. No. 2
-4-13-40
5-17-39
o] X239

QAR

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

DEPARTMENT OF COMMERCE

41 W 1942

Registration District No... =, huotl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.___

24280
X/

State File No.

SYI2~.

Registrar's No

1. PLACE OF DEATH; * 2, USUAL RESIDENCE OF DECEASED: ?
(a) County. Gen 'h?"y M o £ 3 0
(b) City or town Rural (a) State.. llO () County rentry

(It outaide ¢iLy or town Jimits, write "RURAL" and name of township) a
(¢) Name of hospital or institution: {¢) Cityortown Biural
[ . l_@r / {If outside city or town Limita, weita "RURAL™)
(It not in hoapital or imntul.inn:’mta strest number or locatfon) x3
(d) Length of stay: In hospital or institution {d) Street No, Miller I =
(Spacily whother (If rurel, give location) U
In this community 27 _Years
yoars, mouths or days) (e) If foreign born, how long in U. & A.7 years,
3. {8) PRINT . MEDICAL CERTIFICATION
ruLLame Addie Cornelins Willerm.. 7 o1
20. DATE OF DEATH: Month day.
3. (b} If veteran, 3. {e) Sodcial Security year. 9_4 2_._......__!!011? 5] minute. Pe.m
name war. X No X —
21. I hereby certify that I attended the deceased from.., Mﬁ“.[f({‘é
5. Color, "1 6. {0) Single, widowed e& 19 to Jeta oy 1
e Male p o 1te S, 1 fﬂ S oz)?m_lar y /,;f' 992!*
. vor wermesssmssssnss 1 that T last saw h..ched. alive on S" L Ao 19.!1_...2

6. (¢) Age of husband ar wife if
allve....ﬁs_____._yws

6. {b) Name of husband or wife oo

Anna Millep

and that death occurred on the da?e/and hour stated above.
Duration

Immediate cause of death

- /’._
7. Birth date of deceased Aug 7 1879 - = ._M%__ i
{Month) (Day) {(Year)
B (1]
8. AGE: __ VYears Months Days If less than one day Due td@ﬁAM _ﬂ‘cﬂdw‘,qr(_m,: s
66 9 20 - |7 S— 1 _;Za é S’ n ( A 7
—7Z 7 || Due to. N
©. Birthplace Mo Z/ B M
{City, town, or county) {State or loreign coantry} \ 7 ; -M

FParmer

—
o

. Usual occupation

11. Industry or buainess
5 12, Name.. Not Known -
A _ moon 7
= M 13. Birthplace
ity, town, or county] f {Stata or forsign mnnl.r,)
E 14, Malden name a1l na Miller
§{ $5. Birthplace. Not_ Known._ 7

(City, town, or county) . tata or farelgn country)
. (@) Informane A _Gorvrd .M"‘M\
() Address. € “h M e
17. (o) Burlal () Date mmf_.ﬂaﬁ

{Burial, cramation, or remaval) {Month) (Dn;‘) (Yw)

—
(=]

, (o) Place: burial or crematio T
18. (o) Signature of {uneral director.

MO

- {Registrar's ui; )

Other mm-l_rlnnn
{Include pregnancy w'll'.hin % months of d-th)

PHYSICIAN

Major findin,
aj ommnn M
:) Underline
the cause to
Lo [which death
should be
charged sta-
H-timﬂy.

Of autopay.

22, If death was due to external causes, fill in the following:
(a) Acdd:nt. sulcde, or hoticide (specify)

(b} Date of occurrence

{c) Where did injury occur?.

(City ar town) rgaclountr) {State)
(d) Didinjury occur in or ahout home, on l'ann. In industrial place, in public place?

(Specify typa of place)
While at work?. of injury . 2____* .

23. Signature___ %‘_%;‘ (M. D. LA |
M Date & -!7&

(Licensed Embalmer’s Statement on Roverse Sxda)




v
19
.

ot N

Qf I 7

A}?ﬁﬂ/ﬂ/"faﬁ}?

STATEI\IENT BY ‘LIQENSED EMBALMER -

~

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or-b‘y"‘"

. REngtEl'ed Apprel'ltlce No

working under my personal supervision.

v . . o L . -

——Licens'ed Embaimer No ' 2857

P. O. Address... Pattonabnrg,MQ,
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING .

(Failure to comply wi
the above constitutes grounds for revocatwn of license.} |

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

Y




