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DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F]LEB FEB 9 g State File No.
Registration District Noj)%-- Primary Registration District No\ﬂj_‘s}:"__ Registrar's No. J
1. PLACE DEATH: 2. USUAL RESIDENCE OF DECEASED:
asconade Mi ' 37
(s} County o @ Sae.H:Ssouri @& County. G@ScoOnade 2
) City or town__Rural Bouvlware I - Rural : ‘
(If ontaide city or town limits, write “’RU and name wmhm) () City or town
(¢) Name of hosmt.al or institution: (¥ outsida city or o Drmite, wrive “RURAL}
{If not in hoypital or institation, write streot number or location) (4) Street No, nDEar DT’ a2 k t?l?m»l\;'}g:mmn)

{d) Length of stay: In hospital or institution, No .

(Specily whether || (¢} Citizen of foreign country? (Yes or No)

a
In this community. sears
years, motths or days)

If yes, name country.

MEDTCAL CERTIFICATION

3. (a) PRINT
Full name_Fremont Alexander Miller
3 O It 3. () Sodal i 20. DATE OF DEATH: Month January 2 O
. . .54 . a }
® vetera K i mn v ymr1949 hour. 9 minute 50 8. M
nIme Wwar. No.
21. I hereby certify that I attended the deceased from
L) §, Color or 6. (a) Single, widowed, married J -0 wé_[zm S -
4. SEI.m..a...l.Q.__...._.._. mccl'lhite dxvorocdm&r_l’fiﬁ that I last eaw h.J_.-L*_L. alive on A - ;—o
6. (4) Name of husband or w{fe__EmmB__________ 6. (<} Age of husband or wife If and that death occurred u:itch?date and hour stated 2 %
Austeman Miller slive...... 34 ... years || Fmmediate cause of death . (... 0.2 ) ML ;c__ Tl rom D255
7. Birth date of deceased Qectoher 17 1883
{Mounth) {Day) (Year)
8. AGE. Years Months Days If less than one day Due to.
/
65 S 5 hr. mif,
{| Due to
Stony _Hi 11 Missouri _

9, Birthplace
- : . -{Btata or foreign country}

ﬁd wn, or mu.ul.,)

10. Usual oceupation

Othermndltlom M/Iﬂ:ﬁ /E/O g ’3 ﬂ

(Imsl.u\:la pregoancy within 3 months of death) - —/

11. Industry or business S PHYSICIAN
=1 . Ol' T lnﬂ
g{ 12, Name. }i1i11iam M‘i 1lenr . - Owﬂﬂﬂm /% A ’ Underline
g bl o . - j " -1l - ' ‘ '
] Fren the cause to
13. Birthplace 3Ed0 _Canade i
= r e ———— (3tata or forsign mun} Of autopsy..... ﬁ/ O e H ;{) ?&cﬁlﬂﬁ?s
E 14. Maiden name.. LLOU1 88 GOs8. L W& c_h?.rzcﬁsta-
- . tistically.
E 15. Bﬁlhph&-——-——z%%—iﬁ-l—----------- r'}i'l Es?urinu,) 22. If death was due to external causes, fill in the following:
16 (a) Inform'mf NMra.. ' Pmoni‘ M3 1 ‘l 1ar (s) Accident, suicide, or homicide (specify)
® Adaress_Drake, Mo. ... : @ Date of e P
17. @ Burial '. (3) Date thereof_1 =23~ 149 {c) Where did injury accur? FTagry—" Commny L7 mmta)
{Burkal, cremntion, or umonl)Be emont M (‘gom.h) De‘% (Year) (4} Did Injury occtir in or about home, on farm, in industrial place, ift public place?
- 2 .
(¢} .Place: burial ar cremation
of pla
18. (2) Eignature ofof_‘tt;%mrl_ldgr:]ct 17 ,// ly M While at wnrk?/ / Brect (ﬁ’ M:a:a)of 1.1y O —
(&) Address Y M
1o, / _2 .z -"'I ? (b) m !?, ] 23. Signature {M.D.oro
@ (Dats received bocal reclstra r's sigpatare) B || Address__ e _Date st L= 7
/

(l.nxnnd Embalmer's Statement on Reverse Side)
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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%‘& ........

, Registered Apprentice No... s 2

MM T

Licensed Embalmer No c3 g 3f

working under my personal supervision.

P. O. Address........5

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

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



