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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .}4107

FTWLZEHBDCWW‘W 2 {#8JANDARD CERTIFICATE OF DEATH Stte Pt

Registration District No...._. j .&_._-__ - Primary Registration District No......za..'}.(ﬂ......_... Registrar’s No 1 2 ’f
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ‘S’?
ingston . ¢
{a} County I"ivc hgizllicotb (a) Sm,MiBSOUI‘i ) Counx LiVln@t on
(4) City ot town e
© N fn ar nlu'.ddio c:tIiy n:ihwn limits, writs “"RURAL" and name of township) (¢} City or town Chi lli C O‘t. h.e
¢ ame of hospital or institution: (1f outside city or town hmm. write “KURAL")
4]3 Polk Street / i swetno. 419 Polk street iy
([T nt in Bowpital of sastitatkon, write strest Damber o location) o A roris eve boemiiond 1
(d} Length of stay: In hospital or inatitution prywT: e (&) Citizen of forei trv? No oy No)
ipecily whather ) itizen of foreign country es or No
In this community...... 4 months
yeurs, tonths or days) If yes, name country.
MEDICAL CERTIFICATION
T Luella May Miller
NAME
:Ufbls T 3 © | Secarit 20. DATE OF DEATIIG Month oct Oberday 20
. teran, . {¢) Soclal uri .
v None NoN one Y vear. 19 hour. 6 minute 00 P u
ar, .
name w 21. I hereby certify that I attended the deceased from._Julyaa_Lg46_
/ 5. Color or 6. {a) Single, widowed, married, 19 ..., wlectaber. . 20 ... 19___4ﬁ
4. Sex F race. w dlvorced........M.....__.._....... that Ilast saw h@€ X __alive on___,mlﬂhﬁr 2 o - 19__4_&
6. (b} Name of husband or Wife.......coverroveee. 6. (€) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
A Oh,n Thomas _ Mi 1 le r ve...... —._vears || Immediate cause of death
7. Birth date of decensed..... M&Y 3, 19 42‘ 2 Lhreonic._pareanchymatous .naphritis i B _yrs
(Month) {Doy) + vt (Year)
8. AGE: Years Months Daya If less than o_ge- day Dueto. Brleriosclerotic heart disease. . 15yrs
73 5 17 A e min. 0
= Duc to_pyelonephritis L0 yrs
0. Birthprace. SU1llvan County, MJ. saour i (
{Ciiy, town, or county) {State or foreign country)
$r . ) f V. (%]
10. Usual occupation..._.._ NOUSeW1 fe ot Vit L ek - -‘?iﬂf.f,i'f’;i‘.‘iﬁ =¥ ffmgﬁfwlﬁypenension 15.__3{.:'.:
11. Industry or business Mane%r:r olithiasis PHYQ’({AN
g 12. Name ! J.a'c Ob I\dye r8 - i Lo Fi 13 8{0;)11;::.%:;15_;._. LLapne: - ST A Usnderti
. nderline
%= { 13. Birthplace Ohio / n \ thﬁeicautu
- ) P TIFEHY St Sucoor soriso cooutiy) Of autopsy..... none ') ‘ Should he
g 14. Maiden name B charged sta-
.......... y : istically.
S{ 15. Birthplace " Ohio - ./ 22. If death was due to external causes, fill in the following:
= L. {City, vowz, or ¢county) (State or forcign countsy)
16. (a) Informant. MEIS. Flossie DeRome tn ' |@) Accident, suicide, or homicide (specify)
. - Chllllcothe Mo. (b} Date of occurrence
) Ad - e T ?._..-.._.._... p— . 46__
2
17. (a) dﬁlr& al (b) Date thermf 1 O/ 23—/ (€) Where did injury occur (City or town) (Couaty) (Statc)
* [Burial, cromation, ot resnoval) R 11 _%‘"‘“" (Dk'f’F’, .W“i)d thxd injury occtir in or about home, on farm, in industrial place, in public place?
{c)" Place: burial or cremation oBevHi 20T 00XLle A .l -
18.-(a) Signature of funeral diréctor. Rusk Funeral Home, While dt worl 73
@) adgress., DX OOKfield, Mo,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embdlmed by me, or by

.............. .., Registered Apprentice No.......oooooeieeey

Signed. M g wﬁ»oq/ﬂt\

Llcensed EmbalmeZzN 7/ J
E. O. Address “ %

T -

working under my personal supervision.

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING £/ (Failure to comply with
the above constitutes grounds for revocation of license.}

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