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FEDERAL SECURITY AGENCY
National Office of Vital Staristics

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pri;nnry Registration District N#/?s.

.

Registrar's No 4/3

WRIT PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County

Douglas

. S
(b) City or town va e erue b enreaeee bt seeneren bt enserie dhenns dees ssdend FOESAIST RS S SR ST TERE

{It outside city or town limlits, write "RURAL" and pame of township}
(¢} Name of hospital or instituticn:

{d) Length of stay: In hospital or institutiot.....

In this community,
years, raoniha or daysk

2. USUAL RESIDENCE OF DECEASED:
(a) St:nel"ussm"r1
Ava ,

(1 oulside elty or town limits, writs *BUBAL")

2¢

o (B} County...,

Douglas

(¢} Citv o1 towWh.wne,

(d) Street No.

(1t rursl, give location)

(e) Citiren of foreign country?

If yes, name country

-7. Birth date of deceased....

3. (o) PRINT | :
UL Name ... Moses Washington Miller
3. (b) If veteran, . 3. (¢} Social Security No.
No l None
JTEX TR T — | "
1

O 5. Color or l 6. {a} Single, widowed, m_gr-i‘ied.
4 SuMale ........... race!!qbite divorced.... Widowad ..
6. (b) Name of husband or wife......coorerieeeens 6. (¢) Age of husband gor wife if

LMillie Miller

FEoars

(Tear)

MEDICAL CERTIFICATION
May A

20. DATE OF DEATH: Month day

yea.r......:.l: 948 hour 4 rainute. 30 P
21. I hereby certify that I attended the deceased fraffucu. i
.................................................. e 19y B0 . I
that I last saw b alive ca 1% :
and that death occurred on the date and hour stated above_. Duration

Immediate cause of death

8. AGE: Yeara Months Days If less than one day
74 3 1 hr, min,
9. Birthplaceomm e Aya.. Missouri v
. - (City, town, or cgpatly) (State or foreign country) s
: Othker conditicns remt e bbb s ek !
m'. Usual occupation ¢ ( Im‘.lrude nr:eglnancy within 3 months of death) / =
11. Industry or business R e . ;C?\ ................... PHYSICIAN
: i CRR SN2 1. W6 P 2 W V- S — 0 Sreratoas Y 21 —
: y nderline
2 {13, Birtaplace .renn. / ............ Al s the cause of
= " (City. fown, or equnty) {State or forelgn country) of l — wg:xch ldga;lei
£ } 14 Maides name.onn rzella KirD¥ .. autapsy ' :ha‘:::ed ot
E 15. Birthplace s Tenn' / ----------------------- T T tistically,
2 . H = Pty or coﬁi{ﬁi """ (State of torelen connirs ! 22, 1f denth wag due to external causes, fill in the following:
16. (o} Tatormant ! (@) Accident, suicide, or homicide (specify)
(b) Address Ava, Missouri () Date 0f 0ECUITENCE crrrerevstrres rensscresecn
17. (a) Burial (6} Date thereof..... 5516-48 (e) Where did injury occur? = Gity or town) (Gonnty) Stater
(Burlal, crematien, or removal} ) A (Alonth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public
(c) Place: burial or cremation., va . . place?
18. (a) Signature of funeral dirmtorp ngb r_'._al Ho%hile at work?
(6) Address ] Ava, Missouri
- ? q 23. Signature.. LY.} e B T

19, (a) B S, 4
(Date received 1 registrar)

(Hegistrar's signature}

Address.... 1NN o

LT

Jeffarson City Printing Co.

(icensed Emb.lm‘r', Statement on Reverse Side) v




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

o DI el

Licenzed Embalmer No 3% 5/
P. O. Address %/M

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

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

working under my personal supervision.




Jo. 2B
— 345
X 43880

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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

e
Registration District No.._.....[._i____,...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. a-_/__?..é

Sepd

~5

State File No.

-Reégistrar’s No.

1. PLACE OF DEATH:

(s) County Q &
{5) City or town /]

(It outaide city or wwn@ﬂu. writa “RUNAL" and name of township)
(¢} Name of hospital or institution: -

(If not in hospital or imatitation, writs strest number or localion)
{d) Length of stay: In hospital or institution

(Specify whether

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b) County
(¢) City or town
(If outaida city or town limits, write *“RURAL™}
(d) Street No
{If rural, give location)
{¢) Citizen of foreign country? ----(¥es or No)

If yes, name country.

MEDICAL CERTIFT:

3, {s) PRINT w
FULL NAME L LS e A~ AL IAASN Y
20. DATE OF DEATH: Month ™
3. (b} If veteran, 3. (¢) Social Security :
VATt CTOAE. L AENN X M minnte.... oo M.
name war o G
21. I hereby certify tfig
)’/I 5. C‘:Zy 6. {a} &nsl;W ﬁ‘mﬂ 19
4, Sex | ra . 19........}
6. (5) Name of husbandorwife............_... 6. (¢) Age of husband or wife if * .
. Duration
7. Bu’th date of deceased.. ;_-4/ _U_.,,..
(Mnn
8. ACE: Ye:u's Months ) ess ¢ HM Due to..,
[pea— 1} N -
Due to
9. Birthplace . .
+ /
Other conditions
10. Usual occu! {Include pregnancy within § montha of death)
11. Industry or hysin r... PHYSICIAN
o Major findinga: —
§ 12, Name Of operations, .
= Underline
& 13, Birthptace ehich dech
{City, town, ar county) {State or foreign country) Of autopsy should be
E 14. Maiden name charged sta-
5] - tistically.
g 15. Birthplace T — Py Py —— p 22. If death was due to external cattses, filt in the following:
16. (a} Informant (g) Accident, suleide, or homicide (specify)
(%) Address (b) Date of occurrence
17. (@ () Date thereof () Where did lajury occur? eTPpe— 5
. ar Wi
(Burlal, eremation, ot removal) (Mcath} (Day) (Year) (&) Did injury occur in or about home, on farm, in indust.nal plau: in publxc place?
(s) Place: burial or cremation .
i (Specily Lypa af place)
18. (a) Slgnature of funeral director While at Work?. oo . (£) Means of injury. oo
(b) Address
23. Signature (M. D.orﬂf.hﬂ‘)__._
19. (a) (5}

(Date reccived local rexistrar) {Rergistrar's aignatare)

Address Date signed







