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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuN 19 1941

Registration District No

Primary Reglstration Distriet No. 3 {0 __

State File No.

THE STATE BOARD OF HEALTH OF MISSOURI 1646 5

STANDARD CERTIFICATE OF DEATH

Registrar's No. "!

1. PLACE OF DEATH:

o B e
@ Couatr———.. BOIROR et s—Twap:

(4} City or town h
{1 ontaids city ar town limits, write “RURAL” and namse of townahip)
(¢} Name of hospital or inatitution: /

Route # 4

{I{ not in hoapital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

@ sme. Missourd Benton

'8

() County

Rureal

(c) City or town

o

{II piikaido city or town |jmits, write "RURAL’ b

Route- #“4 Windsor

(d').. Street No

o

[ A . af rllxni, give lm‘:n!.iun)

9]

unknown

{d) Length of stay: In heapital or institutlon - ; . . ‘No
50 8aTs {Specily whelhor (¢) Citizen of foreign cotintry?. L. < (Yes or No}
In this community y . ‘2 e Yo
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3o FRINIMpg, Rosetta Parker Miller My 2
p— 20. DATE OF DEATH: Month day.
3 (b) 1f veteran, 5@ un.ty year. 1947 hour 4 :15 a m minute. M.
name war. No 5/
- - 21. I hereby certify that 1 attended the deceased from i
B / 5. Color or 6. (o) Single, widowed, "miarrigd, || / 1wl o A= 2 Ny
- B3 '
4. Sex =) | race divorced ..Ml 7 that Tlast saw b alive on fl - G 10.%47
(5) Name of husband or wife......._ 6. {c) Ageof husband or wife if |[ @nd that death oceurred on the date and hour stated above. Duration
Ri Cha I‘d wa rren Mi l le r alive ..o yCAI8 Immediate cauge of deagh re]
7. Birth date of deceased........ JIBY 26 1865 W ----------- ?ﬂ? ol e ottt Eorrer
) {Month} {Day) (Year)
8. ACE: Years Months Days If less than one day Due to
81 11 6 he. min
Due to
9. Birthplace.....BO0GON County = Missourl
{City, town, or cornly) {State or foreigo covnlry)
: Oth dit
10. Usual m‘?‘""ﬁt home (In:lﬁ::r;p:::y within 3 months of death)
11, Industry or business Mo R PHYSICIAN
<on. Philip Parker | | P e et} L
: ' n 1 Underline
= Birthptace. W1 KI1OWIL Missouri G- the cause ta
- whichdea
' A oy 1 . .
 aiden e ME T E R8T @ clogon®it @ forimeonq il Of dutopsy should be
{ Missourl ¢ tistically.
=

5. Birthplace
= (City, town, or count,

Wesley Miller'

{Stite or foreign conntry)

. {@) Informant
@& Address___01DASOT, Missouri
17. {a) Burilal (%) Date thereof 5-5-47

(Year)
S S OIJ

{Berial, cremation, or racovel)

(c) Place: burial or cremation. =0

GLBEYE 8 ?F’ei}i

18. (g) Sigrature of funeml director,
) Address ¥Windsor, gMisga;ri .
" =80 —1%47 Cepfi A |
19. (@ (D‘:?pmeei-vodlon-l mri-::ﬁ @ - s (Resnwwd:e S aiy

22. If death was dte to external causes, fifl in the followingr

(g} Accident, suicide, or homicide (specily)..

(b} Date of occurrence

(c) Where did injury occur?

(City ot town) (County)

(State)
i'd)l Did injury occur in or about home, on farm, in industrial place, in public plzce?

Specify type of place) . ] or
While at work? oo (e) Mears of injury.. ..o,
23. Signature..,.@_é. w 0l o i D.qrother) -
Addréi__.._y_jrp_.__g ...... l_._._y ................................... Date sarmg 3 47

(Iaeensed Embnlmc: f utcment on Reverse Side)




N
/""' ¢ 1‘3""\5\0 )
- . o \\ 5
.'5 ) g.-— 19‘““‘“‘.‘ '\O\ "\“9\0

working under my personal supervision,

.
-—.,\

t

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 by

Licensed Embal

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING. (Failure to comply with

the above consntutes grounda for reyocation of license. }

If this body is nol. unimlmed, facl\sh\ould be so stste‘above.




