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LTH OF MISSOURI ' -
THE DIVISION OF HEA 40750

D DEC 31 195 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO, LL?- PRIMARY REG. DIST. NO. 1_._.000 Registear's Na....;js?t.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; residence before
a. COUNTY a. STATE . . . b COUNTY _ admimion),
Buchanan Missouri nGentryn3so
b. CITY (I outsids eorpurate limits, write RURAL snd give ¢, LENGTH OF ¢, CITY (I oumide sorporats Limits, write RURAL and give township)
Tg‘ﬁ'N St. Joseph townahip}| STAY (in thia place? OR /
. P 7 days TOWN Darlington
d. FHéé—PPIBRT_EDORF (If pot in hoapital or institution. give strest anddress or location) dA%r[?REgS {If roral, give location)
INSTITUTION  Mepey Hosnital
3. NAME OF . (First b, (Middle ¢. {Last
DECEASED 0% (aiadle) & s 4 OATE  (Mouth)  (Dey)  (Yem)
{ Type or Pring) Fred J. Miller peatn  December 24, 1951 .
5, SEX 6. COLCR OR RACE | 7. m&%ﬁ%ﬁ. g]EVgFR!CNéBRR]ED. 8. DATE CF BIRTH ’ 9. AGE (In yerrs| ©f UNDER 1 YEAR | F UNDER 24 nis,
‘ . {Bpacify) las day) |Months| Days | Ho .
male whi te married 7 o | November 21, 1898 By |Mers] Dun | Hoen |

WRITE PLAINLY-—USING UNI?‘ADING BLACK INK-—MAEKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE {(State or forelgn sountey) 12, CITIZEN QF WHAT
done dyging most of working life, even If retired) DUSTRY v to O ﬂTRY?
armer farm McFall, Missouri T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YWIFE
. Steplhien Miller | Sudie Green ‘ Vicla Miller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos,no,or unkeown) | (I yes, xive war or dates of service) NO, . -
———— unk, Mrs. Viola Miller, Darllngton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;"gg.:lﬁgmm
Enter only oneceuseper | |. DISEASE OR CONDITION . DEATH
line for (&), (b), and ¢y | D'RECTLY LEADINGTODEATH*(py _ Respiratory Fallure
; ANTECEDENT CAUSES
*This does not mean
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b) ——B—»—lmgnarv Edema 10 da ¥s
a# heart failure, asthenia, }. rise to the above cause (a) stating : Lo - : S
efe. It meana the dis- | he underlying couse last.” -~
ease, injury, or complica- DUE 10 (¢) Carcl ?10!1'13. . . Unknown
tion tohich couased death, | 11. OTHER SIGNIFICANT CONDITIONS - : - Co
Conditiont confributing to the deaih but nof
related to the disease or condition causing death. .
19a. DATE OF OP%I%’N' - 150, -MAJOR FINDINGS OF OPERATION o C | 20. AUTOPSY?
/5L X | wsO wkd
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
- SUICIDE . hoema, farm, factory, strest, office bldg.,eta} ’ - - * :
HOMICIDE _
214, TIME {Monthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INTURY WHILEAT[ . NOT WHILE
WORK AT WORK
2. I hereby certify that I altended the deceased from Dec. 17 1951 b0 _M 1991, that I last saw the deceased
alive on 19& and {hat death occurred at £2LVJd . ‘-053- m., from the causes and on the date slated above,
23a. SIGN% {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
;ZU-‘*"/.. %v‘d» 823 Faraon St. Josepn,Mo.l2/24/51
TIONBUR](?VL CREMA.- | 24b, DATE 24z, 5\15 OF CEMEI'ERY OR CREMATORY 24d. ‘LOCATION (City, town, or county) © {Btate)
Dtdfr)
].B('EJ% %f 12/24/1951 . Albany 3 Mlssourl
DATE REC'D BY* LOC.:.;L REGISTRAR'S SIGNATURE gL | . FUNERAL DIRECTOR'S S1GNATURE ADDRESS
M&ﬁ? a7 (2, o/ Dle

- 1 (Licensed Embalmer’s Ststement on Reverse Side) C / g Lol . - R




Il

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

working under my personal supervision. ~  Student Embalmer No.....ciceiiiiiiiiiaa.., '

5ignediseeecenna. terrstastrasansnenenras .o
Student Embalmer

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. H |
|
s



