FEDERAL SECURITY AGENCY

191948
HIED JOC 1

Registration District No...werieende

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._..

e 23121
2824

L2202

Registrar's No.

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

S

(a) County oo Cits (o) S, Missouri ) County_ Y8ckson
# City or town_ BAN
@ City or it ootaida city of tows Lisite; wiits “RURAL® sad nase of townabis) (¢} City or town.__ 80888 City 2
(¢} Name of hospital or institution: 0 ({If vaide city or town limits, writs “RURAL"™) &
St. Marys Hospigyal @ Street No 4416 East 11th, Street P,
{If not in hospital or institutlion, write sirest pitmber or location) {If rural, give location)
() Length of stay: In hospital or institution. 9. Months 2D
60 Y (Specify whesher || (¢) Cltizen of foreign country? (Yes or No)
In this community. L] ears '
years, months or days) If yes, name country.
- . MEDICAL CERTIFICATION
Q FUNT  Fred E. Miller
- — 20. DATE OF DEATH: Month.... JU1Y day._ Tthe
3. (#) 1f veteran, 3. (¢) Social Security No. 948 2 A
name war No 496-05-8096 yeur 3948 pour ainate 49 Ay .
21. I hereby certify that I attended the deceased from
ﬂ 5. Color or 6. {a) Single, widowed, married, 19.._, to 19
voalale U | o White | / avedarried || -
6. () Nameof husbandorwife_._ 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. —
Eva Miller dlive_ 68 yeara || Im 221
7. Birth date of deceased 5-21-1881 LU TN,
(Month) (Day) (Voar) -~ z % %
8. AGE: Years Months Days If less than one day et
67 1 1 6 hr. min
9. Birthplace - Missouri U/
{City. town, or county) ’ (Stats or foreign conntey)
10, Usual occupation. MBintainance Man T
11. Industry or business_xﬁnﬂﬁ.ﬂ__cj-w Southern. Railrosd

12, Name........ Caswell Miller .. ... ' .
Tennessee /

|

13. Birthplace

G 3 © forsign cot
£ 14, Maiden pame Tag uiveth tose o fixien oomatrs)
‘6{ 15. Birthplace Ho Record ¢
= S Gy, Io-ru,nr:ﬁnm.,) " (State or foreign country) :

16. (a)
)
17. (a)

4416 East 1lth, Street
T=-9=1948

(Month) (Day) (Year)

Address
T Burial_ (%) Date thereof_

{Burial, cremation, or removal)
Place: burial or cremation 3F06D_Lawm. .
Signature of funeral direcilil'8s Co L. Forster -
4 Eansag City , Missouri
?’X add @® 1

()
18. {ag)
)y A

Undertine
the cause to

19. (a)

A4 FnY ok
v hich death
“Of antopsy md. L. om /] V - l 1)\ Yhonld be
o -ﬂ_—u___jfoazz_* ______ o

22, If death was due to external causes, fill in th:
(s} Accident, suiclde, or homicide {specify)}
(b) Date of occurrence...._ Zé/-
() Where did injury occur?. o Cr
{City or town)
(d} Did injury occur [n or about home, on farm, in ind

(Dats reccived Yocal rexistrar) (Registrar's xignatures!

- .. of place)
While at wi? M&ns of lnj ury
r
2p. Sjenatare 2T ol M,
.
Address. . U s 11

(Licensed Embalier's Statemont on Roverse Side)




-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

working under my personal sﬁpervision. : )
- wullean [ere—g

Lice.nsed Embalmer Nlo L; L/ ﬂ
P.O. Address._---x.!.\'.-.-..@“,..2%_4:. ....... -

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

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




