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UN]]?AD'ING BLAQK INE—MAEE A PERMANENT RECORD

WRITE: PLAINLY—USING |

FILED MAR 10 1350

THE DIVISION OF HEALTH OF MISSOURI

o492

STANDARD CERTIFICATE OF DEATH Stte File Now..
BIRTH NO. REG. DIST. NO. ﬁi_ PRIMARY REG. D4#ST. 'mm Rrgutrar:ﬁi'n /‘é
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Wbes d d Uved, If inwth \dence bafor
. COUN . STA . . adin
- COWNTY  Moniteau s STATE M4 amourl b. COUNTY rficmit.eral.d i’
b. CITY (X outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (8 outside corpazuts timits, write nlmu. and give townahip) , F/ /
OR woghip) [ STAY (in this place) OR 6/
TOWR  puypal  (Walker) Toan Califprnia
d. FULL NAME OF (If not in hospital or Institution, glve streot address or location) d. STREET " (1 mral, give location) U
HOSPITAL ADDRESS
msmunou -

3. I:I;IE%th s_%r-l': 8. (First) b. (MIddle) c. (Last} A, DSF (Month) ' (Day) (Yean)
(Typeor Printy) 108 Miller N peai Feb. 27, 105-
5. SEX .| 6. COLOR OR RACE | 7. MARQ"EB EE\\’fgchgSRRIED'J 8. DATE OF BIRTH 9. AGE (in youm] ¥ oo ¢ YEAR | & UndeR u ws

{Bpacity] Days | H Min,
Male White ‘Hever marrieal 1/11/1884 [ )

0. USUAL OCCUPATION (CGiivekind of work' | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

9,

12, CITIZEI\I'?OF WHAT

“Tousekeeper Moniteau County WA
13a. FATHER'S NAME 13b." MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jacob Miller | Elizabeth Untrich . | - :
R e atons St ED, DLEE] | oL SERUR[Y | T INFORMART S STGNATURE OR WAWE ——— RoDRess
i | e . ‘| mdw. Mlller, california, Mo.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION 7 ONSET AND DEATH
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH'(a) > /
“This does not mean | ANTECEDENT CAUSES %ZW,, RE, o s
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} ot { o
_ox heart fallure, asthenia, rise to the above cause (a) statim . . / . . - /V .. S . R
'ctc. - 1t means the dis. | P underiying cause lost. . . . .
tion which caveed deutb. [1, OTHER SIGNIFICANT CONDITIONS R ot
Conditions contributing fo the death but not i }
related to the disease or condition cauting death. r ;\14
19a. DATE OF OPERA- | 195, MAJOR-FINDINGS OF OPERATION #| 20, AUTOPSY?
TION | . p ¥
) , _ _ ves (] o O]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, boma, farm, fagtory, strest, offies bldg.. e10.) '

HOMICIDE -
2td. TIME (Momth} (Day) ﬂ‘c-:) (Eou:) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

- WHILEAT{—] NOT WHILE
ENJURY = | “work AT WORK

2. ] hereby certi lhat I attended the deceased from Aee. 36 1879 , to M 1847 €, that I last saio the deceased

aliveon _J=Al 2% 19570, and that death occurred af Vi , from the causes and on the date stated above,

/l/ {Degroe or title)

@, g

L3a. SENATU RE. &MM

/A

23c. DATE SIGNED

2050

‘ |

{Lttensed Embalmer’s Scatement on Reverse Side)

BUR]AL CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
1-]3'13'}'1&1 Bl 3/0/80 Salem Evan. Cemetry |Monlteau r‘ounty, Mo .

REC'D BY LOCAL RAR'S SIGNATURE FUNERAL DIRECTOR"S SIGNATUR ‘ALDRESS ]
a0 fﬁ%ﬁ_ AT IS PO RAL O M , cal{Forata, Mo




equal el Pl

‘6 ON 1901IO Unal 1oLe81Qg
gsst g wve Q3IAIFI3

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, of by

Student Embalmer No.

working under my persona! supervision.

Student ...cveuns Gersteviestiasessesnranas Signesz. (A R Ao -

Student Embalmar
Licensed Embalmer N . Qf %

P|O. Address‘.é ........ v - %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) . S .
" If this body is not embalmed, fact should be so stated above. . - -




