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DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH %?29?
Stats File No.

R DT STANDARD CERTIFICATE OF DEATH T
Registration District No..__£_7 / / Primary Registratlon Diatrlet No._.._.._....‘L % /4 Regixirar's No. 5’13

riant.
tant

1. PLACE OF DEATH: / 2. USUAL REIDE&'E OF DECEABED:
(a) County. Pula.Ski é;’?a‘; - . #) Ly M Pu]_a,kki
@) Citysrtowr=HO0XKeT £ || <o) state.... 220 (3 County
(If outside city or town limits, write “RURAL" and came of township}
() Name of hospltal or institution: P (el ity or town Hooker
74 {If outeide clty or town limits, write “RURAL")
(1f not in bospital or lnstitution, write street number or location) 174
. nstitu Streot N
(d) Length of stay: In hospitalor institution e (d) Streot No..., (i1 varal. sive lomation
In this community. '
years, mooihs or days) (e) If foreign born, how jong in U. 8. A2, yeara.
MEDICAL CERTIFICATION ~
8. (a) PRINT : {9
ruiL NaMe_..Sada TLucille Miller L L___Q.. 4
! 20. DATE OF DEATH: Month day.... 4

A PTLOVIAINENL RELUnIy

T ] .
8. (b) If veteran, 8. (c) Bocial Setug"
W__l.9_4.0.....................hour minute. 1 pﬁ&
name war. No.m - A y
21, 1 hereby eettify that I attended the deceased fro

& Coloror 6. (o) Single, widowed, married, . 1040 tu.......k!dzﬁi‘.-f_ﬁ._—__.. lgééd
raceﬂh——l«t—e— divorced__M'ar T 1 Ed 6‘ .

s Female that I last saw h g olive on 19
6. (b) Nameofhushandorwife_ . 6. (¢) Age of hushand or wife if || and that death occurred on the da_te and bour state ho €. Dur
VWilliam T. Mil 1 e by ulive........,§8 _.ycars || Immediate caune of death_wm___
7. Birth date of d d 27 18?0
(Montb) {Day) {Year) P Py m
8. AGE: Years Months Days If lexs than one day Due to..| o SR
70 1 Vi
hr. min
Due to £
9. Bisthpl Canada - || : - P
(City, town, or coanty) (State or foreign mn!.tr;) - l"
Other condit!
10. Usual occupatien House#ife J (l:;:da m.::er within 3 montha of death} v ‘ —
11, Industry or business. M PHYSICIAN
g { 12. Name. Unknown ﬂ Maj&' ?‘I’:‘E{nﬂ'z“‘. - Un;ina
[>] A th to
2 L 13, Birtbplace (Ec? rk Island o Irel ani) -gﬁg%gh
t te o forelgn coun ou [
14. Maiden name. mg'?f "’H’é?rt i n Of wutopey. ' i ;ﬂmm
{15 Birth England =
- Birthplace (City. towa, or connty) (Buate o foreign conntry) 22. It d eath was due to external causes, fill In the following:

)
16. (a) Informant’s own tar (a) Aecident, sulcide, or homidide (specily

@ Address. ... HOOKET, MQa. .| @ Dateolocccumenc .
‘Where did injury oceur?.
17. ».ﬁQ.Q.d&lLM (5 Date therect /671940 } ©
o N ity o Sy i ndustalel phaoe, tn publ.ie p?.cer

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 OCCGPATION is very impo

Burial, eremation, or removal) (Mcnth) (Day} (Year) F () Dic tafury occur i or about home, 4 on hrm. in
E () Placo: burlal or mmﬂun_._.__G.codale_Ceme_te.IgL
18. (a) Signature of funeral &e&nr——&&d—-ﬁ-.uﬁllbﬂr/i«g«ﬁ " While st work?. '_"(_s_*: ’(g"ﬁ,;::’of injury i
{8) Addgem - £ I
i 23. Signatur {M.D.orother)__.2._
19. @ T @ =N ) m%_'i‘ o
(Dhty'received local trar) (Megistrar's signature) * || Address ... ate aign
1

{Licetisedd Embalmer*s Statement oo Roverse Side) _




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, or by

May 4, 1940

working under my personal supervision,

RECEIVED
District Health Officer No. 5,

District File Number.. &0 4 2 . " Licensed Embalmer No....... 2981
Dete Filed oo b f) '

4 Re}istered Apprentice No...

ani

P. 0. AddressDixon,. MO,

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

If this body is not einbalmed, above space should be left blank.

¢
1)




