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

DEPARTMENT OF COMMERCE

;UEEDCJ‘N 192€STANDARD CERTIFICATE OF DEATH Stte Fite No

STATE BOARD OF HEALTH OF MISSOURI

2530

Registration District No.....&f . f...... Primary Registration District No"'f"IJa Registrar's No.... 7 rreoavverrans
i. PLACE OF DEATH: o 2, USUAL RESIDENCE OF DECEASED: 2
R . .
@ County... CRAWFORD Missouri Crawford 24
B i O {a) State {& County,
® ".c or town CURBON O
{If outside city or town limits, write *RURAL" and name of township) (c) City or town Bour' b on
{¢) Name of hoapital or institution: / (1f outside city or town limits, writs “RURAL") 0
(1f ot in bospital or inatitution, wrile street number or location) {d) Street No........ (I rura), give locatlon) J
(d) Length of stay: In hospital or [nstitutlon (Specily whetls (e} Citi f forei try?. (Y No)
pecify whether £ itizen of foreign country es or No,
In this community......., ]'1’8 Ye ars.,
Years. months or days) If yes. name country.
MEDICAL CERTIFICATION
Jol PRINT  WIITTAM GRAY MILLER 5
T 20. DATE OF DEATH: Momh. a0 day
- @ veteran. %ﬁ yeat. 13946 hour 7 minute. 50 P M
. Dame war. !
21, 1 ﬁ y certily that I attended the decea
. 5. Color or 6. (¢} Single, widowed, married, §| L 21—- 19'€-)lo........
] T . l
4. Sex.MAL‘-‘.,/E rm:eWHIT 4 divorced... EARR I F‘D ,lhal Jlast saw h alive on
6. (b) Name of husbahd or wife...oooooooveeeee 6. {c) Age of husband or wife if’|| and that death goguryed on the date and Getir stated pho
EDNA MILLER ative,.65_years
7. Birth date of decensed. CCTOBER A 6, 1862
{Month) {Day)} {Year)
8. AGE: Years Months Days If lesa than one day
8% 2 27 b o VA
. N Due to
9. Birthplace = Illinoi S/ N
(City, town, of county) . " (Stateor foreign country) || e ‘Q 'UI
Oth ditio ¥, A
10. Usual oocupation.......... LA CKSMILH e s iy v v aeiy SORSy o O¥a
11, Industsy or business Blacksmithing . - . L .| PHYSICIAN
- ajor findinga:’
8 12. Nameo..... W 111i am Miller ] . Of operations......... Underfine
]
13. Birtholace Pennsylvania the cause to
. (Cityyrrgw ,uﬁnty) ; (State or loreign country) of hould b
= 14, Malden name ,F-“LL & GRAY c autopsy :haorged s!ae-
Q U k oW q [tistically.
s 15. Birthplace - 191,94 n 22, Ii death was due to external causes, 61l in the following:
= x {City, town, or county} (1ate or foceign muru.ry)
16. {6} Informant Mrs. Edna.Miller (a) Accident, suicide, or homicide (specify) :
(5) Address Bourbon, Misgouri, {5} Date of accurrence E
17, (@) Burial . &) Date thereof Jan 5 14 &h (¢} Where did injury occur?. e - -
(Burial, cremation, or remaval) Month) [Dy ’) (Year} || (4} Did injury occur in or about hame, oo farm in industrla.l place, fn publlc place?

{¢) Place: burial or cremation...........

18. {a) - Signature of funeral director..
@) Address___SUL11liv

19. (a) / o ~— ‘;('é ()

({Data received local regiatrar)

pecil of ploce)
ﬁ Means of injury... o
‘/ M (M. D. orother}, ...

. . Datesigned. 1. /474




-

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 B Y e etsmaa s

, Registered Apprentice No .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED" EMBAL‘VIER in his OWN HANDWRITING. (Failure to comply witl

the above constilutes gmunds for revocation of license.} .

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




E UNFADING BLACK INK—MAKE A PERMANENT RECORD

»

503 wrITE PLAINLY—US

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.........l..fb.:].......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registmtion District Nn.......\t.!..

Fd

2.8

Siate File No.

5 o0

Registrar’s No

1. PLACE OF DEATH:

(a} County. o)
(5 City or town

{If outside city or towa limits, wr& "RURAL" und namc of lawn.slnp]
(¢} Name of hospital or institution:

{If not in heepital or institution, writs street number cr localion)

(d} Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

M
r(c) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State

(¢) County.

(If outsida city or town limits, write “RURAL'™)

{d) Street No.

. \\

{If rural, give location)

(Yes or No)

() Citizen of foreign country?.

Ii yes, name country.

3. (o) PRINT
FULL NAME. .. .

MEDICAL CERTIFI

{Date received local reristrar) (Registrar's sigoatore)

20. DATE OF DEATH:
3. (b) If veteran, d' 3. () Social Security 9
year—..d... ., >‘ ....................... M.
name wat. No
21. I hereby certify t
5. Colo% 6. {a) Single, “ﬁdDWﬁed. 10,
4. Sex —YY\__ | race divorced ___ % 10 :
6. (¥) Name of husband or wife.. . oooeeeeeeeeeee. 60 {¢) Age of husband or wife if )
. . Duration
alive__. 4.
@t Le el sy _ S~
7. Birth date of deceased q st e
- e T\ -
8. AGE: Years Months -
% \,) """" s —
Dae to ST IC::}AL ‘i "
9. Birthplace " " SUEPL R RS iTﬂRY
(Stats or foreign country) . i Rt H
10. Usual "I Other conditions Uk . Ti ON
- sual occn, (Include pregnancy within 3 months of 'H.nq;]_) “TED
11, Industry or PHYSICLAN
% l\uia];‘)); ﬁndings: - .
- operations
54{ 12. Name N Underline
" the cause to
a‘: 13. Birthpiace. . - ) l f r’ which death
@ - {City, town, or county) {S1ate or foreign country) Of autopsy. Pl should be
& 14, Maiden name v 4 charged sta-
tistically.
S | 15 Birthplace 22, If death was due to external fill in the following:
= (Ciry. town, or sousts) Srate or Fomcign oty . eath was due to external causes, fill in the following:
16. (2) Informant {g) Accident, suicide, or homicide (specify)
(8} Address (b} Date of occurrence
y ocour?,
17. (&) = - (5) Date thereol. (€ Where did injury (City or town) {County} (State)
(Burial, cremation, or removal) (Meath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{z) Place: burial or crémation
18. (a) Signature of funeral director While at wp LA place)of injury
(&) Address _ -
® 23 .. (M.D. orother)‘
19. (a) 3.-"“[5:; / /
______ te sign l/é
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