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

DEPARTMENT OF COMMERCE

FILED OBT"04 1942

Registration District No..ownovucre.e / A -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.owovooooo .,

32874

State File No

/002

Registror's No...............

1. PLACE OF DEATH:

(a) County
&) City or town

(¢} Nam.:.oféon

Jackson
KARSS8 VIt

m limits, write * RUBAL aod pkme of township)
S
enera spital

(if not in hospital or institution, write street numlnr or location)

Qg

2, USUAL RESIDENCE OF DECEASED:

{(e) State... }dsswl )] Connty......,......Ja.gk.senm......;?.
(£} City or town..... .f‘.t.{%IlSaS Cltv £

{11 cutaide city or town limits, writs "RURAL")

(@ Street No.. 984S, Michigan Afenue

(1f rurel, give location)

7

Length of stay: In hospital onel. davs
@ meth of gray: Sn oasplla é’/ﬁ,‘uf v (Bpecily whether (¢) Cltlzen of foreign country? Ne (Yes or No)
In this community.. ears —
years, months or days) If yes. name country.
: MEDICAL CERTIFICATION
3. {a¢) PRINT -
FULL NAME James ‘Garrison Miner
NTRT PR oo 20. DATE OF DEATH: Month_ QGte. . day..11th
. veteran, . (e ia writy 1
—J9hL o houree e A mloute 22 AL I M.
name war No No None year. 9@2 DU, )!L minute no
21. I hereby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, married, Q_20-}2 19,y to 10-11-42 19}
4. Sex Male race. White d.;vorced Widowed that I last saw hi.m. alive on 10-11-4,2 19........ H
6. (b) Name of t){lﬁ}{# wite. MTS o 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati
uration
Mabel Barnes Miner alive....= - years || Immediate cause of death :
7. Birth dute of deceased... D€0EMber 16 1864 |Combined arteriosclerotic.and diabetip..—.—
(Month) (Dax) (Year) ;angren ight. foot; beginning .gangrehe-left
8. AGE: Years Months Days If less than one day 5“2@0
70 o -26‘1,‘P o . Diabetes and arteriosclercsis
/ Due to L
9. Birthplace Ohio
(City, towa, or county) {State ar foreign country) aunemten

Private Detective

10. Usuat occupation

QOther conditipna
(Ioclude pregnancy within 3 montbs of desth)

7

11. Industry or business ROt ired — PHYSICIAN
g Name....... “n chael Miner - “%S’; ﬂsg’g’tﬁ;ﬂ """"" . ) Underline
E ; {7 . ' __|the cause to
& U 13, Birthplace...— ... IO WR) £ which death
o I.y_ﬁ.nv , of eounl;'y (State or loreign country) Of autopsy..._. should be
g8 14. Maiden name. ... QWD Ifhatr“ﬂ sta-
........ latically.
§ . Birthpiace. — ) I'Lﬂfﬂ?o:ﬁ} afgu' 7 || 22- 1f death was due ta external canses, fill in the following: "
16, (@) 1 nformnh% (2) Accldent, sulcide, or homicide (specify)
(B) Addreu;.. Y ‘_’72{3 R Wt 22 oo @) Date of occarrence
17. (a) Burial (5) Date thereof. Oct 3 1942 H {¢) Where did injury occur? T T FETe)
(Burisl, cresaation. or removal) (Manth) a3} {Year) H () Did injury oceur in or about home, on farm, In industrial place in public place?
& rs s A/
18, (a) Sigmature of funeral directur oo While 2t WOTk e vsrieresitfiieg (5:: i.’_’ T’ l::::, [F1 110 o
) Address_ 3301 Brush %ek /}}%})vd . /M. D. or othen.
[l 23. Signaturey” or other)...........
i [ 3 oD (b . 4 .
% (o) é?u received hﬂrﬁhun & {Registrar's signature) Address. Jlr iy “ General Hospltﬂ“ d

(Licensod Embalmer’s Statement on Heverse Side)



.
'
_":u"“ Lo -.".-.. T

e

Wt ar -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

*-+ - Licensed Embalmer No!: é S 6 é

. B P. 0. Address‘ .. ... : ... QJ A, .‘
Note:

The abhove MUST BE SIGNED BY TIIE LICENSED EMBALMEI{ in his OW'N HANDWI{ITINC (Failure to comi)ly with
the above constitutes grounds for revocation of license.)

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




