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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAR 13 1950

- BIRTH NO.

: THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. MO, L!:_2_

STANDARD CERTIFICATE OF DEATH:.

PRIMARY REG. DIST. MO. 1006'

3905

o1

State File No

Rmu!wr 1 No.

1. PLACE OF DEATH
s. COUNTY  pyuchanan

2. USUAL RESIDENCE (Whkers d d lved, If & id, before
s STATE Missouri 5. COUNTY Buchana"ﬂ"*”’

b. CITY (f outcide corpurate lmits, write RURAL and xive

oM St.

¢. LENGTH OF

township) f Y (s l.hhvhu)

Joseph

€. CITY (If outkda sorporats limita, write RURAL and give Iﬂrw ! y7

Town St, Joseph

d. F#%P#ﬂsom: (If ot in hoapital or institution dnmn: ddrees or b d'AsL.)rl'?REIET% (If rural. ghve Jocasion) @
nstitution St . Joseph&s Hospltal 1325 Mitchell Ave,
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE Month
DFCEASED  John a 1 Miller R S
5, SEX 6. COLOR OR RACE | 7, MAHR]ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inysars| & UNOER | YEAR | F UkDER M Em3.
Male 0 White Widowea = | Feb,11,1870 g [Momie| B | Bowm | M
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N~ | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
CouTrE” eﬁor'"ﬁer == ¢lerical R Franklin County,Penn, ’ . S
ﬂlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Miller Amanda Unknown Daisy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g™ reens) | e s mnor dum ofsarvies v '®| welfare Board, St. Joseph, Mo,

. Enter only onscauss per

.aa heari fellure, asthenia,

18, CAUSE OF DEATH
line for (s}, (b), and (c}

*This doer nk meun
the mode of dying, such

ete. It memms the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Cardic Vascular Renal Disease

ANTECEDENT CAUSES

Morbid conditions, if any, g[uinq DUE TO (b}
riae to the above couse (a) ot
the underlying catse last.”

DUE TO (¢)

cars, infury, or pli
tion which eausred death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

HOMICIDE

. .lh.-D_foIE\SF OPTEI%ABE 19b.- MAJOR FINDINGS OF OPERATION ! \J . 20 AUTOPSY?
e - -
R | ——— . ) - TN el e mD mﬂ
21a. ACCIDENT ( ] 21ib, OF INJURY (eg.inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, larm, . strout, offios bldy.. e30) :
~ .

'\ iNSORYS

21d. TIME

mmu Dy} b(Tear) iﬂm' v, | 218, INJURY zOCCURRED
™ AN oy | wiear ) HILE
’ ’N -l.\ S| Merk L) onk

21f. HOW DID INJURY OCCUR?

~

1 50 L iFeb, 8 450

z. I ‘hercby cer!;f% that I attmded the deceased from _E.b_ﬁ__._. , that I last saw the deceased
v .alive on Feb 7 . .Jl, and thal death occurred at 8., from the causes and on thc dale steted above.

Embalmer’s Statement on Reverse Side)

DT SIGNATURE, < (Degree or title) | 23b. ADDRESSThe Tootle Bullding | - oatesienep
itvdlne, K 74 - |st. Joseph, Missouri 2-10-50
24a. BURIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (City, town, or county) .. (Stats)
E‘ﬂlﬁ AD 7 Feb 10, 1953h‘10u11t Auburn Cemetery gy | Joseph,Missouri
Rm-psyr_&:m_ ‘S SIGNA 8;,[5 FUNERAL DIRECTOR'S SIGMATURE ABDREAS
T o, Barry Funeral Home St. Joseph,

=




STATEMENT BY LICENSED EMBAILMER

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

- L~
- */\ .,  Student Embalmer No. rermtrren =
working under my personal supervision.
7 i
Signed...Ce” o, '7{_.. A -

S gNed caeniteaiveraraanctasscsnervanaasinanss Licensed A/ A,

]

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




