300

-39

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

FEDERAL SECURITY AGENCY

Natio:

Regxstratmn District No,

nal Office of Va

FUEB AUG 1

i 1220

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...J

State File No

24952/

/4

Registrar's No. m‘.g%g_

L PLACE OF DEATH:

(a} County.. ._...5.1;1 _L.Q i 3

2, USUAL RESIDENCE OF DECEASED;
sate_ Miggouri

(5) Connty St.> Lou:.a 7¢

(a)
» __Berkeley
® Clty or town( [f autside city or town limits; write “"RURAL" nnd name of townsbip) () City or town B e I‘k e 1 Gy ‘/
{¢) Name of hoa;ftal or énaututmn' (It outside city or town lmite, write “RURAL™) | 7
Garfield Avenue, _ i (@) StreetNo..___ B0X 66 Gamrfield Avenue, ™
(If 2ot in bospital or fom, write sirout o Location) {Lf rusal, give location) =
(d) Length of stay: In hospital or institution
(Specify whether || (£) Citizen of foreign country? - —- (Yes or No)
In this community Life
yours, montha or days) If yes, name country. oyl
- MEDICAL CERTIFICATION
g EaanT Fred J, Miller , 1
3. (b) If veteran, 3. (¢} Social Security Na. | 20. DATE OF DEATH; Month._ALl.g_.._ ------------- day -
- am= 489-14-0022 yar_ 1948 hour.... D minnedQ PL m,
21._T hereby certify that I attended the deceased frpm
M O 5. Color or 6. (a) Single, wﬁcé.w;‘di‘?ag{ad, — — 19 " to — / — 1%
4. Sex race divorced that 1 last saw heffae. alive on - J o— 19 -.;,
6. (b) Nameof busbandorwife__ . 6. (<) Age of husband or wife if || and that death occurred on the date and hour atar.ed above. .
Regi Mill a Immedia f death Z t Duration
—e__BQZE. na Mjillexr glive...8 S years || Immediate cause of deat 2
7. Birth date of decensed....... HUEUSE 19 1878 {
{Month) (Day) (Year) =
3. AGE: Years | Months | Days If less than one day W _z% W /ﬁé{g
69 11 135 :
hr. min
. Due to e Bt | ﬂ
9. Birthplace... Baden MJ. gaouri A\ g] S AT
{City, town, or county Inre:tn coustry) i ! i
.. Laborer “af Grain l*:levator Other conditlons..._. %~
10. Usnal occupation (Includ v wiihin & of death)
1 Indwtryorbusines___Grain Elevater PRYSICUAN
5 2. Name John Miller N e, B2 —
. : ? - Underl!
;{ 13, Bisthoface. Switzerland < m;i:?fé;“é
° Y : iy ‘2 2 -2 Zz — w ea
% 14. Maiden name. “K gm‘mh e McG FELH' mu? Of autopsy....... & shoul dn?af
& . Ireland o , : tistically.
g 15. Birthplace T e pe———r— Biats o farian comion) 22, If death was due to external causes, fill in thpfollowing:
6. @) Informant_ REgina Miller (6) Accident, sulclde, or homicide (specify)
o address__ DerTkeley, Missouri () Date of occurrence
17. (a) BuI‘ i al (%) Date thereof. 8/4_/4 8 (¢) Where did injury occtr?. pre ﬂfﬂ::;_' T
(Bucial, crematian, or remavel) , (Mozth) (Dey} (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc place?
(&5 Place: busial or cremation_ Ste FBrdinand Cemetdry ‘ P
18. (#) Sigmature of funeral director.. W11 L@ Fiun QIWLMH"QJILG . vor) ey e e of ;nj:—,,;ﬂ;éﬂ/
()] : (M. D. or oth
0. s 2
19. (a) Ny -’ﬂ o

{Licensed Embalmer®s Statement on Bcvene Slu




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

it , Registered Apprentice No

working under my personal supervision.

T Licensed Embalmer No. &?..?. .qs. \ S
- ’ P.O. Address.dz.....

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G.
t_he above constltutes grounds for revocanon of license.)

‘\ . “'
NG ‘lf this body xanot embalmeé, fnct sh\uld be*so stated above. -

[
ailure to comply witl



