5. No. 300

v, 10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF REALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R723R

dons daring mocet of working life, sven If retired)
Livestock Salesman (Re

KIND OF BUSINESS'OR IN-
DUSTRY

t) Stockyards

Cosby, lo.

o

IH-ED S EP 1 5 ]952 State File No... eesestrrmanss
[ BIRTH NO. __ REG. DIST. MO. _LI»Z___ PRIMARY REG. DIST, m_l_(_)O_O__ Registrar's No QI.L].
1. PLACE OF DEATH o/7 7 2. USUAL RESIDENCE (Where d d lived. I ineti 1
a. COUNTY . STATE b. COUNTY s mioeton).
Buchanan < / * Missouri Buchanan v
b. CCF’EY (11 outzide corperata limits, write RURAL and "::.m scs'r LEN;ETu.I;l. OF c. CIOTF‘{ (If outside corporats limits, write RURAL and give township) O
Town St, Joseph romele) ﬁ‘ r§ || Town St. Joseph
FH!..SLP#AT_E OF (If pot in bospital or Institution, give strect address or locatlon) d. ASDI'[!’!%TS (I rursl, ghve location)
iNsTiTUTtoN. 5518 King Hill Ave. 5518 King Hill Ave.
3 NAME OF o. (First) b. (Middle) c. (Last) ' 4. DATE (Month) (Day) (Year)
( Type or Print) WILLIAM HEKRY MILLER DEATH 30pt. 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs} o (NER | TEAR | IF GMOER &0 s,
. WIDOWED, DIVORCED( ) ’ ' tust birthday) Muau-, Days | Hours | Mpn,
_lale o Yhite Married Kov. 6, 1873 79 l
10a. USUAL QCCUPATION (Givakind of work | 10b. 11. BIRTHPLACE (Btate or forelgn sountey)

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Hiram Miller

13b. MOTHER'S MAIDEN

Mary 4nn Ves

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yua, give war or dates of service}

(Y- o0, or unknown)
"No

1 t6. SOCIAL SECUR;""OY
none ]

NAME

tal

Orpha #iller

77, INFORMANT" S 51GNATURE OR NAME
Mrs. We H, 8ililer, 5518 King Hill 4ve. |

14. NAME OF MUSBAND OR WI rs}

ADDRESS

. Enter only onemause per

18. CAUSE OF DEATH
ltme for (a), (b, and (<)

*This dots not mean
the mode of dying, such
ar heart failure, asthenia,
e, It means the dis-
core, Infury, or I

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

Mortdd conditions, if any,
rize {o the above cause (a) stating

the underlying cause last.

ﬁzlm CER zF[CATION
@ Sz:, £t _?_4_"

INTERVAL BETWEEN

O AND DEATH .

egenro 0 o R
DUE 1O (g %— -

tion which cavsed death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death bud not
related fo the dizease or condition cauring death

el A fr

20. AUTOPSY?

19a. DATE OF OP.FIF:)AP; 19b. MAJOR FINDINGS OF OPERATION
331X | wdwd
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tsg., Inorsbots | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . - (STATE)
SUICIDE homa, farm, fagtory, strest. ofice bldy., ete.) :
HOMICIDE
2id. Tcl)ngz (Menth) (Day) (Yew) (Hou | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
A . .WH!LEAT NOT WHILE
INJURY WORK n WORK p4
T ol .
2. I hereby gertify that I e nded-the d from _2# 19, :o%éﬁt_, 19 TFethat T last sato the deceased
alive on’ nd that death oceurred al m., from ¢ cauaea and on the date staled above.
23a. SIGNATUR (Dmee or ti 23b. ADDRESS 23c DA
ﬁ ‘)Z &/C&,. R 7/
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMErERY OR CREMAT’ORY 24d. LOCATION (City, wwn.oroounty)/ / )dma)
Tlgﬂ REM o]\.( MI - . .
uria Jept. 3, 1952 Mt Huburn Cemstery- | St. Joseph, Mo.
DATE REC'D BY Locm. REGISTRAR'S SIGNATURE [ =. ERAL DIRECTOR'S BIGNATUR T AODRESS
P REG. 120 Illincis Ave.
(Licensed |Sutumtonﬂm&rk) T




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 ... __.

. - 5t t F NO s iennnnns
working under my personal supervision. udent Embalmer Ko

Signed.cisncenss e serseseraceenna
Student Embalmer

ailure to comply with

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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




