THE DIVISION OF HEALTH OF MISSOURI 8873

.S, No,300 ; )
5 et PLED,MAR 22 1953 STANDARD CERTIFICATE OF DEATH Stete Fie No
BIRTH NO. REG. DIST. NO, _Ll-_z,__ PRIMARY REG. DIST. NO. 1000 Registrar's No "qu;
' 7 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsased lived. ) ingtitgtion: rexidence befo:e
0 a. COUNTY Buchanan a. STATE Nl 53 our‘i b. COUNTY Buchanéiﬂlhﬂon‘-
_3 b. CJ)TY {1f ogtrids corpurnts limits, write RURAL and ‘::.hl ts.rALYENGTH DEF <. Cng {If ouusde sorporsts limits, write RURAL and give townshic?
to! P this place?
TOWN St. Joseph yrs|l ToWwN  S5t, Joseph o0rs”7
X AME O . . X
d FH!‘SLPFTA'\'I!.EORF a “J_ m %;i S Eum:dSmor locatlon} d Asl;rglgEEé 1_:.!! rursl, giva bﬂtlnn) . v
wstrurion MC"Kinley School 59 8. Valley St.
BDNEACMEgsoEFD 8. (First) b. {(Middle) [ [L.ﬂ.!t) 4. DS}-E {Month) (Day) (Year)
( Type or Print) Roy Miller oeami Mar. 17, 1953
sMsle a 6. Lﬁgmn OR RACE | 7. w&&n‘&g. gﬁggcpésagﬁo. 8. DATE OF BIRTH ] g, uA.?E Ia ren ek Dnmn ¥ UNDER & Hs.
a . 3 F peclix) bdrthday, oty Hours | Mia,
e nite Married 7 Puly 19, 1888 6L l |
10a. USUAL OCCUPATION (e Lind of <ork 105, KI-ND. OF B:Smssso?gr N | H. BIRTHPLACE  (Ci4) uad State or Foraign Coustry] 12, CITIZEN OF WHAT
Custadian Public 3chool |Fontanelle, Iowa U,S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
A, J, Miller - . Emma Kaphart Leota Miller
15, WAS DECEASED EVER I U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME City ADORESS
(Yes, no, or cnknown} | (If yes, give war or dates of service) . A
No - 500-3L=-6100 Leota Mjller. .59 HE, Vallev St.
18. CAUSE OF DEATH M ICAL CERT}FICATION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION _ ONSET AND LEATH
Tine for (a), (&), and (2} DIRECTLY LEADING TO DEATH® (g)

_LEQ.%;
TECE ’
e o drine. anch o MMM

the mode of dying, such | Adortid conditions, if any, giring DUE TO (B

as heart failure, asthenda, | rise to the abooe cauee (a} stating

1| the underlying cause los. M% .
de. Jt means the dis BUE TO () %20./ %{%

ease, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death but ot Z*t#n .
related to the disease or condition causing death 1 ' 2,

. AUTOPSY?

195. DATE OF OPERA- | 190.-MAJOR-FINDINGS OF OPERATION |
. TION
. . _ ves L[] w B
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (e.s.. loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. 1arm, lastoey, stewet, offiow bldy.,e1e.) o : :
HOMICIDE .
21d. TIME (Month) (Duwy} (Year) (Hound | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F R WHILE AT [—] NOT WHILE
INJURY . f WORK AT WORK . . . .
21 hereby certify that 1 m the deceased from , 19 , 18 , that I last zaw the deceased
_ alive on , 19 and that death occurréd at .;_LEFm fram the causes and on the date slated above.
g \" Ba. s;f;] ;E (Degroe or title) | 23b. ADPDRESS 3. DATE SIGNED
I L : 7 3/f7/j
| 243 /BURIAL, CREMA- | 24b. DATE Mc. NAME OF CEMETERY OR CREMATORY R ION (Oity, mwn.oreaunm/ é

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

TR |3/20/5 0dd Fellows

| DATE RECD BY LOGAL | REGISTRARS SIGNATUR gss |s T3 4 iss
| et 20, /53 %;Z;%ga—_u ; Q0 Illinois Av.
{ifcensed Embalmer's Statement on Reverse Side) >




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... : . Student Embalmer ¥o.

working under my persona! supervision.

StuBent —rrrrerrerreerenn e s@e@ P /

Student Embalimer .-

Lxcensed Embalmer No.. ﬁ =

b
' P. O. Address Nﬁﬁ%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis. OWN HAND to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




