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THE DIVISION OF HEALTH OF MISSOURI

EIRBMAR 1/ 1950 STANDARD CERTIFICATE OF DEATH Svte it Mo b B,
'BIRTH NO. REG. DIST. NO, _,;@_ PRIMARY REG. DIST. NO. 1___,__0,___.._ Regizirar's No 275
I. PLACE OFf DEATH 2. USUAL RESIDENCE (Where decossed tived. 1If institution: residenoe before
2. COUNTY. Buchanan a. STATE Mi Ssouri b, COUNTY Buchanan sdinission).
b, %};Y (It ocutside corpurste limits, write RURAL snd give csr AL\!;:I!GTH OF c. Cg’g (I cutaide sorporate limits, write RURAL acd give township)
Town St. Joseph townabip) fnthinplacell| AN 3t. Joseph AIIT
d. FULL NAME OF (If oot in hosplial or instivotion, cive street add or locath d. STREET (If rursl, alve location) A
HOSPITAL OR . ADDRESS
wsrirorion 1008 Churceh St. 1008 Chureh St. Q
3. IglECEg SOEF‘D a. (First) b. (Middle) ¢, (Last) 4 DS}-E ’(M(mth) (Day) (Yean)
(Typeor ity  ADELTA MILLFR peard  March 9 1952
5. SEX / 6. COLOR OR RACE | 7. mﬁ)%j:'t‘!'ED‘ NlE\\"cE’ECMARRIED. 8. DATE OF BIRTH 9. AGE {In ynu IF UNDER ? VEAR | ¥ UMOGR 34 MRS,
. X (Bpecify, Months| Dayx | H Min
Femede white Widowed “““21/ Apr. 18, 1857 l f =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
dons during most of working lifs, "“\';! :ﬂh::l) DUSTRY Siata or torelga counicy) / IlcngIZﬁN ?F WHAT
Housewifa Maine o Do Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Douglas | Margaret S5Prinper ] George Miller
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAM f Aonm»:ss
(Yes, 5o, 6runkoowa) | (If yes, xive war or dates of service) ND.
no _ -

N PPy
18. CAUSE OF DEATH MEDICAL CERTIFICATION [NTER\ML BETWEEN
 Enter only onscsumper | J. DISEASE OR CONDITION _ [ - ONSET AND DEATH
line for (), {b), and {c) DIRECTLY LEADING TO DEATH® (gy 1
—_— r
*This does not mean | ANTECEDENT CAUSES ) U mw -

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
alheﬂr!faﬂurc, asthenia, rize to the abore cause (o) ata!lng

6. It means the dis | “the underlying cause last:" = L e - w - o
lica- DUE TO (c) .

ccu injurg, or
tion which caused dmth 11. OTHER SIGNIFICANT CONDITIONS. - — O
Cunditions contributing to the death but ot $HSO0
related Lo the disease or condition causing death, -
-19a, DATE OF OP_FI%AIG 195. MAJOR FINDINGS OF OPERATION :- . ' "t . . [ T | S Z)..‘AU‘I’OPSY?
L ves [ wo
21p. ACCIDENT (Bpedly) 21b. PLACEOF INJURY (e.g..in orabout | 2l¢. (CITY TOWN, OR TO| N ' (COUNTY) (S‘I'ATE)
SUICIDE boo. (arm, factory, sireet, offics bldg.,ete.)
HOMICIDE —e—— .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOV@ID INJIIRY OCCURT
INJURY "ot - arwoRk Tb] T ——

2. I hereby ceru:f# at 1 attended the deceased from /s 1952 to 3/ 7 | 1952 that I last saw the deceased
alive on 19_2. and that death ?ccurred al _J.Z__f m., from the causes and on the date stated above.
23c, DATE SIGNED

23 SIGNATUR (WO ) | 23b. ADDRESS
WM , Zfz% ?77&#—4—;95%/‘ 3_//9/5‘7_,

24a BURIAL CREMA- | 24b.” DATE 24z, l\A‘dE OF CEMETERY OR CREMATORY ;| 24d. LOCATION (City, town, or county) ".  Astate)-
TION, REMOVAL (Bpecity) X B

urial 3/12/1952 Ashland Cemeterv. s, Joseoh Missours; -
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE '\% 25. EUNERAL DIRECTOR' 8 81 GNATUAE ADDRESS
M 32| @a e C.Calp St. Josech Mo.
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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, or by.

.............. ,  Studant Embaimer Mo.

o e A all

Licensed Embalmer No % 7 0

P. O. Addressﬁﬂmjrw_g_k_r h\& ....... -

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,)

working under my personal supervision.

Student ...cisvescussnnscnsusascacssansonnse
Student Embalmer

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




