THE DIVISION OF HEALTH OF MISSOURI 8 68 (")..

No. 300
.2 ‘ FILED MAR 17 1951 STANDARD CERTIFICATE OF DEATH s pie . POO
- . 1
' BIRTH NO. wec. oist. no. /Y7 eriuary rec. pist. wo. L0080 Repistrars No ?68
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars uscossed livad. “If institution: resldence befors
a. COUNTY JB.O k’ on 2. STATE M4 goowr 1 b. COUNTY  Tpoelra oﬂhrﬂ-inn)-
b. %TY (If cutzide corpurats Hm.\h writs RURAL and give €. LYENGTH;?F) c. Cg‘g (I outalde sorporats lmits, write BURAL asd give unmp) Y
a TOWN Kans&s City rowmahip) ZI' r';‘;-ah‘q “ TOWN Kan-‘!as City - /D
< d. FULL NAME OF (2f not in hospital of institution, give streat add orl lon) d. STREET (I rurs!, give location) J ﬂ
HOSPITA R ADDRESS
8 INSTToTIoN Ste Mary's Hospital 420 E. Armour Blvd. 7
B | "3.NAMEOF 5. (FIrst) b, (Middie) & (Last) L DATE  (Manth)  (Day)  (Yeo)
. DECEASED
g || _cowpeory  JO ZACH MILLER,Jr o 2 16 51
| E 5. S5EX O 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SR(?IED .~ | 8. DATE OF BIRTH 9. AGE (!hy-):n h: IH::.I 1YEAR | o OMOEN M KRS
if3) onf Hours | Min,
Me Wh ey i ST YR e el i bl
g 10a. USUAL OCCUPATION (Glmklndofwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gtase or {orelgn country) / 12, CITIZEN OF WHAT
E dﬁ- ﬂ E mumh-d: DUSTRY ﬁurg A
= a Banking Bastrop County, Texas Do
< 138. FATHER S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Wm.Addison Miller Amanda P, Elliott | Mary Elizabeth Miller
ﬂ R_ WAS DECEASEP E‘:ER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g g | Srepgrerest=T T None JoZach Millpr 3rd,708 E.47, KC Mo.
| |t 8. CAUSE OF DEATH ' chm. CERTIFICAT ‘ TRTERVAL gzrwgrg“u
] . Enter only onecause per 1. DISEASE OR CONDITION .
E lina far (s}, {b), and (¢} DIRECTLY LEADING TO DEATH (a) Pl
5 *This does oot mesn ANTECEDENT CAUSES é i '/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
3 ar heart foflure, asthenda, | 7ise to the above couae (a) stating ) /
& dte. It means the dis- the underiging cause laat. s .
ease, infury, or Hea- ' DUE TO (c)
g tion which caused dm.!h 1. OTHER SIGNIFICANT CONDITIONS ) X D \
2 Conditions contributing to the death bul ol : : L\'}’
94 related to the discase or condition causing deth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . ’ . el . 20. AUTOPSY?
= TiON ' :
g _ . ves (] wo K
) 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, fares, sstory, street, offios bldy..ete) i -
z HOMICIDE
g " il 214. TIME (Month}- (Duy)- (Tear} (Em) 21e. INJURY OCCURRED 2)1. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
I INJURY worK L, AT WOR - : -
] - . -/ -
E 2. I hereby T allended the deceased Tlo _&L‘, 183/, that I last saw the deceased
= alive on y 19.5(, and thdl ., from the causes and on the dale slated above.
2 | Bas T 1., Ridzq 0 (Degres or 33F. ADDRESS Z%. DATE SIGNED
B Rl — vl 5tk &) 2 L
- 4 . . <7/ r/ -] 7J7
E %a. BURIAL, CREMA"| 24b. DATE o 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (city. town, or county) (Binte)
§ I"‘j:,” 2-19-51 Belton Mausoleum | Belton, Texas
DATE REC'D BY LOCEAL jﬂﬂs SIGNA URE 25. W‘:Ton' S SIGNATURE ADDRESS
REG, 7P
ZL-yB-sT PV aganw. A & T700.
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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, of by

T, 2 S , Student Embalmer No.

Student cecevesrornvasscoarnasetaratsnnaonna Sngm‘r! %Lf/ﬂ /?%MM%

Student Embalmer
’ Licensed Embalmer No '7‘/ 5 7
| P. O. 'Addrgssl‘ EMM AL /

working under my persona! superviston.

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

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




