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

4

DEPARTMENT OF COMMERCE

QeﬁShEn?n umc:J%g’_&__ Primary Registration District Nig ﬁfﬂé'_{ 74 ; Registrar's No. u

[}
MISSOUR! STATE BOARD OF HEALTH 2 8

Bunaxo o Tz Caveus STANDARD CERTIFICATE OF DEATH s st .

1. PLACE OF DEAT]!I
(a) County. MOI’llteau_ (8]e)

(k) City or town

.(If ogtaida n_il'.y or town limits, write “RURAL™ apd nams of township)
(¢) Name of hoapital or institution: Y PR

CaddBarnis . Mo / Rt#4

(1f not in hospitul or inatitution, write street number or location)

{d) Length of atay: In hospital or institution
L if 8 {Specify whether

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

Rural

() Cityortown

Rural Wa lker Il fa) sate Missouri & County_MONnitean Z

o

{If outside ¢ity or town limits, write “RURAL")

@ sweetNo. G21lifornia, Mo, Rt #4

{If rural, give location}

{e) If foreign born, how long in U. 5. A.?

. yean,

S @PRINT ~ pmma Bertha Miller

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month €29 aaiday. 52 L6k ...

3. (b) If veteran, 3. () Social ty A h mi ry M
pame war NO No mﬂ y&r.....t..,s'_‘f_ S uu:___..l..{. _________ nute:...ﬁ......ﬁ.... .
21, I hepeby certify that I attended the d d from
5.7Color . 6. {a) Single, widowed, married, 1.0 19..#51“: _ e A/ 19. %3
1le Woﬁl't e 0 Q. . A e 19,85
. s FOII /r'""' 0'“‘"’“‘1"8'111&16‘"“" that 1lastsaw h fhax alive on O—*—*—«-_- £O 1953
6. (b) Name of husband or wife..eurvme.. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration °
a.l.[m________________;m Imngediate cause of death ; o °
Oct. 16 1867 || Ote. Y
7. Birth date of deceased ......_-l—u/_u__g —_— s -
it te e {Manth) (Day) {Yaor} . b
8, AGE: Years Months Days If less than one doy Due 10 Qe Iﬂ'ﬂ"":ﬂ'.-“" .
“f' || e Oy Aotary, (P2 T2
9. Birthplace ohio / .
: Yihy, toéu. or ei:{nnu) : '(State or forelgn country) " !
ouse e her condition
10. Usual cecupation eper = Ol(-e'r- e prgun: within 3 ba of death) \Jf/ —————
11. Iodustry or busi Y & PHYSICIAN
E{u name. Andrew Miller Major findinga: A | ¥ —
. - . b i ; Underi
= Lis. Birthplace ohio / P, X ‘ﬁ% ‘Er*:j
Cii . ) (State or forelgn country) W, eq
14. Maiden name }.(iaf ?{" ggﬁiubb - - | Of autopsy -houlds&e-
18 p— weene St iCRILY,

{ . Birthplace. . W ij;_z_._._,él_....
= (City, town, or oo ) - or foreign conotry)}
16. (¢} Informant

®) Add Ky o
17, (@ BUria ® Date thereot 8Pt 0 5,43
) (Burial, cremation, or removal) (Month} (Day} (Yoar)
() Place: buriat or crematton S8 1€ _Evan Cemt
18. {(a) Signature of funera] dhutor_@@_ll_mmﬁrﬂl—}}e—m

gcalirfornia, Mo,

{8) Ad -
19, (a) ;:‘f”"‘/{ ) ﬁW

(Dateroocived local registrar) . fll“..lru‘l signatore)

22. If death was due to external causes, fill in the followlng:
(a) Accldent, suicide, or homicide (specify)

(%) Date of cecurrence

(¢) Where did injury cccur?.

¥ oF town) {

(Civ County) (State)
(d) Did injury oecur {n or about home, on farm, in Indaatrial piace, in public place?

S, f 7 ]
o e b e tnjury {2

While at work?.

/s..5 f J"— {Licensed Embalmer's Statement on Reverse Sidev)

b7 T

¥
{M. D. or othgr)

~Ja_{] h
Address S S2€R £ A, ‘Daudsnf@i



STATEMENT BY LICENSED EMBALMER -

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY..occcvrvcremeveien s,

. Regi:.stered Apprentice No

working under my personal supervision.

S1gnpd &IA—G @. saﬂh‘.‘f PPN
R Licensed Embalmer No.._....v?. L. Lé .................... ;

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

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



