} Citizen of fOT&igh COUNIEY P s rrs s s {Yes or No}

1f ves, name country

3. (a) PRINT

FULL NAME cocvovoe... Frederick Miller .~~~
name war. no

6. (a) Siugle, wig{;f.gﬁ%lgied.
AIvorced i

3. (b) If veteran,
3
i Malez/» oredl

6. (1) Nanie of husband n-r W mereemars s ven

ES

6. (c) Age of husband or wife if

MOTIIER FATHER

IV Bty v FEATS
D
7. Birth date of degeased.. ec ember. 16 1881 ..........
. {Month} (Day) JATear)
8. AGE: Years Months Days If less than one day .
66 1 23 .................. NE, oeiirreesticssssd min,
9, Birthplace.... Gr?ﬁnﬁ%ﬂldﬁ ......... Miﬁﬁﬂgl;’lrirﬂ_/)“
d WE, 0T cou ar ate or forelgn counu-
10, USUAl OCCUPRLION wureviermrarar s vrvtrssiersresrsrasg emsstsmvares bhassgense 400 18 sibe bereasss ams b1 babEbR L mmnraten vm

11 Tadustry or bus"ﬁﬁ ................. M ﬂlar,‘

i 12, Name......
13.

. Maiden name.,

trthplace,

{QLy. towp, or §
Jennte
‘Dade County ________

(City, town, ot county) [Stats or forelgn cQUOLIFY

Liry)
@ tniormans. Bthed. HeMichael, Record Glerk
(8) Address,, let&te sm.,umt V&I‘ Ol'l’ Mo.

. (b1 Date thereot ”“‘ d{

Io;ﬂ' ] i
v

——
-
oL .

. Birthplace.

=

(a)
(Burl;l crema!lon. or remnvnll

(¢) Place: burial or cremation,...
18, (a) Sigmature of funeral director £,
(b} Address
19, (@) LK

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh. FEbIuary.. .. .day..... I
L E S 1948 hnur6 ....... minute.., SQ P

20. T hereby certify that I attended the decsased from... February.' ...... -
............................ 2, 19.48, wFebruary. L. ..., 1948,
that I last saw b.10.. alive québrw.yll. .........................

und that death occurred on the date and hour stated above. Durafmn
Tmmediate cause of Geath. . ..ot e s oo
Pulmonary tuberculesis . . . unknown

Due to..

Due to..

Other conditions.
{Incluie pregnancy within 3 months of death)

PHYSICIAN
\Ia]ox ﬁndmgs
Of OPErations...ooeeeoe e ecee e e o ecen

Underline
the cause of
which death
should he
charged sta-
tistically.

) '(I’:Pz'lsti';r's stgnat

{Dale receive:

22, Tf death was due 1o external causes, fill in the fqllrowing:
(a) Accident, suicide, or hontcide (5DECITY ) it vt et
(b) Diate of ocCurtence. v e e

(cy Where did injury oceur?

o . T{City or town) (Connty} (State)
{d) Did injury occur in or about home, on farm, in industrial vlace. in pullic
~,

Place e

While at work j ..................................
t iy A al g 4 _._V
"Ho.sthte San,,Mbint Vermnon,vo." 3}3[’_-&%'

Datc SIZNEH e cieceerecaricrs

(‘Spﬂ:lfy type of plncel
) Means of injury

e
Jeffuraan City Printing Co, (Licensed Embalnier’

Statement on Reverse Side)




RECEIVED
Dratrlct Health Officer No. 6,

— e e m - ——

Date Filed _-__MAB_EJ_JPAE.__.

STATEMENT BY LICENSED EMBALMER

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

Reﬂrlstered Apprentice No

Slg’ncd €Mur //M _______

-7 Lu:ensed Embalmer No 37/ ..........................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply - with

the above constitutes ground.s {or revocation of license,)
It thm body is not embalmed, fact should be so stated above. \ .

A

—— a
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. a4 National Office of Vital Statirtice
P )

FEDERAIL SECURITY AGENCY

MISSOURI DiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stote File No . oegpinnesnsisainiissniins "
7~
Registration IDistrict No. oo, Primary Registration LYistrict No... i, Registrar's Na.....ﬁ....r ...... cteessassesssmss .
. USUAL RESIDENCE OF DECEASED: o

1. PLACE OF DEATH:
(a) Coun:y.....l?.,.

() City or town...
(I “sutstde cit:r or town limits, write *TIURAL’’ and name of township)
{¢) Na ital opnstituti

In this commuuit}f........d’..o

(a) State... ML’S.Q MRL. Count) J??.Sﬁd&
() City or towi...... e”ﬂ fA 2L

{If cutalde olty of town limits, write *'BURAL"}

{d) Street No... 7.32 E ........ 6 * f .........

