DEPARTMENT OF COMMERCE
BUREAU OF THE CeNSus

FILED SEP 11 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 25463

(If outside city ar town limits, write “RURA L" and name of township)
(c) Name of hospital or institntion:

Ellis Fischel State Cancer Hospital o

(If not in hoapital or institution, writs strest number or location)

(d) Length of stay: mo, 22 days

(Specify whether
In thls community
years, months or days)

In haspital or institution

i . Registration District Nu......ig....._..;...._... Primary Registration District No.._B,O.Q_Lz....__,____‘ Registrar's Na' 2.3 ]
/1 PLACE OF DEATH: h@ - 77 ~7| 2.7 USUAL RESIDENCE OF DECEASED; fé
/f(:; i‘::‘:“;t% _Misseu?f“u R"‘" Yo o) state. MI1ZBouri . _ (8} County Lawia
0 OWI

City or tov.,,,_________Yiﬁ_fy:.'iczond.‘.;x.. Missouri (Rural)

(2)
{IT outxida cily or town limits, writs “RURAL")
(&)} Street No
{If rural;, give localion)
() Citizen of forelgn country? ,ﬁ_ﬂ {Yes ar No)

If yea, name country.

Full vame_ Medley Miller

MEDICAL CERTIFICATION

S'eﬁf .day.

53
s. Butnpe.. Carthage, Illinois

3 22 hr, smin

/

3 ) Tves 3. (¢ Sodial Securit 20. DATE OF DEATH: Month..___

. veteran, - {e a urity el

_— —_— &11’.........%.2_.% ...—.hour. mlnntela M
name wWar. No.
O- " 21. I hereby certily that I attended the deceased from
Male ¢ [S. Color or te 6. (¢) Single, Mdf:{WEd. mf;néf. 7 — /_2_ lg.ﬁgr to 5,9 ﬁ,’— 3 w¥P
4. Sex. race divorced.MATT1EC that I last saw h./ Mt alive on }>G' s 3 :9?40
6. (6) Name of husband of wife.........ooo.. 6. () Age of husband or wife if || and that death occurred on the date and hour stat .
—-gune Edna Miller AUV oo _yeara ziate seof dgath /32720 L %
7. Birth date of d a May 1 95 . = WA
(Month) {Day) {Year)

8, AGE: Years Months Days If less than one day

(City.i‘mrn, or ¢county) (Stato or foreign conntry)
armar Qther conditiona.
£0. Usual cccupation D (Inchude pregoancy within 3 months of death)
11. Industry or business.____. Earmey S PHYSICIAN
. jor findings: . . R
§ 12, Name...Thomas Miller o - Q * Of operations.......... Tl et . p Underti
] / ne
2113, Bithpuace____Unknowm . - f the caitse to
{City, town, m' connty i{ © {Suals or foreign canatry) Of autopsy........ 1 \ ) L) should be
g 14. Maiden name._.._.._ Iﬂr umston 0 el , C_hafﬁl‘ﬁ sta-
- ) i tistically.
S 15. Birthplace..._.._.._.:__Miszf"' _ 22, 1f death was due to external causes, fill in the following:
= {Civry, town, ur county) (Stata or forcign country)
16. {a) Info . Ospital.;RBf‘ ordsa i (a) Accident, suicide, or homicide {specify)
. ) Address._..___....... 2ot v {b) Date of occurrence ;
17. (@) MLAANAAEN [ Lrorrsd (1) Daie themof.%: = /PXS || © Where did injury occur? oy ooy T
{Barial, cre » or gemoval) g f coth) {(Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: buriaf or'Cremation) 7 X ALk 77@0 .
. 1 . (Specify t; f placay . . §
18, (a) Signature of fu \Vh:[e at work? . ________(:_< __________ ():)” hms of iniury —_— .ot
(5) Address.___{ wwdreal, 200, - s : N ) e
2 N . o
1o @ P-4 -4% o) m)w-f,& ]D - M : - m
{Data received bocal reristrar) (Reristrar’s nzmlm) et . sl ot 3o 88 atc gigndd[hy, .

{Licensed Embalmer‘ﬁlatcment on Reverso Side)




—perd #3*d
__SEP 9 M’,.qmnN ojit M.

T I s 10110 ’
' ON JEOUIO UNEaH 10Ut
6 N RENEREE

STATEMENT BY LICENSED EMBALMER

FETEPRPIE

1 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 supervision. '

-

P. . Address. bl lcboded Rl K. 2 ,é
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.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District Nn...____.j.'._z ...... /:n'mary Registration District No..._a..bn..(@._w

State File No,

2.3/

Registrar's No.,

1. PLACE OF DEATH:
O 8

P |
A, I\N'\.‘?""L f o
{If culside city or town Limits, write “RURAL" nnd name of township)

(c) Name of hosplmututmz' Q [
- (Il‘ not in hospital or lmututn;:-;nle Itr:a;n;l'.n—i)cr or lxx:ntm j

@ Length of stay: In hospital or mstltutmn_l wmn. ..2-..21

{a} County
(b) City or town

In this commumty
years, montha or days) =

2. USUAL RESIDENCF, OF DECEASED;

e @) County.. iu.u-j_;b ...................
10y ac ﬁ—nd O,

(If outside city or town lu.mtl, write “RURAL"™)

(a)wState

(c) City or town

(d) Strest No

{If raral, give location)

(¢} Citizen of foreign country? (V'es or No)

If yes, name country.

3. (a) PRINT
FULL NAME._

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFT

- f?@”ﬂ“"“‘"iﬁ,_

{¢) Place: burial or cremation

name war. No
YY\ 5. Colmior, 6. (a) Single, wi rried, 19
4. Sex I race divorced _#£. .. T = 19
heemeen }
6. (b) Name of hushand or wife...cceeeeeec. 6. (¢} Age of husband or wife if - L
Duration
alive... ...
e {
7. Birth date of deceased J _F I S " ..
- {Mont|
8, AGE: Years Montha Due to
Due to.
9. Birthplace.. ... .t
Other conditions.
10. Usual oceu {1nclude pregnancy within 3 months of death)
11. Industry or hysin PHYSICIAR
o Major findings:
@ 12. Name Of operations.._._... .
) hUnderln:e
£ { 13. Birthplace _ - checause Lo
at . {City, town, or county) {5tate ar foreign country) Of autopey...... should be
14. Maiden name charged sta-
g tistically.
o | 15. Birthplace N .
= (Civy. town, or comaty} (State ot Tomsium comtedy 22. If death was due to external canses, fill in the following:
. : . )
16. (a) Informant (a) Accident, suicide, or homicide (specify
() Address (&) Date of occurrence,
{¢) Where did injury occur?.
17. {a) - - (5} Date thereof o {City or town) (County) (Gtate)
(Burial, cremation, or removal) {Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publu: place?

{Specily typa of place)

13. (o) Signature of funeral director. While at work?...__ .. (¢) Meansof injury..
() Address -
423, Signature (M. D.orother) ...
19. (a} (5] M&Fw_ér :
(Dete received local reri: ) (Registrar’s signature) Address mememennenDate gigned







