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

DEPARTMENT OF COMMERCE
[ mu or THE CEN'.:US

Registration District No..w.u....“. .

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE O{-' d)é%TH

Primary Registration District No...

3169292
9152

State File No

Regisirar's No......

1. PLACE OF DEATH:

(2} County.

(¥ City or town.. 5.l .22 LS
{If outside city or bnwn limits, write "RURAL" snd nama of tawnahip)
1 oy ingtitction

NES HOSPITAL &

(If not in hospital or institution, write street number or locetion)

(¢) Name of holpl

2, USUAL RESIDENCE OF DECEASED, f@/

® County. £ 7424300

{¢) City ortown gﬂﬁ”lﬂg C!TY /V;?
IT gulaide city or town limits, write “RURAL")

d237

A LLN
{If rurnl, give Jocation}

(d) Street No.

(d) Length of stay: .In hospital or institution ~
pital or dostitu (Spocify whotber || (¢) Citizen of foreign country? (¥edfor No)
in this community. .
years, months or days) Ifyyes .name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME RUBERT... . PYMaND. MULER...... 3
PRTNT T e 20, DATE OF DEATH: Month H/YEMBER day . 1€
. veteran, . (e) Soci nrity
our. 5 .
name war No. . Unknown year. 4 «i h / minute &, F M.
21, I hereby certify that I attended the deceased from
/9 5. Color or 1t 6. (a) Single, wido;ed, married./ Myf,qg V4 i 19.!'!2.., to. ARYEMBER. 14 l9.1{./.,.-,
4. Selmale AN race.whe divorced....s.....n.'glg.m., that I last saw hem...... aliveon. e r&ams o £, s 198 ;
6. (b Name of husband or wife..........coocccocreeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati.
' uration
qﬁ:nglﬁ ______________________________ alive.... _.years || Immediate cause of death_Ll.. m, hosar‘iﬂma
. -
7. Birth date of deceased......... Nov, 21 1921 sty . Y 4 A= ¥
{Moath) (Day) (Year) 1
B.fAGEn Years Months Days If lesa than one day Die to f) l
4
19 11 25 L. BT s min, /‘ A Y
Due to. .
o. minhplace..GTORILE City . I 111 Q.Qiﬁ_! n /S £
(City, town, or county) (Stote or foreign mnnuy) 7 - ‘,\} I;y
Other conditiona Y, Y
10. Usual occupation... ........... Truck. Driver. . (h:hda pregaancy wiitbin 3 montha.of GAth) T
11. Industry ot bus R — K < PHYSICIAN
ajor findings:
8 (12 Name—........ Floyd RoMillex ... |[M5F S, «J —
. nder|
E 13, Birthplace oot T exa.a_!___. z ‘ﬁggg’“gg
{City. town, or county, (Smu or foreign country) ) £a
E{ 14. Maiden name.., ﬂa.ry h i or autopa?...Ll..‘.fm_P.M... e chaomedul:sbe_
Mﬂ tigtically.
g 15, Bl"hplm"“’le(‘ﬁ'?sz Eﬁe ‘,’Iu%‘}' %}r&g?cin:naug 22. I death was due to external causes, fill in the following:
16. (a} Informant E].Dyd Miller (a) Accident, suicide, or homicide (specify)
) Address.....GTanite City,I11. (8) Date of oceurrence
17. (a} .. __B.Emollal .......... (¥) Date th&rtof.......ll‘.!',.l.&.ﬂ!ﬁl.... () Where did injury occur? {City or tawn) {County) (State)
(Burial, cremation, or removnl) {Month) {Day} (Year) ) Did injury occur in or about home, on farm, in industrinl placc in public place?

(¢) Place: burial or mmaﬂom.ﬁxa-nitQCj\_ty,Ill.u_
18, (a) Sigpature of:funeral director_..._AlbeI.t H‘ "'I.Qpp_e

(%) Addy 4700 _Washington Ave. .
19. (a} _Ji ) ... o et Bl Al
{Dateracsived loca J 1 {Registrat's sigoature)

¢

. While at work?...

23. Signature_._ /L bl
Address. BA NES H

Date signed. /21 6%/

P

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ;

LT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

e et '_ Reg:stered Apprentlce No.
working under my personal supervision. S s aa
Signed ku l ;f ‘

(.—'--‘

, oL Licensed Embalmer No....
- - iy '.}.‘. . ; t
, sl PO “‘Addre Lh.

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

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




