THE DIVISSON OF HEALTH OF MISSOURI

%0 | eER 0CT 30 1950 STANDARD CERTIFICATE OF DEATH vt it Mo DT
) b . BIRTH NO. . REG. DIST. NO. LLZ PRIMARY REG. DIST. NO. jlj-b-._. Registrar's NO.---..:‘L.g.Q..Q-_.m_..
’ , I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wharse decoased lived. 1f institation: reidence befors
3 UMY " Buchanan HEsouri ' *E3¢Hdnan lnkionr.

b. CITY (1 catside corpurate Lmits, 'riuRlJ'RAL-nd.i ¢. LENGTH OF €. CITY (I sutadds oorporsts limite, write RUBAL acd give townahip)
OR e reubip)| STAY (in this ptace) Or v Y Y IES

TOWN Rural-Washington Townshi Abt 40yrd., TOWN Rural-Washington Township

5 d. FULL NAME OF (1f not ia hoapital or institation. aive strest sddrom ar location) . STREET (If rural, give loaation) h

Q HOSPITAL QR ADDR

0 INSTITUTION.  Buchanan County Inflirmary R.R.# 3

ﬁ 3 DNEAME o% n. (First) b. (Middle) ¢. (Last) 4 DA;E (Month)  (Day)  (Yeur)

© O ||__(Typeor Print)- - Finis A, : Miller pEATH QOctober 14, 1950
é 5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Io yeam| & UNOER | YEAR | o CWOGR & m3s,
7, WIDOWED DIVORCED (Bpmaliy) | Iast birthday) Mnnun’ Daye | Hours | Min
3 |Slale White Widowed "2~ | _Sept. 25, 1859 91 |
2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND -OF BUSINESS OR IN- | 11, BIRTHPLACE (Ztate or forelgn eountry) 0 12, CITIZEN OF WHAT
5 dona during most of working life, sven it resired} . DUSTRY ) RYT- .
= Carpenter-Retired {Building Construction Missouri : :
< ﬂl:ia. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE™
= Mitchell Miller. . * Elizabeth E, Miller
i i} I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' S §|GNATURE OR NAME ADDRESS

(Y, 0o, of unknown) | (If yes, chve war or dates of tervice) NO.
3 o === None Mrs, J. K. Douglas St, Joseph, Mo.
| 19, CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN
0 || Enter only onecouseper | 1. DISEASE OR CONDITION X S .
Z [\ lie for (8), (b, and () | DIRECTLY LEADINGTODEATHy _ COTONOTy Thy or?b cpip
5 “This does not mean ANTECEDENT CAUSES #{f

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
3 |1 62 heart fafinre, asthenia, | rise to the above canse (a) sating . - . : -
=} ce. It means the dis- the undeslying cause last.
e ease, injury, or complica- DUE TO {c) ## -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
2 Conditions contributing to the death but n ; . : : [ -
94 related 10 the disease or condition cousing deal.h Arterioaclerosis y2 éa#’) }
t || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 4 -| 20. AUTOPSY?
= TION :
[ . .. YES D NO E
) 21a. ACCIDENT {Bpecify) 21, PLACE OF INJURY (ex..Inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) _ .
b SUICIDE homa, farm, tactory, sireet, offios bldg..ma.} -
Z HOMICIDE
g 21d. TIME {Month} {Day) (Year} (Hour) 21 LINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ofF NOT WHILE

i INJURY AT WORK
2 e hefcby'begg%thff,f ‘E(ﬁnd 69 deceased fromsept I5th 550 ,,Cet, I4th 19 50 that 1 last saw the deceased

. E’W .. alive on < , 19 , and that death occurred al 7 D_O_P ., from the causes and on the dale stated above.

- E 23 GNW - : O/ (Dagmu ar titla) 23b. ADDRESS a 23, DATE SIGNED
_ j; : St Joseph, lo, 10/16 "50
B BURIAL. CREMAF | 24b, DATE 24c. KRME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
) TION REMOVAL (Bpedity) .

g Burial ¢ {Oct. 17, 1950/Mount "Mora Cemetery |__St, Joseph, Missouri

DATE, REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE ;’Lq.@ AL DIRECTOR S §1GNATURE ADDRESS
C. Fungral Home g Joge Missouri

(Licensed Embalmet's Staternent on Reverse Side)




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

Student Emabalmer No.

3 1T X [ _ Licensed Embatmer No BB <Ll P

Student Embsimer

working under my personal supervision.

P. O. Address St., Joseph, Missouri

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

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




