THE DIVISION OF HEALTH OF MISSOURI

. No. 300 '). ~. 3
- ho-20 , " FLEDJAN 22 1351 STANDARD CERTIFICATE OF DEATH et Fite Mo DD
'BIRTH MO. REG. DIST. NO. __LJ-A__ PRIMARY REG. DIST. NO. 10_00 Registrar's Na. ;5)4:.:;;;........".......
I 7 | 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceassd lived, U ioatl ienee befors
4 a. COUNTY a. STATE . . b. COUNTY adiniwion), -
) I d Buchanan Missouri Buchanan ~
b. COIEY {If outside corpurate limits, write RURAL und give g:rALYENGTH QF c. ng (Il outmide corporsts limits, write RURAL acd give township)
o ¢ woahip} 1 {in this place) -
g TOWN  St. Joseph P e days ] TOWN  St. Joseph d77 7
d. FULL NAME OF hougital o instlution, glve s dd location) . STREET i
o HoSprTalE O {f pot in or a, gl :rutit 3: ' d ADDRESS (1 :'unl. give location) a
o INSTITUTION Missouri Meth. Hosplita 28325 So. 19th St.
ﬁ 36&%’&55%'; . a. (First) -b. (h-ﬂdd!e) C: (Last) 4. Dg'l!_'E - (Month) (Day) (Year)
F (Typeor Priney  Gerald Virgil Miller DEATH Jan. 14 1951
5 5, SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1 8, DATE OF BIRTH 9. AGE (fa yeun] ¥ 00cx | Vean | r toen .
. . =D. (Epacify) birthday) |Monthe| Days | B Min
5 male white married / November 25, 1904 46 , o |
: | 102. USUAL OCCUPATION (Glvakind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 5 a
5 dmduﬂg:mmufworkiuﬂ.fo."cnunﬂ:d) - . RY . e ermd‘ st d th‘o:lTIZEf‘i;?FWHAT
A carman railroad Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- William W, Miller | -Amna Barnett Elizabeth H. Miller
k2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT 5 STGNATURE OR NAME ADDRESS
- {Yes. 00, or unknown} | {If yes, give war or dates of service) 0. A 1
= 1o unknowrn Mrs. Elizabeth H. Miller 235325 So. 19th
| 18, CAUSE OF DEATH (I\'AEDICAI. CERTIFICATION 'INTERVAL BETWEEN
i || Enteronlycneceuseper | 1. DISEASE OR CONDITION - . ; NSET
Z, |l ttne tor (a3, (oy-and (& | DIRECTLY LEADING TO DEATH*(5) ‘@//f;foﬂd,ﬁz./ £ | 6 2vrr 25
a BT 7e 74 S THASES . ) )
g <72 dors mot mean | ANTECEDENT CAUSES 4 7ASES o
the mode of dying. such | Morbid conditions, if any, giving DUE TO ().
- 3 .ar heart fallure, asthenia, |- -rire to the above cause (¢ ) stating . hatadh o
€ || ae. It meens the g | the underlying caure last.
o || covestuturs,or omlica. .DUETO (&) . .
5 || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
E Conditions contributing (o the death bul not /8/}
= . related to the diseaze or condition causing death. ; ”
= |l 19a. DATE or'opTEl%;}i 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
A .-
= . R - g . YES m NO D
o |l 218 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e 8n orsbout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) . (STATE),
h SUICIDE bome, farm, factory. sireet, offics bldy.. e1e.) ’
Z HOMICIDE :
g 21d. TIME (Month) (Day} (Year) (Hous) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT ROT WHILE
J‘ INJURY - & WORK AT WORK
B |12 I hereby certify that 1 auended th'e déceased from - 19 _91 to SAANLE, 1857, that I last saw the deceased
. ﬁ Malive on , S5/, and lhat.death oceurred at £<309 Bx , Jrom the causes and on the date stated above.
é SSIBNATY (Dmot mln) 23b, ADDRESS Ao Zc. DATE SIGNED
oy M W O, W J/-‘,S -
Z Bg R M| g‘}&cnsm- 24p, DATE 24c. NAME OF 7ETERY OR CREMATORY | 249, LOGATI
%Mﬂ L=s778 )/ . Pys ‘
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE —— iy |2 : '
C el y2
19,0951 1 & [ e aTone-LPocarsnan. ?W/%M,

v SN (Ticensed Embalmer's 5 on R 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 Eadalwer No.

working undér my personal supervision, . / 7

Signed....ovmun. LA CAL A 2 L

SIgNEBd ssusrranansasesaronaantssasssarsaaccacaen Licdused Embalmer No _?,,pp L/

Student Embalmer 7
‘ . 0. address_T/ 7 oo L2l L Ir=oA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to%mpf{' with
the above constitutes grounds for revocation of license.)

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




