THE DIVISION OF HEALTH OF MISSOURI ..

no. 300 R A : '
o LED JUN 22 1949 = STANDARD CERTIFICATE OF DEATH p—— § 15 1: Il
DIRTH 8O. REG. DIST. WO, ,&u__ PRIMARY REG. OIST. uo(»,LL,L.L_Q_. Registrar's No..- A &
f3 T. PLACE OF DEATH 7 USUAL RES|IDEMGCE (Whery decrared lired. If iostfiation: residencs befors
. COUNTY . STATE N . COU . sdiniseion).
5 . Platte . : Missouri . """ pjatte "3
0 b. %‘a‘r (11 puteide corpurate limita, writs RURAL snd give | & LEl:lfTﬁl: EEF‘ c. CITE (If ocumide corpocate limits, write RURAL and give townahip) b o
, township) L . N
rowPlatte City i ..cr s@i yIs TowN Platte City "
) d. FULL NAME OF (If not in hospital ar Institution, give strest address or location) d. STREET (If rural, give location} : -
HOSPITAL OR ADDRESS ‘)
INSTITUTION J
3 g&%ﬁ 5%1; a. (First) T b, (Mlddle) c. (Last) 4. Dé}'E (Menth)  (Day) (Year)
(Tymeor Pigy ~ ThOmas Cary Miller peAtd June 168, 1949
5.5EX  /J |6 COLOR OR RACE | 7. MARRIED. E%EEC'EBWS'EEE | & PATEOF BIRTH" 5. AGE (o vean| v owca | D.mn” ¥ e i u.
o . ours | Min,
‘ M | W Yarrie /7 | Nov. 7, 1877 | |
102, USUAL OCCUPATION (@ivekiad of mork | 10b. KIND OF ausmzss;%sér . | ot BIRTHPLACE (State or forsign eountey) | 2. SITIZEN OF wHAT
i of work] », oven i re
TeraMI AT & Vet. medicine | Barnard, Missouri d
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Samiel Miller | Ellzabeth McCoy ur e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME - ADDRESS
W-.M.Nbuknotnj I (If you, Five war or dates of sorvies} I NO. . .o
none Mreg. Lawrence Baker © 8t., Joseph MO

18. CAUSE OF DEATH EDICAL CERTIFICATION . N INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION W Wm\ - ONSET AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH () l _ 5 ﬂi £
*Thia does ot mean | ANTECEDENT CAUSES E ‘?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) .
o heart failure, asthenia, | 1ise 1o the above cause (a) stating m’(ﬂ’
- the underlping cause last. .

de. It means the dis-

ease, infury, or complica- DUE TO (c) -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS e s ’ . / .
Conditions contributing to the death but not 626} (
related Lo the disease or condition causing death.
19a, DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION . * . 20. AUTOPSY?
TION D
» . . - ves [ wo [J
21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (ox..norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borma, farm, lantory, strest, offion bldg..we.) -
HOMICIDE .
21d. TIME {Month) (Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . ) .
INJURY = | "work L) AT WORK

2. I hereby certify that I atiended the deceased from jaﬂlﬂ:)_, H , o M&. 19-% that I last saw the deceased
MML&, 195@, and thal deatl occurred at m., frém the causes and on the dale stated cbove.

SIGNA E (Degree or title) izab.(Pn . . lﬁc/OTSIGNED
N ta . (ucke  HBY Clict Gl Yo |Gl

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z&BNBU RIALA.LCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, I.(X.'-AT[ON (Olty, Lown,nrmu}'lty) '(Btal.e)
. ) -
Birial o | g=13-49 Platte City Cemeteryl Platte City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 29 B U ﬂ.AL DiRECT( L/ BSE = RE ADDRE 88
b=~y " , '

Fi




RECEIVED JUN 21
District Health Officer No. 8,

Jistrict F“. Nl.lmb.r ----- L T T

) ,;7
K S

&
$ : o
)

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 ...

..Roland M. ! Giffee .. ... Student Embaimer No. ... 80 o]

working under my personal supervisio

Student /461 é .... . é ..... LA A Signed............ > . 2/
Student Embalmer

P. 0. Addres

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

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