(If rtural, give lountfon}

(e) Citizen of forelgu (LTI o SN /{ (-2 {Yea or No)

If yes, name country

yeard, mouths Qr days)
3, (a) PRINT

FULL NAME HQ‘J-‘A'GkM{é‘.&R ..................

3. (¢) Social Security No.

3. (b) Ii veteran, ’

nagie war.

|

5. Color or }6. {a) Single, widowed, masricd,
4. Sex..ﬂ’i.éﬁf ..... \ racecﬂl’(e divnrced...ﬁ(.ﬂfd‘&
6. (Y Na.tr_le of- busband or wife......eceeen 6. (¢} Age of husband ¢r wife if
............................................................................... AiVe i YEATS
7. Birth date of degeascd....... Jdcemm .......... /? ............. LETR....
. (Month) (Year)}
8. AGE: Years | Months | Days If less than ane day

65 | 7 |22 b

MOTHER FATHEIL

9, Birthplace..u Gﬂgtdflﬁlrd B 4o & 7 S
- - . {City, town,dor county) ale or foreign country)

Mortar.. rr84%K.

10. Usual occupation....

11. Industry or busi

12, Name.mosmmnd Geosee.  Millem......
13, Bt B At . e pereeom s st memen et e s e e j.e.lr BS i
wn, or euumy) (State or forelen country)
14. Maiden name.. e le... ‘?ﬂﬂ ...............................
15. Birtkplace...... G Rze {&éd .....
Clty, town. or ¢ unty)

15, {a} Informant... ENIG’?
{b) Address. 73?!...( o
17. (a} . () Date thcrctﬁd /‘ '/96’;

{Burial, crcmnlon of remoral) (Month) (Day)R({Year)

(¢} Place: burial or cremation. eﬂ.dﬂf? #/4( agﬁ?

3

MEDICAL CE
20. DATE OF DEATH: Month...........

¥ear...

21, I hezky certify that I attended the d
e

R 195 o il 199D,
that I last saw Howeereeews B L Y, et se s sransins 19 ;

and that death occurred on the date and hour stated above.

Duration

Iimmediate cause of death....

TUE £00erveeteoreeesseeeemsmeeessees sees s emee s s esse seet e sescb e ses e

Other conditions...
. (Inelidle preananey “within $ raonihs of ceuh]

PHYSICIAN
Ma]ur ﬁnd:ugs
Of gperations..............

Underline
the cause of
which death
should be
charged sta-
tistically.

73 11 death was due to extornal causes, Al in the following:
(a) Aceident, suicide, or homicide (8PECITY) i iiniircrmmrirenns s srasstmresrsras s e
(B) Date 0f Q00U T ICE oot ten et et it no s eem s e s ress oot savs b sa s easbaan s st s 1o bets
() Where Gid injury 0cCuT oo s e sreersessrerecerencesrssasmsmsesrossan sgosers eeeeerenerggarana.

“{City or town) {County) (State)
{d}y Did injury occur in or about home, on farm, in industrial place, in public

PIBOE 2 i e i
18. (a) Signature of fune E director. A,”“" 4. ”’R ﬁ’# )/ While at work ?....cooee i T{e%gn,s of ;njury ................ N eeeeteeeeeeneeanees
(B) Addrest........ ALY AR LT0.. 23, SIENAITE. o o ecsreresesseerssses s mseress s srsasssssrasissoeion (Mo D OF ORETY vrsvrrnnece
I € 3 OO . § RO OO '
{Date received local registrar) {Regisirar’s slgnaiure) AQATRIS v cvevimsieerererisis serssessesentsssstassraras Date signed....cccoevmreeene.

Jefterson Clty Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED o
District Health Officer No. 6,

District File Number_ - coeecmem == .
Date Filod ooemcomemmm e wmem ===

STATEMENT BY LICENSED EMBALMER

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

......................... . Registered Appreutice No

working under my personal supervision.

Signed

\'s Licensed Embalmer No 6(}(5[0

P. O. Address-ﬁ

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

.-‘

Note: NG. (Failure to comply with

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




