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

FHED DET™TY 1942

Registration District No...

/..7 . Primary Registration District Noao.fé’a

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File NOwuooeoaeeeeceeeeeeaee

Registrar’'s No / 5 3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) Coumy.....LiY.inggton , . o
& Chyorm Chillicothe , @ sate... MISHOUrL o) comylivinggton s
wn limits, write “RAURAL™ of town: ]
(&) Name of hmga‘l“g‘}:‘:‘t}{‘m;:‘h‘m" fte “RURAL" and name of towmbip) e} Cityortown. LN1illic O_tp he : " . n?j
45 9 C h aryr / {If outaide city or town limits, write “RUHRAL")
(If not in hew Y institntion, weite t numbar of location) (d) Street No 439 Cherrv St
not Lo haspltat or tation, w atredt o or (11 rural, give location)
(d) Length of atay: In hospital or inatitution
(Bpecify whatker || {2} Citizen of foreign country?. No (Yes or No)
In this Ity 79 VYIr3Sa.
yours, manthe or days) If yes, name country. X¥yy ﬂ
MEDICAL CERTIFICATION
39 FRINT  seanp g MILLER
- 20. DATE OF DEATH: Month NOV o aay 16
3. (b) If veteran, 3. (¢} Social Security 1 94 2 30 Iy
name war. XXX No.. XXX hour.. minute -8 M
21. [ hereby certify that I attended the deceased from 1 h
3., Color or 6. (s} Single, widowed, martied, £2,
’ White Married 02 o AN é: ---------------- wlla,
4 sex MBlO race 1 / divorced I n LA MM that Tlast mww aliveo jvé t . lgy
6. (3 Name of huuband or w% 6. {¢) Age of husband or wife if || and that death occurred on the date and hour |t,at Ve, Duraks
Qakl and M OI' alive....LY . . .years lmmn% J: ﬂujm ol u:a “{"
7 it dove of demert, D8G o 89 1861 EANEY: Joved
(Month) (Duy) (Year) v P "
8. AGE: Years Months | Days If less than one day Due mmw(_,_ M n
80 10 | 17 XX , XX
. Due to
9. Birthplace. -Lollumbus. Ohio / . /i
{City, town, or conn (State or forelun conniry)
occupation Olh ndl _____________ s e
10, Usual " Lawyer..... ‘ Qheree tiozs. 'hhm o ? j A//
t1. Industry or business - Xxx PHYSICIAN
. 1 - — -
(12 Named OND Willie Miller Major fndings: 7
= Dhio / / \ Underline
= 1 13. Birthplace ( XX ; @ } 5 —_—— glemuu: to
, town, 1 tate or foreian country
B [ 14. Maiden name ARG Of autopey... 7 should be
g{ 15, Birthplace XX K en t u CkV / - tistically.
a ! (Chv tows, mé (Byaty or forelgn gonntre} 22, If death was due to external vauses, il in the following:
16. (6) Informant M (a) Accident, sufcide, or homicid&@)’
") Address.... L0114 QW 4, Ke. Mo () Date of occurrence
@ Burial (8) Date thereof 11/18/4% () Where did injury occur? i 3 (Counta) {tate)
cremal w'n
(Burial, ton, or remaval) {Month) {Day) (Yexr) {d) Did injury occur in or about éxme. nn,l':;m. in industrial pln.ce. in public place?
(©) Place: burial or cremation Edgewood Cem,
. S pacily I pla
18. (o) Sizmmn oé’?ln-;-al- Tr;ctcor he I“rn R While at work ( - :ﬁmﬁe';'n:'uf inJu.ry_.Q.
(b)) Address. w113 R — @ SSS— . }
23. Signattre_ ... (M. D. oZzxsieti} ...
19. (a) NGV /3" /yﬁ o Ld_ EKA.&L U?‘?‘.‘.’?{.
{Dats received local ragistear) {fegistrar's signature} Address....f.‘.’.. &

75 ¥

(Licensed Embalmer’s Statement on Reverse Side)

. Date signed}
71/ /”j ?’L
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“ 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 - :
............................ : ) . Regtstered Apprent:ce No.
working under my personal supervision o ™ L
o : Signed..@ . 2 A
' T " , ) Licensedl Embalmer No 4’// Ll
P. 0. Address. Me&éﬁ,\%_ ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license.) . L -
If this body is not embalmed, fact should be so stated above. " T .




