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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4 . 17770

Sul/

{II not In bospital or institution, writs street number or location)
(d) Length of stay: In hospital or institution

4

{Specily whother -

Registration District No.. Primary Registration District No 58 Registrar's No
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED;
(a) County. Andrew ‘ M4 .
® Citroreown HUTAL. Lincoln . Towmship (a} State. MLESSOUDL & Comnty_ Andreys
(1f outside city or tawn limits, write "RURAL" and name of tg¥nship) .
{¢) Name of hospital or institution: () City or to .B.lll'.&] Lincal n._Tovwnsh i D

(It cutatdo ity or town Hmits, write “RURAL"}

@)Straet No.

(If rural, give location)

8. {e) Age of husband or wile il

alive.... &3 ... years

6. (3 Name of husband or wife.
Nannie Millexr

In this community. '70 yrs. . '
yeoars, months or days) (e} If foreign born, howlong in U. 8. A.? years.
v of MEDIGAL CERTIFICATION
8. PRINT L] . M )
Sfuxr. Benjimen Ruben Miller M i f e
: 20, DATE OF DEATH: Month ) day._ 12
8. (b If veteran, 3. (¢) Sodial Securlty
vear 1940 . bour.. T2 _  minute M.
DAMA WA, herrhemrpveiony ) [ Il e
21. I hereby c%thnt I attended the de d from.... P—
5. Color or 6. () Single, widowed, married, ) 7 1 } to% , 19.@
ssxMale | mmea W diverced.. M3 ol thatT last saw by allve o z_.__.____’:___ 12£&

and that death oecurred on the date and

{State or foreign country)

10. Usnal occupation__._mgr__ m&j‘.@iﬂm.@%&

Imy cause of death .
7. Birth date of d d 3 Tazo. i - s
{Mongh) {Dsy) (Year)
[
8, AGE: Years Montha Dayw If less than one day
6 9 I O 9 i br. min,
| o nmhpx.ce_Andrﬁu_Qount]y._ Mo, il
(City. town, or county,

Other conditions

{ 15, Birthpl

Ind,

{State or foreign couztry)

Lafalet Countyv

{City, town, or county)

16. (o) Informant’s own signature

) Addrens__S2VAaNNAah

Mo.

1. Industry of businessOL._ANATEW County Court Alf ™" ithin  montha of destt) I
E{lz Name William Miller 1 || Molr e Un;lno
2\ 13, pirnpince_Li@T21let County Indg, ¢ the cause to
E 14, Maldey name cHEYHag = Burng O forim wamn) Of autopey I:nﬁﬁ‘:':":fd, | b

22, If death was due to external caures, fill In the following:
(a) Accident, sulcide, or homicide (spocily)

{b) Date of cccurrencs

17. (a) Burial (8} Date themtmqmmluu"gﬂ;c (c) Where did { ! (City (Connty) (State
(Burial, crometion, or removal) (Month) (Day) (Year) {d) Did Injury occur in or ehout home, on h.rm, n industrial place, in public plnce?
(¢) Place: burla) or eremation Savannah . W |
18 (a) Signature of funeral director_ e C " Breit Y While at work? ey it ot Injury
(b} Address Savannah Ilo » )l) .
- 23, Bignature.& (M.D.or other):.___.........
19, () < -
(u)(Dl recelypd local ) ® [ egistrar’s ture, Add Dats llznnd_a_'_'l} #

4

(Licensed Embalmer’s Statement on Reverse Side)




=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o_f this certificate was embalmed by me, ce-bx

, Registered Apprentice No

Signed % g W

working under my personal supervision.

: ' - " P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Fail.u.re to comply with
the above constitutes grounds for revocation of license.) )

If this bedy is not embalmed, above space should be left blank.

L:censed Embiy /? é 6 ’ZD
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

59

RD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéa.//

DEPARTMENT OF COMMERCE
BUREAU OF TRE CHNSUS

.......... ) S

State File No / 7 7 7é

Registrar's No.

( ’ éocaly or town Eesits, write "HURAL" and n:m&;;}nﬁ};)
(¢} Name of hospital or institutions

(If oot in hospital or institution, write streat numbar or location)}

{d) Length of stay: In hospital or institution

: . (Spacily whether
In thiz community

2. USUAL RESIDENCE OF DECEASED:

{a} State. () County.

(c) City or town

{If outside clty or town limits write “RURAL")

{d) Street No

years, months or dnya) years,
3. (a) PRINT y CERTIFICATION
FULL NA - /2"
20. DATE OF DEA AT q? day
3. If N
(b} veteran .....hour. minute M.
name war.
that [ attended the deceased from
§. Color or ! 6. (a) Single, widowed, married, 10 t0 19
4. Sex : - | f race. divorced........ T . alive on 10t
6. {#) Name of husband or wife.... ... 6. (¢} Ageof husband, or wife, if date and hour stated above.

7. Birth date of deceased

{Maonth) (Dey)

8. AGE: Days If less than

7

Years Monthe

67 | 10

9. Birthplace,

o ar [oreign country)

(City, towa, or county}

10. Usual occupation

i. Industry or business

2]
242
=
B0 13, Birthplace...ooeoeeeeeeeressssess . ™
o (City, towa, or count (State or foreign country)
= { 14. Maiden name
==
S 15. Birthplice
= . (City, town, or county) (State or foreign country)
16. (a) Informant
(b} Address
17. {a) (k) Date thereof.
(Burial, cremation, or removal) {Month} (Day} (Year)
{c) Place: burial or crematicn
t8. {a) Signature of funeral director
(b} Address....
19, (a)

{Datareceived localregisirar) {Registrar's signatuare)

4
(If rural, give location}
(e) If joreign born, how Lefgin U. §A.?

Duration

pf death ... Pt

Other conditions
(]nc]udn prognnocy within 3 months of death)

PHYSICIAN
Major findings:
Of operations.

Underline
the cause to
whichdeath

Of autopsy. should be
charged ata-
tiatically.

22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specify)
() Date of occurrence.
(¢) Where did injury occur?
(Civy or town) (County} {State)
{d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(Spm:i[y type of p!am)
While at w. {
23. Signatu
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