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WRITE. P.'.[.AINLY—.USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

STANDARD CERTIF

REG. DIST. MNO. L"2

ALED MAR 20 1350

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

PRIMARY REG. DIST. NO. 5130

State File Nu.?aoa .....
203 ..

Registrar’s Novusdloinvessess

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceassd livad. 1f instiutlon: residence before
a. COUNTY BuChGnan a. STATE Mi s SOUri b. CDUNTYBUChana atmission).
b, C(I)T';Y (0t outside eorpurate limits, write RURAL and give c. AI?ENGTH OF c. ng {If outsids corporate limits, write RURAL aud give laruup)
TOWN Rural Rush wwnatle)] FAHRURE|  1Sin St. Joseph / ;7
. FULL NAME OF ¢If not in hoapital or inatitution, give sireot address or loeatlon) (If rorsl, give
yosmlon £ B # 1, Ramhville, My “bores218 W Hyde Park Ave. /
3. NAME OF ®. (Firsty b. (Middle) <. (Last) 4, DATE (Month Da
OECEASED v 1771 TAM I. MTLLER A S AT
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER | nésagﬂ.” 8. DATE OF BIRTH 9. AGE (s yan| ¥ oo -Dg ¥ oo o .
MY| White 0, 4-24-1874 by ] |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen scuntey) / 12, CITIZEN OF WHAT
domdurine PR ot | Gelf USTRY IMonroe Co. W. Virginia BypTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Unknown | Unknown Minnie K, Miller (de)
Ic%.wnﬁs.?ffﬁﬁf? E\(IIER m.lu‘f'..fimﬁﬁ.?ﬁﬁ: 16. SOCIAL SECUR;‘TS: m. SIGNATURE OR NAME ADDRESS
o e : none George Miller 218 W. Hyde Park Ave.

18, CAUSE OF DEATH
. Enter only one e per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condilions, ijfcnv, giving DUE TO ()
_ tiee to the above couse {o) etating i
the underlying cause losl,

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dix-

case, injury, ar compii DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OHSETANZ‘DEATH
TN

ola@i)

3

tion which caunsed death. | [1. OTHER SIGNIFI('J\NT CONDITIONS

19a. DATE. OF OPERA-
TION

Conditions contribuling to the death bud mot

related to the diseaze o7 condition causing d zry
19b, MAJOR‘FIN‘DIN OF OPERATION {s "
L)) Mﬁ/%

- N A
y . 20, AUTOPSY?

¥ )’“" L ui._x_..J
21a. ACCIDENT Bredity) 21b. FEACE OF INJURY (a.0. A
SUICIDE hom%em factory mrve. afon bl sto)
HOMICIDE
210, TIME (Moot (Day), (Year) .(Hown | Zle..INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

WHILEAT NOT WHRLE

ANJURY - WORK AT WORK

) Lo 19_____, that I last saw the deceased

(Degrea or u:la)

22, I hereby certify 'Ihat I %.DH the decmed% - @ '
" alive on , 19 , and thal death o ed a m., from the causes and on the-date siated above.

"7

BURIAL, CREMA-
TION, F.EMOV {Bouelty)

Burisl

20,
15=50

Armestrong C

Zk. DATE SIGNED

3/ %

m LOCATION (Oity, town, or countyy - 7 (State)

shville, Mo, .'.-

DATE RECD BY LOCAL

Phar 157 (

R°3 SPEMATURE ADORESS

t. Joserh, Mo,

Ao WLV,




=~

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, BLbF= .

........ . Student Embalmer No.

working under my personal supervision.

Student ..cevsscserarrasaansresrasans . Signed.....>

. - =

Student Eubaluor .

Licensed Embalm

P, O Addressg =
Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

Ifthubodyunotemb:lmed,factdwuldbemmdnbove.

-




