No. 2
11-10-30
-17-39

i X2l492

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

DEPARTMENT OF COMMERCE
BuzEAU O THE CENSUS

FILED JAN o5 1941

Registration District No.__..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
.._.....__....._.._Q S J—Prlmary Registration District No.. £

SlauFl'IlN:gggtlg

Registrar's No

g

1. PLACE OF DEATH:
(@) County. Daviess X
) Gitsortown  HUT8 LT Jomesport Pownshimp

If outalde city or town Hmite. write “RURAL"' mnd name of township)
(¢) Name of hoapital or institution:
I‘.’IO &

11 Miles N,E. Gellatin,
(17 not in bospital or institation, writs strest number or losatisn)
{d} Length of stay: In hospital or institudon AT —
Life pecify w uﬁnr
T

In this community.
yoors, munthy or days)

2, USUAL RESIDENCE OF DECEASED:

haviaaa

(@) Sate Migssonri @ county
(& Cliyor town " RUYE LY Jemesport Twp,

{If outslda city or town limitr write “RURAL™}

ll Miles N,E, Gallatin, ¥o.

(i{ rural, give location)

{d) Street No.

(£) If forelgn born, how long In U. 5. A.7. Years,

8. (a) PmN"l‘
AME

Jecob Shafer Miller

3. (3 If veteran, 3, {¢) Sodal Security

name war. None No._ NONie
b. Color or 8. (g} Single, widowed, married,
s s Male race Wit divorcea {140 T"lg_@-

8. (b} Name of husband or wife . .. 8. {¢) Ageof husband or wife i

__‘.E_Ql(_)!i_@-__.fé_@.l_lgﬁll er aiveo=== years
7. Birth date of deceased__J€CEMbeY 28 1862

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonnD8CE€Mber 4., 29
Vear, 1940 d hour. 9 minote. OO P ¢ M.

21. I hereby certify that I attended the d fmm—mg_
140t %4-_..@_-_?__—_-__. 154

-
that T last saw hotsad, alive on___i 0 rva )—-‘I —— 19_"{_;5
and that death gocurred on Lhzlte td hour stated above.

Dxrstion
Immediate cause of deat. =

Do,

o o
K4

{Manth) (Day) (Year)
8, AGE; Years Months Days 1f less than one day Due to /;
7 8 0 l hr. min, Q‘
- — Due to. oy
9. Birthplace.... Ri0220_ County 1ows ¥
(Civy, town, or county) (Btate or Sorsign country)
N conditlons
19, Usual occupation Farme r i/ O(‘Ij::ndn w-;umr b S manthe of dveth)  E——
11. Industry or business ’J’ 5 o PHYSICIAN
g 12 Nome__Henry Miller || 6 Creratioza —
. . . nder!
g 18. Birthplace Uﬂ kl’l OWH N Vl I'“' in 18. t}{:igguné
7 b0, of co 1} or ferelgm country) W lea
5{1‘_ Malden name Sg’l}_u nkn()u\ﬁﬁ'f Of autoray. shoo d'tb; i
Vieginid tstically.
Eg 15. Birthplace. U_mgl,ﬁfffa aotny) (State or ;z“,gn P 22. If death was due to external causes, fill in the followingt
16. (@) Informant 20D % . Millerx (6} Accident, sulcide, or homicide (specify)
@ Addris_ RED 1 Jamesport, Mo, (8) Date of sccurrence.
3 2
@ ..purial (5) Date thereof () Wheze did Injory occus ity o vomp)

{Rarfal, cremation, or removal) {Mosnth} (Day} (Year)

(©) Place: burlal or cremation 10853 onic{//ﬁem. Jame s;p;-;r

18, {a) Signature of funeral di_[ect 4 : ]
() Address Gal Lat MO,
KZ“ A7 ﬁO
19, b) S
(G) L recaivod locxl registrar) ¢ (Plexistrars signsturs)

(County) (Siata)
(d) Did injury occur in or about heme, on fan:n in Industriai place, {n pnbhc placs?

t 5 O o‘) =y A
(Bpecﬂ'l' up- of place)

wmaE at worE?__L (¢) Means of lnjury_,...___,_.._..?:.,.___
28, Signa! (M, D. or other)w

Add - Date signed__:_/_'_j {

(Lwem-d Embalmer’s Statement u Reverse Side)

Y




- ————

STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me,,p_r_h;... .......... et veteen e

, Registered Apprentice No

working under my personal supervision.

Sign

" Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL“ER in his OWN HANDWRITH\C {Failure to comply with
the abore constitutes grounds for revocation of license.) : ’
If this body js'not embalméd, above space should be left blank, ’




