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

DEPARTMENT OF

Registration Distriet No........ ...8_1 8...

g MERCE
BUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28862
7459

Sigte File No

Regisirar's No.

- Primary Rezintradon District No. ..........at!:.., i e

1. PLACE OF DEATH: ; 2. USUAL RESIDEI\CE OF DECEASED: ?W
(@) County " (a) State_...Migsiss i ® County.. Hinds %)
S Voerd T S
9 -Ciy or o B X Bhh D4 1ppd- =2
(I cutaide city or town limits, write “BURAL'" nod name of township) (¢} City or town Jﬁckson
{c) Name of hospital or Institution: d (1f cutside eity or tows limlta, writs - HUBAL"} I‘ ]
............ Pacific Hospital (d) Street No..788__Loraine
{If not Io hospital or jnstitution, writs strest number g]mﬁnn} {1f rural, give locatian)
Length of stay: In hospital or {nstitution ... & Days . ..
“ ogth of stay: In hospital or fnstitutlon... (Specify whether {#) Citlzen of foreign country? No. . (Yes or No)
In this community. 9 Da;,rs '
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
{a) PRINT
FULT, NAME. Aé JacLEy.. M ILLER .
. CH A y ﬁI]{&c 10. DATE OF DEATH: Month =27 344 r_..day, /F
3. 1 teran, 3. 13
@) 1eve N Soclal Security yearod LA Fbore Y o mivne SEA. .
ar. [+)
fame w 21, 1 hcr:by certify that I attended the deceased from. ... . =A=AAS
5,,Color or 6. (a) Single, widowed. maried. L0 1953, to_ M/ J.’ , 19..‘2_?
+. sex_HMale actn M) tivorcea Married that | last saw h.L&. alive on... G ,.m.......,/ E ' Y.L
6. () Name of husband or W.H&_Clarﬂ _____ . 6. {¢) Age of husband or wife if and that death occurred on the date hour stated above. Duration
akive. 04 ... years || Immediate cause of death T
7. Birth date of deccased Dec 18 18786 | mamsidio
(Month) (Day) (Year) »
8. AGE: Years Montha Days if less than one day Due to
66 8 O hr. min
- T / Due to
9. Birthplace....— Me Comb L Miss,
(C.ll.y town, or county) (State or [oreign country) =
10. Usual occupation— .. Ma ch 'i '_nis'h ?}E:,L,‘f‘;dim“i“m‘ %m of deadll) | . ———
11, Industry or busivess__...... FUAE =Mobile-Ohio RR. PHYSICIAN ,
g % C.af/&m«s&
=
2{ 12 Neme. Leonard Miller }Mm | Unertad
=\ 12, Birthpiace.....]IOkOOND. - Lguis%a.na. u_[) bwhich death
, tawn, or county tats or foreign country, Of aut should be
& ( 14. Maiden name éc ovn R charged sta-
E tistically.
S| 15. Birthplace.....Inknowm........ R i) W L. 22. 1f death was due to external causes, fill in the following:
- (Cilyhmvn. or (Suu or loreign country)
16. (a) Info LH {aer ) 2"'%//_,_‘) {¢) Aceldent, suicide, or hamicide (specify)
@) Address....MC..Combs..,. Miss .é pi .. e || @ Date of occurrence
o= ? . s
17, (@) ... ---B-EIIIDYﬁl— S { ) D'm th g_.lﬂ Blﬂﬁﬁ ------ (@) Where did injury oceur (City or town) (County) (State)
(Burial, cremation, or removal) (Mooth) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. _Pic._..C.me.S. Mlﬂ.s..
18, (a) Signature of funeral d 0 While at work? (_Smdr' agel ';I:“) et e e
) Addreu_.ﬁz.l.zsl_.. ..... L ’ : y &
19, @ AL 1 q—w ® 23. Slgnature.. .«Zo_ LA I A 1. D. GREer). ..
. (e ALY - -
(Drath redeived local ragistror RAatrnr's simnature) Address’ /M'L‘...'....(.-. M‘......,..tio:.‘ﬂ.-&x_.......... . Date signed. g { J ‘rj
v 7

(Licensod Embalmer’s Statement on Reverse Side)



STA']‘EMENT BY LICENSED EMBALMER °

: . - "“ . o
"~ 1hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ccoeneeeiveec

Registered Apprentice No -
working under my ﬁe}:ﬁbnal sup‘ervision.

- e

. : P.O. Address.... 8427
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT.
the above constitutes grounds for revocation of license.)
* If this body is not em‘balmed, fact should be so stated above.




