DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 25568

ﬂl.E[iméAEE "ﬁ; CE'ingaB STANDARD CERTIFICATE OF DEATH State File No,

Registration District No.._____.._.....____AZ___ Primary Registration District ND...5..131.. Registrar's No. 93 3’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ‘ //
(@ Coumy..BUChanan . - . Missouri . Buchanan
® City or town.. GOWET { TTEHONE TOWNSNLp) @) Seate St oTosephg iy /
(_lil ouuh‘!e cit..y of town limits, writs “MURAL'" and name of township) () City or f.OWn_...."-"-’ v ] p
{c) Name of hospital or institution: B (If outside city or town !m:uu, write “RURAL"™) 7
Gower, Mo, / @ Street No._...2009 So. 18th
(If not in hospital or institation, writs street number or locatidn) (1L rural, give location) /

(d) Length of stay: In hospital or institution No

{Specify whatber {¢) Citizen of foreign country? (Ves or No)

It thia community. 39 yea rs e

years, months or daye) If yes, name country.

s . MEDICAL CERTIFICATION

3.0 PRINT  Wi1]1is Dee Miller:
FULL NAME .
o R 20. DATE OF DEATH: Monn AUEUSE .. 27

. veteran, . - s 2 unty 1 . 3 A0 P

name war._: Non e Neo 491__09_020 -L year . 1- .9,,,45,,8,,,__ hour. minute M.

. I hereby certify that 1 b&gﬁ tg:gecensed from Au% . 28

s sex Mal eO

5, Color o;‘ . 6. {a) Single, w:dnwed ma]r- ; 19, 19, -
- o s
race. Uhl te ; divorced. ln J llhat Tlast'sawh alive on . o : .
6. (&) Nameof husband erwife.. ... 6 (£) Ageof husbaud or. wife .;'- -and that death occurred on the date and hour stated above. Duration
alwe._.._.._ N years || Immediate cause of death
7. Birth date of decensed_OCLODEPT 101 1908 Corornary occlusion:
{Mouoth)} + (Day) {Year}
8. AGE: Years Months Days If less than one day Due to
/ 41 lo 7 hr. min.
. ) Due to -
Co- Binhphee - DEATHOTN T TR T X 2 \IJ,_,S_S_QLI_I;J____C . T .
{City, w':n or codaly) , . (Stata or foreign ?o'unlry) . X f
10. Usual oocul;nﬁnn Ep E 1 n e e r‘ : - . T : i Q:Eﬁzﬁ:ilm“‘m‘y w.:l.hm 3 monthe of death) % U/
11. Industry or b Condon-Cunningham Const. [Fo. i PHYSICIAN
12. Name..PHi131in L. Miller T R R & —
e Al 7 Underline
13. Blrthplace.. JNKNOWN - _Germany the cause to
town, L 'Stato or f zntry)
5 4. Maiden uamc,...ﬁir a..nuﬁoé.i ﬂwill 1arﬁ urem:‘»ﬁ_:fr Of autopsy . . :ll::rgggsbtaf
Missouri/|l= tistically.,
g{ 15. Birthplace D(gil Egour;?n (Smt: P T PR '22. 1f death waa due to external causes, fill in the following:
W 16, @ totormane. MES.  Mi randa MiTLem - |l Accident. suicde, or homicide (spociisy
(3) Address St. Joseph.,, Mo,. {b) Date of occurrence
Bariar 8/30743 (@) Where di infury oecus?
17. (g} e o W {t) Date thereof. T (‘I’ ) ity or towe) promm
cremation, ar removal wps s P o oar (d) Did injury accur in or about home, on farm, in industrial place, in publzc place?
© Pice: bara or exemition._ L1112, bemfa:ﬁ . ’
18. () Signature of funeral dn'ector JZ@" MMM : . W‘lnle at work?. (S”'f’ type ‘i’?’l""‘) . i
& Address St. Joseph, ,Ho) , u‘yg w apg i
Y ST AN e o factl s S S




Sl

T4l 1349

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

working.under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN ][ANDWRITH\G. (leure to comp]
the above constltules grounds for revocation of license.)

If this body is not embglmed, fact should be so stated a]:ovp. )

“




