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NG BLACK INK—MAKE A PERMANENT RECORD

NFADI

\J..\

BIRTH KO.

FILED AUG 1 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__________' PRIMARY REG. DIST. NO.

State File No. 22625
__1_0.@. Registrar's No....s.g’*......

REG. DiST. NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lostitution: resid befors
a. COUNTY a. STATE b. COUNTY ad;aisafon},
Buchanan Missouri Andrew /.
b. COITY (H outolde corpurste limita, writs RURAL and give c. I?ENGTH DEF c. ng {If outslds corporate limits, wiite RURAL and give township) O
woshi this 1
TOWN St. Joseph wmesticl| SI day | rowm Savannah - Rural ~

d. FULL NAME OF (If not in bospltal or institution, give sireot address or looatlon3#

v’

{11 raral, zive location)

d. STREET
WFTShSiMissourl Methodist Hospd| "™  R.F.D. # 2 /
3. NAME OF 8. (First) -~ b. {(Middle} c. (Last) 4. DATE (Month)  (Day) o)
DECEASED
(typeor iy ANNA ELIZABETH MILLER DEATH 7 25 15{49
5. SEX 6. COLOR OR RACE | 7. MARR".!’EIB. ISFSEECIESRRIES{) 8, DATE OF BIR_TH 9.]:?5 (Ir;:;)-n LI; nxlm ID'lm; ; UNDER uMnu.
on ours (LN
Female || White UEFFLEE ™ P | 11-20-1949 . B | |
IL'I:. UgUA.L mC:PATLONiLGmnn‘gM“::;k 10b. KIND OF BUSINESSD%ETI%; 11, BIRTHPLACE (Btata or forelgn country) 12. CI'IH%EP:’?FWHAT
ons during most of working life, even if re ) .
Housekeeper | Home Stewartsville, Missouril e sAe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William V. Lisle Laura L. James Frank Miller
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. no, or unknowa)
1o

(Zf you, give war or datea of sorvice)

None

Frgnk Miller, Savannah, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
eade, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

ﬁi%—-nﬂ—cé—«,mo

(Preter—

rise 1o the above cause {a) stating

the underlying cause last.

DUE TO (c)

T

tiom which causred death.

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizeare or condition causing deafh.

771

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

| 20. AUTOPSY?

) e O m&,‘

Tu

{Bpecity}

21a. ACCIDENT 216. PLACEOF INJURY (e.z..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) '(COUNTY) {STATE)
* SUICIDE boms, [s7m, fagtory, street, office bidg. eta) - R .ot
HOMICIDE i ..
21d. TIME | (Month)  (Day) (Year) (Hour) rzla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' = "orx L e work - ) :
2. I kereby certify,that I altended the deceased from%_)_:g;‘ j%‘ﬁi, to %—A‘J: 19..1‘.‘2, that I lost saw the deceased
alive on d at @ *OMVY m froM the calses dnd on the date stated above,

§_, 19047 , and that deatX occu

73, SIGNATORE U s (Degree or titly)

b, ADYJRESS 23c. DATE SIGNED

o |55

24a. BURIAL, CREMA-

(2Z4b. DATE

Savannah C

24c. NAME OF CEMETERY CR CREMAT?RY

244. LOCATION (City, town, of county) (State)

Missouri




LT 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, erby=— .o

- . . - . ' Student Embalmer Ne.
working under my persofial supervision,
.J . A
e ¥
T - ;
Student‘.\..‘......................... ...... . "_

- S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for momuon of :license.)

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




