No. 300 H THE DIVISION OF HEALTH OF MISSOURI -
0. L]
’ LED MAY 21 1951  STANDARD CERTIFICATE OF DEATH e it o, LOD D
' BLRTH NO. REG. DIST. NO, 1—@ PRIMARY REG. DIST. NO. 1000 Registrar's No.... 5;_';5,_ ______ "
1, PLACE OF DEATH Z. USUAL RESIDENCE (Whare dacossed llvad. If ijnutitutlon: residence before
. COUNTY . STATE 3 adwisslon).
L . Buchanan . Missouri b-COUNTY piichanan™
, b. CITY (! outalde corporate limite, write RURAL and give " . LEP:GT!: DEF' c. C}JTY (If outaids corporate Limits, write RURAL and give towaship)
townahblp) (! 2]
TOWN  St, Joseph p S Town St Joseph 0177
d. FULL NAME OF (If oot in hospital or institution. give streat address or location) d. STREET (If rursl, give location) L/
- HOSPITAL ADDRESS
INSTITOTION 9177 Prospect Ave, 917 Prospect Ave,
3. NAME OF a. (Flrst) b. (Middle) €. (Linst) 4. DAYE {Month) (Day) (Year}
DECEASED OF
(Typeor Piney  MATY A Miller pean May 10, 1951
8§, SEX 6, COLOR CR RACE | 7. MARRIEB rBlEVEEcaElsﬂmED 8. DATE OF BIRTH 9. AGE h:in years| ¥ UNDER | YERR | [F UNDER m Kas.
(Bnndl'y) day} |[Montha| Daya | Hours | Min
Femalel | ¥nite ‘ Whow June 6, 1869 l B l |
ID;;.I?UAL QOCCUPATION (Givek!nduf';:;k 10b. KIND OF BUSiNESSD%ng«!f 11. BIRTHPLACE (Btate or forelgn ceuntry) 12, CITIZEN OF WHAT
nzoat of worl wven if ) 1
GUS 6w rle Brunswick, Mo. O I,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pfluger )} Victoria Pfluger John J. Miller
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 5ECURI13’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 3o, or unknown) | (If yee, &i A dat. ] oo} .
RSt | v v e o dutes obsery None Mrs John Schmidt 917 Prospect Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
 Enter only oneceusoper | 1, 3RASE O, CONCTOOR Q,MW 7 W
m

line for {s), (b}, and () DIRECTLY LEADING TO DEATH® 5y 3 £ Z 4 ; /
*This does not mean ANTECEDENT CAUSES MJO { A; ./%U/rﬂ/\ M :

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

e heart fatlure; asthenda, | rise to the above cause (o) stating. - . -
ae. H]nunm the dig- | ‘he underlying cuuse last. /

ease, Injury, or lica- VDUE TO {c)
tion which cotaed dectb 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition cousing death.
19a, DATE OF OP'FFOAh; 9%, MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
. 3 / K YES D KQ D
2la. ACCIDENT (Bpectiy} 216, PLACE OF {NJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botna, farm, factory. srrest, offios bldg., e10.) : ’
HOMICIDE
214. TIME (Month) (Day) (Yeaz) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[~—] NOT WHILE
INJURY WORK AT WORK

» I hcreby certify that I attended the deceased from %W A, 1951 1o g&'ﬂ:;L_L, 1951, that I last saw the deceased
-alive on Hthay G 1957, and that death occurred at 93308 m ., from the causes and on the date staled above.

3/ SIGNATURE  (Degroo or tie), | 23b, ADDRESS 23. DATE SIGNED
%ZZ T AL e A W@/{ﬂ%ﬂﬁ%%f ri-5

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1 24a. BURIAL, CREMA- | 24b. TATE He. J\A'VIE OF CEMETERY QR CREMATORY 24d. Loc.mou [0} .towr.( or county) (State)
TIO EMO{AqudM
May 12,195 Mt . Olivet Joseph Mo
DATE REC'D BY LOCA.L REGISTRAR'S SIGNATURE uenn. o c'ro | TURE nnnn [T

Come. C.Cay ) /zzm

ey /4// 7,5 /

(3 censed Embafmzrn Ststumm on Rﬂm‘n 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, 0T D¥recmnrerrerme-

........................ . tudent Embalmer No,

working under my personal supervision.

Signed

Signed.viaco.s breesressaanansnenaarnan tessneans Licensed Embalmer N¢ 3308

Student Embaimer

P. O. Address_ 9t e Joseph, Mo,

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

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

”~




