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

DEPARTMENT OF COMM

Bumgﬂ b ﬁGCE 6
Remslraﬂon Diatrict No. CZ ? ‘(

HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Prim:n-y Registration District No._.__é.-d../_..z

State File No..........

- -
S8322.
Regisirar's N o..__b.jo ........................

1. PLACE OF DEATH:
{a) County. Ray

{b) City or town.. Rar dl -

Cam D e Jaras

(I outside city or town limits, write “RURAL" and nsme of to
(¢} Name of hospital or institution;

Saven

ip)

Milen Senthuwest ~f Orrick

(If not in haspital or institution, Writs street nomber or localion)

{d)- Length of stay: In hospital or {nstitution

(Specify whather

In this community. Nine Yasrae

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
£7

{a) State Mo, ) County. BE&LY.

(¢} City or town Bural
{If cutsids city or town limita, write “RURAL")
. o
{d) Street No
{If rural, give location) y
(¢} Citizen of forelgn country? No. {YVes or No)

If yes, name country.

Minnie Loulse Millar

3, {a} PRINT
FU{.L NAME.

3. () If veteran,

3. {¢) Social Security

name war. No
5. Color or 6. (a) Single, widowed, married,
s« s FOmale | neWhite. divorced__ WA dOWEY

6. (b)) Name of hushand or wife..oooee .

GAlexandar Miller:

alive.___

6. (¢} Age of husband ot wife if

7 Birth date of deceased..._ APTLL . ll___.__.._..lﬁﬁz .......

(Month)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 220¥. ____ day. 2.5

yeatr. / 4 ‘/J-— hour, / 2— minute. w- p\.{_
21. Lhereby certify that I attended the deceased from e f_ ...
{" 195.{3. to._......_ Q S s 19_%3
that T lnst saw bt _ alive on... 2PV .. 2. 5., UURNY [-X.- £3
and that death occurred on the date and hour stated above, * Duration

Immediate cause of death

[ rted,

Mornths

?

8. AGE: Years Days

83

hr.

Ii less than one day

14

9. Bithplace..... QW Yoxk City. .

/

(City, town, or county)

10. Usual occupation..._.._...H_O_uﬂ.ﬁkﬁ_apﬂz;_..;

(S\au or furau;n country)

Due to

Due to

Ot.her Mm"rﬂnnq s
{Include pregonncy within 3 months of death)

PHYSICIAN

i1. Industry or business Niajor findl
L L Jor ingings:
E 2. Name Jameg Petitin=r.: i . . ¥ . Of operations... ; : i// - MUlnderli
h h ne
2. poepace. Now. York City M. Y. / ANAS the cause to
(Cn. town, or County {State or foreign couclry) Of autopsy........ ‘ - should be
g 4. Maiden name ... JPH. halid Simenaon.. N Vv . [chared sta-
‘ 5.
§ 5. Birthplace ... gl ?{!;n—%—ﬁity T mh}lmmngoun“fi 22, Ii death was due to external causes, fill in the following:
16. (o) Tnformant. A] j on. Taﬂ ] - ' {a) Accident, suicide, or homicide (apecify}
) Address Rout e # QOrr ick Mo {8 Date of occurrence
17. (@ Buriasl (6 Date t.hereoi 11"3 T=495  |[{0) Wheredidlnjury occur? (City or tow) Connis)
{Burisl, cremation, or removal) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc pla.ce?

Place: burial or cremalinn.__R

{e)
. . f place . .
18. {¢) Signature of funeral director... (g s L/ While at work? Bpecily e Mon .’.,fm,“,, _______________________
@ adgress. Qrrick Mo ) //
1 R ” 2 W(b} 273. Signature f. - ...
- @ (Dote received local Jeristrar) T (Registrar's glgnature) Address........ &N 4_4:_,[ ' M..._..-..-v imrene. Date mgned// s 2 '7- Al

7590

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER - B e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by DI
B - . " T '
i ﬂ"-v ' . R ' eeereeiiecrenseey, Registered Apprentice No ! LI
SR . .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIXG. (Fallure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact s_hould be so0 stated above.




