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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o492

State File No 1 sssasaaa
BIRTH NO. REG. DIST. NO. alq’ PRIMARY REG. D#ST. Um, Rem.t!rar:ﬁl‘n /é
I. PLACE OF DEATH E 2. USUAL RESIDEMCE (Where d d lbred. If iogtd 3d bafor
. COUNTY . STATE § . 1] adiniwion
* Moniteau * Mlssouri b COUNTY 1 4 6 g oo
b. CITY (I outnide corpurats limits, write RURAL and give c. LENGTH OF €. CITY (H outside sorparute Mhiaity, write n(mu. and give townahip) ; /
OR . woship) [ STAY (in this place) OR (
TOW  Rural  (Walker) Town California
. FULL NAME r . !
d LA OF (If Bot in hoapital or Institation, give streot address or locatlon) d ASDTEQETSS {11 rural, give location) U
INSTITUTION -

3. NAME OF a. (First) b. (Mldake) c. (Last) 4. DATE (Month)  (Day)  (Yem
(Tepeor Pty 1da Miller N peath Feb. 27, 105-
5. SEX 6. COLOR OR RACE | 7. MAR!EEB PI;EVgECIESRR[ED'.) 8. DATE OF BIRTH 9. AGE (= y-)r- l:mm‘:.m 1YEAR | o WeOER 4 uxs.

(B Dayn | H Mia,
Male White "Heve r marrT 1/11/1884 I | =)

10a. USUAL OCCUPATION (Givekind of work:

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (8tats or forelgn souatry) 12, CITIZEI:’?OFWHAT

UN]?'AD}]NG BLAQK INE—MAHKE A PERMANENT RECORD

alive on

2%

done during m working life, even if retired)
usé"keeper Moniteau County AL
Iaa.rnmen S NAME ’ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
| Jacob Miller | Elizaveth Untrich . | :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yee, Do, or unknown) | (If yom, wive war or dates of servies) NO. ~
Fdw. Miller, Zalifornia, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg‘{ssgrvALNBErWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . :, D DEATH
lina for (a), (b}, and €©) DIRECTLY LEADING TO DEATH‘(a) 7— _“_/.—___-
« This does mot mean | ANTECEDENT CAUSES )’M.,Z_,h.,:,.—i : C s
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} 5 o = L)
as heart fallure, asthenia, | rise to the above cause (a) ttatiﬁg . . / . . S /V .. SR : P
Wate. " 1t means the dis- | the wnderiying.cauae lust. : 6 4 - L P £ )
case, infury, or complica- _ . DLIE TO (c') . %
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS oL o
Conditions contributing to the death bud not =
related to the disease or condition causing death. e }
19a. DATE OF OPERA- | 190, MAJOR-FINDINGS OF OPERATION #| 20. AUTOPSY?
TION |- YOFS]
. . , ves [ o [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ag.. inorabous | 216, {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, fagtory, street, offioe bldg..e30.) '
HOMICIDE -
21d. TIME (Menth}) (Day) (Yeur) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = o T om | MRt N e
2. I hereby kat I attended the deceased from ee 36 19¥9 , to M 1647 & that | last saio the deceased

370, and that death occurred al

Y8, , Jrom the causes and on the date slaied above.

23a. SéNATU RE

/V (Degree o title)

&JA/M

@3 s

3. DATE SIGNED

E /,_//fo

> ADM "\/b\&( ‘ |

WRITE: PLAINLY—USING |

Tlo"BURlAL cm-:mf 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) _ (State)
Burial B - ’5/2/=.0 Salem Evan. Cemetry |Moniteau f‘ounty, Mo .
RAR'S_SIGNATURE runuun. DIRECTOR™ 8 51 GMATURE ‘A'bfw:'s’s
5/ | T ,california, Mo
2 TD

ot Reverse Side)




19quini| ol PIEIa

’6 'ON 48010 UMEeH oueIQ
osst g vl (Q3IAIFT3Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by .._.._..

e et ee ettt e e e , Student Embalmer No.

working under my persona! supervision.

SEUAENT 4 uvavenresonsesanerasnssarsesnsoses Signe
Student Embalmar

Licensed Embalmer Nd/. . o QI A

P.| O. Address i o e D s et Ll ...

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

" H this body is not embalmed, fact should be so stated above. . . -




