5. No.30
v. 10.48

e ]

T

T
e .

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE FL
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THE DIVISION OF HEALTH OF MISSOURI

Eator ocly ouscotman I. DISEASE OR CONDITI
. Entet only onecauseper | - ITION
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(a)

*Thiz does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (bM(a/
at heart faflure, asthenta, | Tist fo.the above eonse (o) slating . N
de. It meana the dis- the underlying cause laat,

CERTIFICATION

1~ 40
ﬂﬂ] MAR 17 1952 STANDARD CERTIFICATE OF DEATH swerine... (H2D
SIRTH NO. REG. DIST. NO. ,.].2 PRIMARY REG. DIST. WNO. 1000 Registrar's No 269
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If lastiathon: residonee infors
o counTy Buchanan *STATE Missouri b. COUNTY Buchanaﬁ"“’“""“’
b. CITY (if outside corpurste limits, writse RURAL nnd give ¢. LENGTH OF ¢. CITY (If outelde sorporate limits, write RURAL agd give township)
OR township) | STAY (in thin place) OR »
TOWN  St. Joseph 35 years| TOWN St. Joseph DI T
d. FH!.-SLP?!I#MEOOF (1f oot ia bespital or instizution, give strect addross or locatlon) d.AS'Dr[?RE% (If rural, give location) o
INSTITUTION 212 Walnut St. 2102 Walnut St.
3DPJE‘ACNEI}E\S°EFD a. (First) b. (Middle) . (.Lnst) 4, DATE {Month) (Day) (Year)
(Type or Print) Williom J. Miles peAtH March 7, 1932
5, SEX 6. COLOR OR RACE ) 7. ‘I\JADI'&RIED ISEVEECPEBRRIED 8. DATE OF BIRTH S.I‘A-GE (In 1-)-:' ll-l' m P YEAR | r NDER e,
{Bpacify) o Days | Hours | Min,
malea white widowe A My 6, 1867 84 l ,
'IDa USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forslgn country) 12. CITIZEN OF WHAT
%uring Lot -urHu iife, aven if retired) . DUSTRY . . d RY?
fla railroad Bethany, Missouri h
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
unlk. . unk. Marguret Miles
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, 6r unknown) | (If yen, xive war or dates of service) NO. . .
no ————e none Air. Leonard ‘E. Miles,2102 Walnut,St.Joseph,

INTERVAL BETWEEN"
’ ONSET AND DEATH

=7, LAy,

ease, injury, or complica- _DUE TG (&) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' !
Cunditions contributing to the death but not
related {0 the disease or condition causing death. i ‘(7/' ’262’ / .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION R * | 20, AUTOPSY?
TION
- - ‘ . ves (1 wo P8
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tes..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) , . . (COUNTY) . (STATE)- .
SUICIDE home, farm, Isetory, street, offies bidg..eta.} . - - B . -
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Heor) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILEAT ] MOT WHILE e .o .
INJURY WORK AT WORX

2. I hereby certify that I atiended the deceased from %ﬁL 19fL toM, 19.£2|. that I last saw the deceased

alive ondlgns 7 ., 19&_, and that death occurred at 4:30m, m., from the catses and on the date stated above.

Mag. 12,1282 e 4

NATURE (Desree of uue) , . DATESIGNE.D
21 I, '
Za BY Emov CREMA- | 24b. D { 24:. NAME OF CEMETERY OR €R| . ON (Olty, town.oremm.y (smo)
bursat o 10/1952 Mt. Aubuen Cemet&ry v St, Joseph, Missourl :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE $“/to 25. FUNERAL DIRECTOR"S S)GMATURE ADDIESS

(Licensed Embalmer’s Staterment on Reverse Side)




’l

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 Embalmer MNo.
working under my persona! supervision.

Student ..... eereeveen s ... Signed...m&f(./..

Student Embalmer
. Licensed Embalmer No #5- P i Y

P, Q. Addrcss.jﬁ._{{ﬁj s v W 2

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

If this body is not embalmed, fact should be s0 stated above.




