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

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

HLED APR 13 1842

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No. 1&0‘%

State File No.

Rezisirar's No

Registration District Nﬂaﬂ_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

000
o Gormm 3. Loula @ ste..... 0. (#) County A7
{If outside city or town limits. write “RURAL" and name of township) (¢) City or town st a Ltouls o
{¢) Name of hospital or institution: e ol P P =
(I vutsida city or town limits, write "IIURAL'™) l
5510 Williams Fl. @ sare.. 3310 Willlams Pi,
{If a0t in Bowpital or Lostitution, write atreet number or loention) cet No (T romel, Giva Tocanion)
(d) Length of atay: In hospital or institution
, (Specify whether |1 (¢} Citizen of foreign country? (Yes or No)
In this community. .
yesrs, montha or days) i If yes, name country. ‘0
3. El). g?llvl"\’.';l‘ COI‘da Allen MEDICAL CERTIFICATION

3. {0) Soclal Security
Ne,

3. (3 U veteran,

name war.

5. Color or 6. (a) Single, widowed, married,

4, SPlFemal e race. t e divorc«l‘g.lzg-gﬂ.@_d....
6. (¥ Nameof husband or wife ____ .. 6. (c) Age of husband or wife if
__T.l.lllﬁ_&llen alive .. srerrire e YCQTS
7. Birth date of deceased.....MAY, h 1859
(Manth) (Day) (Year)
8. AGE: Years Months Days if less than one day
82 1 O 2 8 hr. min

L 10. Usual cecupation.............

(Stats or foreign country)

9. Birthplace R011a

- ~ {City, town, or county}

, Hougewife

11, Indusiry or business

E{ 12 Name........ Thomaﬂ Miller
; 1. Bll’lhnl’"‘ﬁ : (Cu ) % te or I‘oreaxn cnuntry) -
2 ( 14, Mniden name *FéBé Love
E{ 15. Birthplace MO n
= City, town, or county) i (Stuts or foreign counlry)
16. (o) Taformant..... 2 +8UA1A, Be.rrian_....._ e
® Addéess-.._._ _%310 ¥illiams Pl. .
ur B3] =
17. (@ {Burjal, um%:a.unmova[) (4} Date thereof.... {Month) (Day) (Ym)
(¢} Place: buial or cremat.ion..,.....Y&lhB.ll&. Cem.
18. (a) Sianature of funeral dIrectur..._..D,th mm-ﬂar ral
{# A I 92
b O MR T TEAG

{Data received local registrar)

M -

MmNt ...

. DATE OF DEATH: Month.. M8 . &
- 19..42 ....... hour. 7

I hercby certify that I attended the degeased from

21.

19....... to

that Ilastsawh alive on

and that death occurred on the date and hour stated above,
Duretion
Immediate cause of death
Due to,
Other conditions....... e
(lnc]ud! pregnancy wn.hm 3 monlhl ofdlatlﬂ’ {
= b \ PHYSICIAN
Major findings:
]Of npf'nrxinnq " ﬁ‘ ﬁ.ﬁ" Underlt
N 91.1 nderline -
ﬁ\ h3 ﬁi >/ the causéto -
i 33 [ wlll'llich]t(ilcal;.‘l;
Of autopsy . should,
. N R . - charged sta-
; tigtically.
22. If death was due to external causes, fill in the following: .
. . 4
{a) Accident, suicide, or homicide (specify) ,
(#) Date of occurrence.
) Where did injury occur?
@ {City or town) (County) State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

.

ype of place) ;’\
) 18 OF INjUrY.cerreeeeieees LT L

(M.D. or':tgy .
Date sig M/

:P

(Licensed Embalmer's Statement oo Revcrne Sldé‘
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STATEMENT BY LICENSED EMBALMER ' ¢
: <Y,
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ;
. . -, Registered }\pprentice No.
working under my personal supervision, 0
r
: P 0. AdAress...orelocrsetiree
Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HAI\DWRITING (Failure to comply wit
the above constitutes grounds for revomuon of license.) ’
Ce ,If this body i is not cmbalmed fact should be so slated above. . ) S IR -




