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1 Xasars

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

<

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 7 1642

Registration District No...oocooe......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._.

35696

Registrar's No......

State File No

1. PLACE OF DEATH:

{a) County
(d) City or town

ol. Louls

2,

()

USUAL RESIDENCE OF DECEASED:
Uklahoma - & County,

Sapulpa, Qkla.

State

P
A

If outaide cit town limits, write “RURAL" and { township) H
(¢} Name of houpit:luo}g‘ i:::.:i{uozion:;{m '"t 1 0 e pame T Homna (@ City or town (it ontside city or town limits, write "RURAL"}
I'1sSCO Hospita
(If not in boapital or institution, wrile street number ar location) (4} Street No.. hla s Quth Oﬁlfmrsa]tﬁﬁgki:n e
(d) Length of atay: In hospital or institutien
(Specify whather || {¢} Citizen of foreign country?. (Yes or No)
in this community........
years, manths or days) If yes, name country.
(a) PRINT Bimer pllsworth Miller MEDICAL CERTIFICATION ‘
Full NAME Nov. 27
20. DATE OF DEATH: Month......0..... S— 5
3. (b} If veteran, 3. (c) Social Security L2 R ute. 33 Ay
minute .
name war. No. No712-.‘18"]49hs7 year
21. I hereby certify ¢, I att deceascd from
Color or 6. (a) Single, widowed, married, 8 -E 533 "I‘{?d‘&% NOoV. 27 1941?9
4 Sex Male dﬂ“‘“ /di"""ed ._-marj‘ i ed that I last sawh alive on OV : 27 1942 19}
6. (4 Name of hushand or wife.... . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Louise Fletcher MilleGi. 62 . e
7. Birth date of deceased__ F @02 145 1880 :
{Month) (Day} {Year) e
8. AGE: Years Months Days If less than one day 2o ...
g 62 9 23 , ‘1
a— SUE = D'll.c to 3 /
5. Birthplace . Redding, Ilowa. N
{City, town, ur conaty) (State or foreign country} = If} /‘v,'-? EA
i th ditd -
10. Vst occupation... 2SS e‘mg;er Ra E!.lway Express_Ageng (lnfsigr ;e:n:; within 3 mooibs of desth) U I 2 V7
11, Industry or business. D21 1WaY Express Agency, Hnc . PHYSICIAN
&{ 12. Name..Sidney Webster Miller ST aperatiats e —
2 . - — o / T [ Fie 'hUnderline
ﬁ 13. Birthplace Vlrgmla ( ; Fooa :vt:’lcah‘%l:a:g
City.tow cou. . State or foreign country, S hould b
E 14. Maiden name Sa‘beire !bxilver - Of autopsy :ﬁc_;t;eﬂ |Lae.
— stically.
E 15. Birthplace i m“:? prp—— FEHRpY . gt 22. 1f death was due to external causes, fill i the following: '
H 16. (a) ]nmmm 0s5. J. Johnson y (s) Accident, suicide, or homicide (specify)
o Address 00562 _Southwest Ave, (#) Date of occurrence
17. (a) Hemoval (#) Date I’.hefeof.....]:_lj..z.?/ 42. S () Where did injury occur? (c town) (County) (State)
(Burial, cremation, or rmnl) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm. in industrial place. in public place?
(¢} Place: burlal or cmmdomqul.lupg:mp kl.ﬁ T
18. (a) Signature of funera} director_= HOb ert 'J _Amb.r u.S_t_e_r While at wérkX.. . __-_"(ip:‘{, tipe 'g;‘;';;',’.,; iy .. e

Clayton Rd.,
Agdress 18YCON Rd, at. LOﬂﬂCOI‘dla i.;ctng 23 Sigmnz: Y. WO s, VT . D. ofethdbil ..
o o ——(ﬂe‘huu-dtmmre) "7 |} Address Lac ede' ave. ,Aau signed.l_ll_g.'?/
) B pr‘*, (Licensed Embalmer's Statement on Reverse Side) R 42




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

...... . Registered Apprentice No "

working under my personal supervision.

Licensed Embalmer No

i
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not emhbaklmed, fact should he so stated ahove,




