Mo, 300 mJUL 9 1951 THE DIVISION OF HEALTM U MISSOURI ' 19501

sl B STANDARD CERTIFICATE OF DEATH ——
/’ "BIRTH NO. __ REG. DIST. NO. __,-1-2'__Pammv REG. DIST. no.__;o_.oo_. Kevistrar's No.,_......é.@ S
l \ i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deceased lived. If iostitgtion; resitence befors
a. COUNTY e a, STATE . . b. COUNTY adiimiont.
L}f Buchanan Missouri Buchanan
b. CITY (U ouwide corpurats litmits, write RURAL and give ¢. LENGTH OF c. ClTY (If outside corporste mite, write RURAL std give township)
OR township) | STAY (in this place)]| OR 7
Town  St. Joseph dimo ., SUAY S || TOWN $t. Joseoh 47/
d. FHOUS.PI;J_IFRANE‘EO%F ar ﬁ;_ ia hm;ntd or,institution. glve ,itnn sddrom ot location) dlA%rgﬁEEErﬁ (If raral, atvs Jocation) j’
mc Nupsing Home . Z
INSTITUTION 23K, ff gSj,. 1314 ¥, 17th St.
3. NAME OF . Frst b. (Middle] ¢ (Last)
pEoeasen MU (Middle) ¢ 4DATE  (Math) (Dsy) (Yew)
{ Type o Print) John A, Miller DEATH  June 28, 1951
5, SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeams| I UNGER 1 YEAN | O GoER © KRS,
. WquWED, DIVORCED (Specify} Last birthday) Monm, Days | Hourw | Min.
male white divorced . |November 9,1864 86 |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
done duripg moet of working Lils, svea Uf retired) | DUSTRY ) ) % COUNTRY?
. Tarmer N farm ., ... Coshy, Missouri USsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Kisamore Miller | Ilouisa Flesher Tillie Rankin _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yew. 00, 0r unkoown} | (If yen, xive war or dates of corvice) NO, .
no ——are none C. K. Mlllpr. 2303 Pear St.,.St..Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI lg‘rﬁmﬂ. SEJE‘:EEH“
Enter only onecauseper | [+ DISEASE OR CONDITION z NSET
tas for (e, (b, and vy | DIRECTLY LEABING TO DEATH® (g) ‘f,r FY Aoves

- o memdm - o wew s e e mf P -,

.
'

i ANTECEDENT CAUSES /4
*This does not mean
the mode of dying, such | Aforbic conditions, if any, gﬁdﬁ DUE TO (b} .2 T_ R/ OS & L& R 05/S .(MM

L
-8# heart failure, asthenia, |~Tise o the abose. cause (a).stat -
de. It means the diz- the underiying cause lost.

4
.

WRITE. PLAINLY—USING TINFADING Bi.AGK INKE—MAEKE A PERMANENT RECORD

eare, injury, or complica- ... . DUE TO {c}_ - . A
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ * - =
Conditions contributing to the death but 20t 5, U,J
related Lo the disease or condition causing death. ENI LITH UNK}UU
19a."DATE or:‘op%%npi‘ “19b. MAJOR FINDINGS OF OPERATION - ~© ro =3 = - v - 77 = B ’ T 20, AUTOPSY?
| B T 33/X | w0 wd
2la, ACCIDENT (Bpecity} 21b. PLACECF INJURY te.5.. loorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) = (STATB)
SUICIDE N - bome, farm, fagtory, sireet, offios bldg.,exa.} W FRE IO P S T SO S A
-HOMICIDE ) N .
21d. TIME (Moath) (Day) (¥ear) (Hous | 2le. INJURY_OCCURRED | 2if. Wunv OCCUR?
- . R . “WHILE AT NOT.WHILE| . e e - .. L
INJURY m. | "woRrk AT WORK L
22. I hereby cerfify that I attended the deceased from _fﬂ..__L___ 19.-!:/_ to ___Q:JL__ 1947} | that T last saw the deceased
aliveon _0— A 19_&:}_ and that death occurred at _B8:00A7 m., from the causes and on the dale stated above,
- 233, SIGN RE ' -+ {) (Degreoortitle) | 23b. ADDRESS 23¢. DATE SIGNED
BT i AN D e logn e Mmeca | b-25-07
24a. BURFAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY r,|,24d. LOCATION (Clty, town, or county) ~ (Statd) M
TION, REMOVAL (Specity) ) . N )
burial /) 6/30/1951 Sayanpah Comatery . 4 o Sevannah: Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE MY \ 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
REG, .

June 30 45 LBas
(L:nn.ud Embalmer’s Statzm:nt on Reverse Side)




E

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 Embdalmer Mo,

working under my personal supervision.

Student ...cuencenren Ctmesetastserndastnnds
’ Student Embalmer

Licensed Embalmer No (‘{/qj £

P. 0. Address 3295, /0% Q—n

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

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




