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DEPARTMENT OF COMMERCE

1ED AUG 2515%%°

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

r

28429

State File No.

In this community. Lifetime.

yoars, montha or days)

Registration District No.___‘._?: ...... Primary Registration Diatrict No._.._é_.i.:l.b_ Registrar's No, f:'-.q]
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: yf‘
(@) County.... Jllm:ka an. -~ TN () State_ Missourdi @ coumydackson  °
tb)“Caty,or town LS za W aa-0ltyM\ 0 >

(If outsiddeity ax town 1in11.| writa "IfURAL" and namse of townahip} (c) City or town Kansag City e
(c) Name of Imspita] or Inaututlbn) 5 ( Rural ) {If outsids city or town limits, write “RURAL"™) 3
e KEImOA 10" 8 La ke ra @ Street No.. 2028 Bellefontaine

{If not in hoapitel or Institution, wrils strest number or Im:n_n)_ - - (Ifruzal, give location)
(d) Length of atay: In hospital or [nstitution .
{Specify whethar || (¢} Citizen of foreign country? {Yes pr No)

If yes, name country.

MEDICAL CERTIFICATION

Informant MJ.". Herbert Po Millel‘
Address 2928 Baellefontaine

_ Burisl ~.. (8) Date thereo. VA

(Burlel, cremation, or removal) Mljn%:) {Day) (Yur) -
Place: burial or c,,m,,,nztemg,riql‘ Park Cemetery;

Signature of funeral director, %‘

Address___140) ¥rugh Qreelc
g [ e -~ 43

(Date received local reristrar)
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17. {a)

(e)
18. (a)
)
19. (&

/ 3 90N

(D;D

(Huhlrnr'@:namn) D

3. (a) PRINT Mi [
FULL NAME ss Aljce Mne Miller
— — 20. DATE OF DEATH: Momh_._AUgust 4. 8
3. (& teran, 3. (o) urity
@ [ vetem™™ None > Rone 52t h@4B...boven @ mione3Q PaMan
NAME WAL, .rrmraens No.
21. I hereby certify frpm
Color or 6. {a} Single, widowed, marded, |} bAoA e 19
i Sefemale /raoe_mli_tﬂ /dlvamed.__Si.ng.le_._ that T last saw h 19
6. (1) Name of husband or wife_....o e, 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
uraltan
-y Ve o reearenn FEATE [mmcdmte cause of death
7. Birth date of decensed. Aguat 21 1934
m Wwwg«
8. AGE: Years Months Days If lezs than one day Due to
8 11{ 18 . N4 2K - __K_
T. min. }
Due to ]
9. Birthplace Kansas City Missouri /7 :
{City. town, ar county) (State or foreign conntry) -
Other conditions,
10. Usual occupation Scholar ([;elnd:::e:n‘:ncr witkin 3 months of death} :
11. Industry or business... OT€€0W00d School PHYSICIAN
=~ Maijor findings: —_—
& (12, Name_._.Herbert P Miller Of operations
- 7 s
& | 13. Birthplace. AT TED.. P.annsgz.lxania e ohue 1o
(City. wuwn, or count; (Suuor foreign country) shovld be
E 14, Maiden name_ ... Ethel Molomhs tjim!-ggﬂ atg-
=} tistically.
g1 s nmummm:c.gmgns C,Qumyh___, mm_e.gd_f_’ —
= {City. vown, or county) (State or foreign country) / y

"'"”5732? -

i {Clty or lmrn
(&) Did injury occur in or about home, on larm, in ustrial plm:e publlc place?
‘ f) {Specify type of place)
While at WZ_/ , () nMeans of !njuryM%
23. Signature... A - .__M{___{(M D.oro ~
: /) 3.4(4
Address Lt Date sign -

115 2

{Licensed Embalmer's Statement on Reverse Side)

(4

—

—




"STATEMENT BY LIéENSED EMBALMER

g 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. ;

Si?gned %A a A)(!l \f\/\ @).LM

\. Licensed Embalmer No %SG ég
- P. 0 Addrme K Qﬁ W\/F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN*HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) . . .
warar f T v .

If this body is not embalmed, fact should be so slated ahove.
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Registration District Now oo, Primary Registration District No... ... Registrar's No.
1. PLACE OF ,DEATH: 2. USUAL RESIDENCE OF DECEASED:

,(a} County..... .
(3) City or to v : e, G T Ml Tamprmea
{ outside ol ty or town writs “RURAL” nnd name i 1 H

[~{<) Name of hospital or institution: — (@ City or town

{a) State. ) County,

{If outside city or town limita, write " RURAL")

(d) Street No.

(If pot in hospital or institution, write streat ber or location) (KF rural, give location)
(d) Length of stay: In pital or Institution
M (Specify whether {¢)} Citizen of foreign country? {Yes or No)
In this community...._...
yenrs, months or days) = ” If yes, name country.............. O ——

s mme Obier . nos. 70ellen) 4
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a
=1
(=}
o
=
=
=
A
=]
A
=
b
=
=
=
- 3. () I veteran, 3. (c) Socia) Security P
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[ Y N >
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Z 6. (b) Name of hushand OF®ife. ™m0 (€} Age of husband or wife if thgGdgith he date and hour stated abave. ,
\ N Duration
v | iALd can eat
< W : i/ d
7. Birth date of deceased_.. AL s | A
3 ™ R
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4] 8. AGE: Ymm Months Da Due to
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= ue to....
£ || o Birhptace. __.__* - Wﬂ
=] llr. ty) (State & fareign coaniry)
é"} Other conditions.
% 10. Usual oecu tio (Include pregrancy within 3 moolhs of death}
=] 11. Industry or hmln PHYSICIAN
I Major findings:” —_—
- g{ 12. Name.. Of aperations Underline
-
- . th to
Z || (13 Birthplace ehich death
(CiLy, town, or conty) (S1ata or foreign country) Of autopsy. hould be
E E { 14, Maiden name charged sta-
igtically,
S 15. Birthplace. .
g 3 T p——— Binte or Foviem wmmies 22, If death was due to external causes, fill in the following:
- - 16, (a)} Tnformant (s} Accident, sulcide, or homicide {zpecify)
=3 ¢ Address (8) Date of occurrence
1. () : i () Date thereof (€} Wheze did injury ocear? Gy o owey  (Counin)
(Buria), cremation, or removel) (Montk) (Day; (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public placl:?
(<) Place: burial or cremation
- - {Specily t. of place)
18. (a)} Signature of funeral director. - Whileat work? Y (,;3‘ M;ns of injury_
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L. &) Add D

. M. D, R
19. (2} e 4% o Coanmae € w‘?s‘}f" 2. Sigmatare (M. D. or other)
{Duts recoived loca) reristrar) {Registrax aalgnnture) :l AAATCSS et sa bua e nms e Date signed
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