FILED JUL 5 194g THE DIVISON OF HEALTH OF MISSOUR

io. 300
e STANDARD CERTIFICATE OF DEATH stae Fite No.... L SOLS..
i / ! BIRTH NO. REG. DIST. NO. _LL2_._ PRIMARY REG. DIST. IO_IM—s Registrar's No 719
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llvad. If institution: residence befors
/ a. COUNTY a. STATE b. COUNTY aiciayion).
7 Buchanan Missouri Buchanan /!
b. CITY {If outside corpurate limits, writs mm_.u, and give ¢. LENGTH OF c. CITY (If outside corporate licalts, write RURAL sud rive townahip) ;
townahipl| STAY fin this place! 8‘5“
TN oy Joseph TOWN St. Joseph 7
d. FULL NAME%? (If not in hn-niul or toatisation, glve streat n-ddre- location) d. STREET (1f rara!, give location) ) ’
S ADORESS Y

3[)NEACMEES‘3EFD n..@irst) b. {Middle) €. (Last) 4, DATE {Month) (Day) (Year)
{ Tope or Print) Rpsa Elizabeth Miller DEATH June 27, 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | F UNDER M RS,
/ WIDOWED, DIVORCED (Bpeclty) . last biribday) Mnmh.l, Days Hou.nl Min.
|__Female I White Widowed A Jan, 14, 1872 17
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or foreien counter) 12, CITIZEN OF WHAT
dopa during moet of working Life, sven If retired) T DUSTRY - COUNTRY?
At home Andrew (ounty, Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F, Wilcox | _ Sargh Todd Andrew 0, Miller
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY (| 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkonown} | (If yes, xive war or dates of sorvice} NO.
No ' None Sam Wilcox - St, Joseph, Missouri
MEDICAL CERTIFE! TION INTERYAL BETWEEN
,}f,;ﬂf,f,f.&i;’ﬂ?; 1. DISEASE OR CONDITION . . . - (up] . ﬁ . A ONSET AND DEATH
Mne for (a), (b}, and (o) | D'RECTLY LEADINGTO DEATH® ;) biade, Sbagh.

- [
“This does not mean | PNTEGEDENT CAUSES ﬁ “ 2 .. g 9; g) Q
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b} — -
s heart follure, asthenia, | rise to the abose canse (o) dating .
de. It meana the du. | ¢ underlying cause lost. (9 [ 4) F “
DUE TO (¢)

case, injury, or complice-

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot . 5 g / o)
related to the disease o condition causing death. ) . 2
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘
o TION . ~—— D
- ' : - YES E NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, e rmrr—————, homs, tarm. fagtory. surest. office bldg.. e%0.) — s
HOMICIDE T, N .
21d. TIME, ' (Mooth) (Day)  (Year)® (Baur) 21 INJURY O(T.URRED 211, HOW DID INJURY OCCUR?
H L = WHILE AT ‘NOT WHILE
NJURY | =~ + WORK AT WORK

-2 | hereby certif) Y that I a!tendcd the deceased from ‘ng—b 19 ¥¢ 49’ lo M IQﬂ that I last saw the deceased
. alive on ,f19 , and thgt death occurred a 58 m. , from the causes and on the dale stated above.

Wa. AT S o fh Mo [T HET

R

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

ch NAME OF CEMETERY OR CREMATORYJ | 244."LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Bpedity)

Remaval

REC'D BY LOCAL
é ; REG.

annah, Missourd
B ADDRE3Y

(Licensed Embalmer’s Statement on Rm )




- e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— e

.............. , Student Embalmer No.

working under my persona! supervision.

Student vocuveesrrcnnansas Sign
Student Embalmer

N EBE o

Licensed Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply wi

the above constitutes grounds for revocation of license,}
H this body is not embalmed, fact should be so stated above.



