DEPARTMENT OF COMMERCE
BUrrAU OF THE CENSUS

EILED, MAY 13404,

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primery Registration District No.

15231
e

State File No.

Registrar’s No...

i. PLACE OF DEATH: 2. USUAL R.FSH)mCE OF DECEASED: . B ) ég
o) Coumty_ Miller 1 A R
o @ saeMigsouri ) County Miller P
{#) Clity or town ean e e " - A~
(If autaide city ot town limits, write “RURAL" and asme of township) () City or town 0% F‘B n e p
{¢) Name of hogpital or institution: / (if outaida city or town limils, writa” numu.“) -y
TTTE o e e - .ol a7y
{1 Dot in hospital or fnstitution, writa strost namber o location) (d) Street No (If roral, give location)
(d) Length of stay: In hospital or institution .
{Specify whether || (¢} Citizen of foreign country? {¥es or No)
In this community j
yenrs, months or days) If yes, name coltntry.
. MEDICAL CERTIFICATION
3o PRINY Mary S. Erickson )
o Ry — 20. DATE OF DEATH: Month ADY1) 4y 17
v vetetan, . AL [:1 urity
year. 1944 hour_...._.....1-.0.__._____.__....___.minute.&.ﬁmm,h.
name War. No
21, I hereby certify that I attended the d from.....
Color or 6. (@) Single, widowed, married, lg.élf to, i :
s sex Female. / race.. S hite divarced MBY T I Q. || chat I1ast saw b. £, alive on M /b 1l Y
6. (b) Name of husband or wilg....o. . 6. (c} Age of husband ar wife if || and that death occurred on the date &nd hour stated above. Duration
Grant Erickson. .. ... alive... .9 years || Immediate cause of death L .
7. Birth date of deccased... 3 e.pt Rh 1868 .
(Manth) (Day) {Yoar)
8. AGE: Years Months Days If less than one day f c
_.&.;M
'?5 6 d:") JEUURRVRIOVION | RN 1.1+ B

9. Birthplace MO :L teaun County = Missour .

City, lown, or couuly) .(State or forsign country) ! !V/
Other conditions o
10. Usyal occupation Housewife . (In:ll:xdepreg'nnney within 3 montha of death) , ( / -
11. Industry or business. . d_'/__ PHYSICIAN
. . . jor findi H -
§{ . xome Philip Reichart, M eions... [\, o
: nderline
= | 13, Birtbplace Germany (/ I i 9/ ‘;h:icc:gs;tg
(City, town, un (Stats or foreign couatr§) of : hould b
E' 14. Maiden name.,j \tﬂ a. 1\!1 tz' ke ererir et srae e autogsy l ) ::lmg‘:eﬁ st;:
tistically.
g 15. Birthplace T —————" (gfﬁi&&uﬂ 22. If death was due to external causes, fill in the following:
16. (@) Informant Crant Erickson {0} Accident, suicide, or homicide (specify £ _~ ﬁ{
) Address____Qlean, Missouxrd | ® Dateof occurence . FRE VA /. é
17. () BUI‘ lal ‘(b) Date tharebf l 9 1_9..44 () Where did injury eccur? (Cily or town) (Sta:
/1 (Busisl,creroation, or ramoval) (Moniby (Day) (Vear) (& Did imury occur in or ebout home, on farm, in industrlal p!ace, in pubhc plaoe?
(&) Place: burial or crematioINNioN G emetez:y oot
18. (a) Signature of funeral directort, .hllllPS Funer E.l Z20ME  whne at work?... _________‘_____(?_ ____' ‘({.T %&:‘::;’of Inju M %ﬂ"
(8 Address Eldon, M1 s R . E’ _61 b W
. (0 4L_- 7 q._ s o . L Z Gt AL 23. ng:natu? M D, orother, =,
) Jelgoatarey -Address JAL

{Date received !ocnlremuur) B (l'le;i:l T, dmltnn;}

Date_ﬂinedel"j? Yy

//[[L

(ljc:nled Embonlmer’s Statement on Reverse Side)



Miller County Health Dept - |
County File iNum bor §/$/- 4.2.---.‘.. | - o - . '-“_
Fll.d \5 5 /‘/

Date
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STATEMENT BY LICENSED EMBALMER
1I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
e ieereesisesmresee e et s e Louis.D,..FPhillips , Registered Apprentice No
. workmg under my personal superv:smn o '
P % . . . LS
a.\\(k\'\ WHNIN Y Y en 2 ‘o :
) o I~ n\q‘J Signed.. 4] Loleit i
(;\.-E-‘ ".‘ :\‘\‘ \}“\T" PR v . ) ) 3663 i
o : ' Licensed Embalmer No. .20 e,
Cne AR Y P. 0. Address........... Eldon .o
v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
the above constitutes grounds for revocation of license.) t

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




