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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS{,

FILED GCT LCBJ

Registration District No......... [ ...

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29255
Regisirar’s No. ._j g_l .......

o Ny A

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 2 é
(@) County S_O% (fa. tTE (a) State Missouri (8} County Cole £
(8) City or town e erson Y r 1 =
(11 cutsida city or town Limits, write * RUB.AL' and nanme of township) (¢} City or town Je f‘.. erson c tV (,L
(¢} Name of hospital or institution: }&& : {if outeids city or town limite, write “HURAL") D
629 _Adama_Streat / @ SweetNo..... 629 Adams Street
(If not in hospital or institntion, write street number or location) (Uf raral, give location)
(d) Length of stay: In hospital or institution )
(Specily whether |f (¢) Citizen of foreign country? o {Yes or No)
In this community 50_vears
yaoars, months or days) 3 If yes, name country. Pl
. MEDICALCERTIFECATION
38 FRINT " Nrs, Cors Niller &
. T () Social Secur 29. DATE OF DEATH: Month 4 o day. X
3. . . e -Securit
®) 1t veteran ¥ ymr_._f_z.f_;’ hour. 9 ! 0 o minute ﬂ M,
name war. No. Lione
21, T hereby certify that I attended the deceased from .0_44?. 2________...__..
! 5. Color or 6. (g) Single, widowed, married, 102 to w 28 1y
«. s Foemale divﬂ'?‘f--—]ﬂa-nnl-ﬁ-d that Ilast saw b2~ alive on w Lo 2 ? 10857,
6. (b) Name of husband orwife._...coeeoeeoee.. 6. () Age of husband or wife if and that death occurred on the dateand hour stated above. Duralion
Ralph Miller alive____ D0 years || Immediate cause of death. " x —
7. Birth date of deceased February 19 1390 rr I
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to -
58 7 9 hr. min
} Due to
9. Birthplace.. Marshall, Missourl /
T - {City, town, or oounty) -- - - {3tate or forcign country). P T T o i S -
onditl
10. Usual occupation. Hougewld f'p cﬁ::lflf‘:“f' ‘T““, P — Y
11. Industry or business ! PHYSICIAN
Major findings: \/ —_
By n -.AlLred Hpddleston.. Y A0 - £ 4 S A - o
= ) ' U . I . th
& L 13, Birthplace Migsouri . TR whichdeath
P . ﬁlw. town, or umnr.y) (State or foreign country) Of autopsy.. should be
: E 14. Maiden mame. A L0 A " KOSS : t - chnrge]c: sta-
1 T o S SN | S tistically.
S 15, Bmhphce_slefﬁ.ersm Cj" tyg ms*o'ur 22. If death was due to external canses, fill in the foliowing:
= {City, town, or connty) tate or foreign country)
16. {a) Informant R al Dh Miller {a) Accident, suicide, or homicide (specify}
N
(3 Address Jefferson_ City,. Missouri |[® Dateof cccurence
1]
7. @ . Burial ") Dage thereof.___S ent=30-1OR® Wheredidinjury occur? Tiyorvamm  (Cowniy) B
(Burial, cremation, ar removal) ’ (M‘"“h) (Day) {(Yea:) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{c}) Place: burial or crematips’ 3t i vl el 81’1’18 t erv o
(Speul'!' type of place) [
18, (c) Signature of funaghdifectyt. A LGl Te...= . While at WP e (¢) Means of injUrY e
Jefferson. £ a,uc }J/ ;
Address...2. 23. Signature.. ,.p &4 _/ ol el < (M.D.or other)..
-— - b .
{Data received local rapistrar) ¢ )/n Address. % .2 ﬁ 2?2 S . Date mzned?/zf_/?f
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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

gistered Apprentice No...
working under my personal supervision

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,
the above constitutes grounds for revocation of license.)

NDWRITING. (Failurcot;: comply wig
If this body is not embalmed, fact should be so stated above.




