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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECOR})

DEPARTMENT OF COMMERCE

FILED DEC 22 1947

Registration District No.... .64 ..

BUREAV OF THE CENSUS

THE STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#i/ Z:

43987

State File No

Registrar's No

1. PLACE OF DEATH:

(g} County.

Sullivan

{#) City or town Newtowm

7z
2. USUAL RESIDENCE OF DECEASED:

® coumpillivan / Oél

(a) State..._ W00

{If outxide city or towa limits, write “AURAL” and of township) " ... Newto >
(c) Name of hosplt;.luor in:ltglﬁlnn'n e, et s (e City or town . ar .,.m city or town limits, write “RUAAL™) o
- - - - / - (d) Street No.
(Il ot in boapital or institotion, write street number or kocation) (I rural, give Jocatlon) O
(d) Length of stay: In hospital or Institutlon . 1 \
. (Spocify whether () Citizen of foreign country? NO.» {(Yes or No)
In this community Tife
years, months or days) if yes, name country.
PRINT . MEDICAL CERTIFICATION
name_ml1i. _Grant Miller . -
P YT 20. DATE OF DEATH: Month_D€Ca. __ day O
. . t
3. (¥ If veterun, Yo 1: 2 };; ¥ vear 1947 hour. Q. 085 _AM . minute M
name war o 21, I hereby certify that I attended the deceased fmmlg_éﬁ_tg__lggi?
0- 5. Color or 6. (8} Single, widowed, married, F: 19 to 19..;
4 sex. Malets mee.itite. divomed..lﬁ&ﬂlIlE%« that Tlast saw h Il _aliveon. NOV o 25Th A7
6. (5 Name of husband or wife.—..—.o.eo .. 6, (¢) Age of husband or wife'if and that death occurred on the date a'nd hout stated above. Deration
- 1o B4 inn ie L1 ]_]_ er alive._. 80 . yeara || Immediate cause of death..,,G_a.r_c_i..;!:.Q.::.Iaﬁﬁlll.&r.:.I?,QIL&I...........
7. Birth dite of deceased:..~ ] Blla 6 1865 .Qlsease, with special reference .
. (Month) (Dar) (Your) Lo . the degree of kidney involvment.
8. AGEi’ Years | Months | . Days If lesa than one day Due to...2@CONAaRy anemia.
82 10 2% hr. min
e Due to
9. Birtbpee. SULLIYAD Co. . Mo -

{City, town, or scunty) (State or forsign coyntry)

11. Industry or busi

12,

13.

e

14,
15.

MOTHER FATHER

o

16, (a)
6]

17. (a) .

()

) d none =
10. Usual occupntiou....‘....RQ,tlI.e.d.._,Ea:m.QI..................:.-....'..:.._.._....... ?}L‘f,f,;‘:,,‘m"“,"m‘, wiikin 8 montha of death) ;
at »
- 4 PHYSICIAN
. Major findings: W I L ——
Name. R'llfus ' T‘-{lll er Lol : R + Of operaticns_..._.. ! I ? / A . [ ,
. - / U / ﬁ- Underline
Pirspac Ind, B i S M Tt
(it tgwnl or gouaty), = 1+ (- o g5tats or forcign conitzy) Of auatopsy........ g should be
Maiden ame 81 1 zAabebh . Smith fatopay : et
’ : LItistically.
Birthplace P ——— P a]; n_d a— .,j) 22, If death was due to external causes, fill in the following:
Informant. m-l 1] ey - () Accldent, suicide, or homicide (specify}
Q!
Address Varrl By I\'T O (&} Date of occurrence
mlll‘.l.&l. OO (b) Date thercof l ...... () Where did injury occur? {City or town) {County) {State)
(Burial, tion, or reosoval) (M“"m (D'” Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
Place: burial or cremation. BTAN 1§ Ceme, 2
H 'l ” - A [} f place { /
Signature of funeral dnecwr,Ma.r.tln_Fun.ﬁral,Hﬂme ¥ “While at work?___'_L“"__“_A________‘i’f_{’ (‘5‘ ‘Z)M.::ms) of By

18. (a)
)
19. {a}

adaress. Princeton, Moa. ...
_M_;(&Rn M(f

{Date received local rexisi {Flegistrar's signatore)

4 1 <g

23. smtmcmw_“m (M. D, urumer)MJ.;Z.

natress 2y ssTow Dide . nateagaedf_‘_i!@gz,,)

(Licensed Embalficr’s Statement on Roverse Side) F¥ince © a2

» o




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, b

» Registered Apprentice No )

working under my personal supervision.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.)

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




