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FEDERAL SECURITY AGENCY
Nationa]l Office of Vital Statistics

fUEDAVG 2., 19%

MISSOURIL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.......... CORPR R wre sV Y

Registrar’s No,.... 43/.

1. PLACE OF DEATH: B
(a) Count;Greene
Springfield

(&) City of toWh. A R T
{If cutside city or town Lmits, write "RURATWmd name of townsblv}

................. o ™

(d) Length of stay: In hespital or institution....F:....QE?{......E ..... iy e
{Bpeclty whether

In this cummamumajol.ityOflife'

years, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

o7
(b) CountyGreene . 7

{¢) City or town...

" {If outside city or town limits, write *

@ sues N0 0043 East Avenue

1f nral, give location)

(¢) Citizen of foreign COMTIY 2o,

If 588, MANMIE COUMITY covtrriinirnnieosssss vt irebbeasssas b cen bbbt td b sa e s b P an Temann Searaas s e Prvsamnt
3. (@) PRINT Ella w. Miller MHDICAL RTIFICATION
FULL N I T e 20. DATE OF DEATH: Month.. Y., uy .......... E— day...... 2 8 .......................
3. (&) If veteran, .

3
No . | No .

name war....

5. Color or ' 6. (a) Single, widowed, mur‘?,i?(_,'
4. SexFemale racwhite ' divorced....nh. 2 ; OW ........
G, (b) Name of husb_:md or Wit 6. (c} Apeof husb§ml or wife if
John -Fy-Miller TP Ao,
. Dedetiber 21898
7. Birth date of deg Lt inveraestr e et e e eesos £ 4amses seeraces PEnbs BN SOLS HALL FESAL bRREE 120
{(Aonth) {Day) {Year)

8. AGE: Yc;rl H(;nths Dayrs If less than one day

68 ) 7 0 .................. hr, ... vesves sraras min.

0. mismisce.NEDStEr County,
(Cilﬁ town, or county)

Housewife

Missouri 4

10, Usual occupation.......
ll}. Indusity or business
12, l\ameHnCQ.Wheeler ............................................................

. e ebster County, Missourl ¢
%H. Maiden name ﬁgr‘vn'rgga: Cmiﬁﬁm‘mmm"”

................................................................. M 1 a8 ouri,.
.. (State or_forelgn country)

16. {a} In!nrmam....Mrs. Sam Hartman

) adgres.. oPpTingfleld,

17. (o) Burial () Date thereod

+ (Burial, cremation, or remorsl) iMonth) (Day} {Yesr)

’ Timber Ridge

(¢) Place: burial or cremation. st lno . mlh DI

18. (a) Siznatugof m;;:l d:frefor"'W'Klingnei.&
() AddresOPTADEBLILIELG,
19, (a} ? -ﬁ,/“ y‘é 1§

MOTHER FATHER

15. Birthplace.. e
- A€y, toom..or county). . ..

A et | SIS B

that I last saw hg-’-_ alive on

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

Other conditions..

anlz}e nrﬂmgcym\v?lﬁ;) z ﬁl

T veerenesnmssenmessnmiers e eneacs s s ceos | PHYGICIAN
Major findinga:

’ Of upera&ons.,.............. e \ Iu Underti

nderiine

.4 .| the cause of

‘ i which death

OF AULODEY coecreerrscae s mecs s eirsseebbt e een oty wien ettt et bt b0 ettt stllmuldd he

. charged sta-
‘ - | tistically,

22, T{ death was due to external causes, fill in the following:

(a) Accident, suicide. or homicide {speciiy)....

() Date of occurrence....

(c) Where did injury oceus? ...

T*{Cfty or town) {County) (Stare)
(d) Did injury occur in or about home, on farm, in industrial place, in public)

[+ - 1L e

. of place)}
While at work?,

23. Signature

¥IT

{Date received local registrari

Address.i.

Jeftersan Clty Prioting Co.

{Licented }?mhnlw‘! Statemenr on Rrv“’ Sider




-working under my personal supervision, =t

1

¥

STATEMENT BY LICENSED EMBALMER'

T 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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘H

the above constitutes grounds for revocation of license.) .

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




