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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORB\

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 4! §

Registration District No... /75-

Primary Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

2182

-

Registrar's No

73

1., PLACE OF DEATH:

—ta‘f" County... LAWITENCE
/) City or town Aurors

(If cutsida city or town limits, weile "RURAL" and uame of towoship}
{¢) Name of hospital or institution:

111 West Tocust. St/_

{17 oot in bospilal or institution, write street ‘number or Incnllun)
{(d) Length of stay:

In hospital or institution

12, USUAL RESIDENCE OF DECEASED:

(@ swe. Migsouri ...
Aurora

(4) County........

(¢} City ot town......

Lawrence......

S5
/
7

{1f outsids cily or town limits, writs "RURAL")

(@) Street No... 111 _West Locust St

(Il rural, give local.ion)

{Specily whether (¢} Citizen of foreign country? NO (Yes or No)
In this community.... :
years, months or days} If yes, name country.
3. (a) PRINT . MEDICAL CERTIFICATION
Fuil name.. Bldrldge Boyd Miller ... M 19
RTINS T Sortal Securis 20. DATE OF DEATH: Momh... . A8 Y. . _day
. veteran, . {c Secu;
€ N 4 year. 1 Q45 hour. 6 minnle...,...B.O....P..M.
name war. o
hid 21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married. '19‘. to. 9.}
4, Sex..M_a;le oo dm&mllte / divorcedM&I?I!ied... that I last saw hi’ﬂl alive on [
6. (b) Name of husband er wile... . 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
BerthaM;Ll.leI' alive.. 86 ... years md‘am cause of d;‘bh = >4 =
A ol S )
7. Birth date of deceased... J’amm‘mr 19...1887 et hen M_’
(Mo-tb) (Iday) (Year} . . 4
8. AGE: Years Months Daya If 1ess than ene day Due to /‘Vé“,f‘,ﬂ'c" ;—C—‘-'m £ 5’M
7 .min.
6 3 BB Dite to...... W‘gﬁl‘w > ,-LS’%
9. Birthplace.. Greenfield Mj, ssour ;L/ 4
- - {(City, town, ar county) -+ - (Stoter foreign country) - : " X ” ‘ K j =
Other conditions....
10. Usual occupation. RetireanRpCQnductor ............... {Include pregnancy within 3 manthe of death) \\/ Vi
11. Industn’ or business P : (l;l V \ PHYSICIAN
= ajor nndings: —
B n Name________mdridge Boyd Miller R \‘ A N
1 13. Birtnplace (E'BD.E - -) _ v thecacse to
wn, or txte or loreign country, Of autopsy. shouid be
& ( 14. Maiden name.. e 'Ei’iison ° lcharged sta-
= o / tistically.
2 15. Birthplace TP — (S;E 3%&11 === (22, If death was due to external caises, fll fu the following: '

Informant Mrs Bertha Miller
(B) AQAress ... Aunrora Mo...

[y
o

~—
(2]

—

(a) Accident, sulcide, or hoemicide (specify) NPT sy

—

)

(&) Date of occurrence.

(¢} Where did injury occur?

7. @ Burial . & Date thereot. 5,/ ......... ity o vomy ™ (Conatn) FEPrRS
(Burial, cremation. or removal) b} “) (Y"“’) (d) Did injury occur in or about home, on farm, in industrial p!aoe in puhhc place?

(¢} Place: burial or cremation_. AT M .. —

18:, (a)  Signature of funeral K’ eCLOT. v - o . \Vhile at work?... (b-pacl'l"y l():))ﬁ Y nlacejm‘ injury. ‘_—“}.

v uro . )

8) Address ) .

15. : y S . {2 -3 ® . Signature L. o D'm‘g é
8 et g o e el Ol Rl BT L. .

(Date received ocal registrar) Y } (Rlegistrar's signatare) Address ﬂm / h!f o Date's “% =~

7

{Licensed Embalmer’s Statement on Reverse Side)

7/
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STATEMENT BY LlCENSEi) EMBALMER

[ 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.. - e

waorking under my personal supervision,

Licensed Embalmer. NocﬂQ?AZt .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWIHT]NG. (Failure to culnllply with
the above constitutes grounds for revoeation of license.) -

L

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




