No. 300

10.48

WRITE PLAINLY—USING UNFADING BI:.ACK INE—MAKE A PERMANENT RECORD '

THE DIVISSION OF HEALTH OF MISSOURI

LD JuN 1- 1953

STANDARD CERTIFICATE OF DEATH

State File No..covriiaisnans

aanirseres smve s sem

1ine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(q)

BIRTH NO. REG. OIST. NO. ~}_+_2___ PRIMARY REG. DIST. m._lg_p_(_)_ Regisirar's No 60!"‘
1. PLACE OF DEATH 0 // 7 2. USUAL RESIDENCE (Whers desessed lived. If iowtitation: residence before
. COUNT . . . X dentaal
8. COUNTY Buchanan 0 * STATE  Mjssouri > COUNTY Buchanang’7 /7
b. CITY (If outride corpurste Limits, write RURAL and give ¢, LENGTH OF c. CITY (U outsids corporate limits, write RURAL anJd give township) !
OR townabip) S'riv.gi‘ thia place) o
TowN St. Joseph ife TOWN St. Joseph
d. FHOLS.L’PFI)_\AB?-EO%F ¢If not in bospital or Iostitution, glvs n.:ul addross or location) d.gg;‘r& (1f rura!, sive location)
INSTITUTION  5t. Josephs Hospital 2019 Holman St.
3.5%2\&%5%2 a. (First) ] b. (Middle) ] e, (Last) 4, DA"!_'E (Mmth) (Dey) (Year)
{ Twpe or Print) Georgia E. M. Miller DEATH May 19, 1953
5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE do yein) o oo s iR | e
. pacily birthday onthe Houre | Min.
female /| white widow 9.~ | August 5, 1896 ' |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biats or foreden oouttry) 12 CITIZEN OF WHAT
done dyring most of w Uty, even if retired) DUSTRY . COI Y?
ousewife own home St. Joseph, Missouri d
[13;:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otta Gross Louisa Bloss ) Erwin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yo, no, or unkovown) | (Il yes, rive war or dates of servios) NO. B . st.Jo Sep‘
no ————— none - Miss Frances L. Miller,209 Holman, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only oneeauseper | - DISEASE OR CONDITION M"P W

*This does ‘not meen ANTECEDENT CAUSES

the mode of dying, stich

BETWEEN
Oz) AND ETH
z

Morbid conditions, if any, gietng DUE TO (b)
rise {0 the above candse (a) &‘-ath‘lg

.an heari fall asthenia,
eari fallure, arthenio the underlying couse last,

etc. It means the dis-

Tian

case, injury, or
tign whith coveed death,

related Lo the dizease or condition cauting

Y-

i

death. Oy

DUE TO {c) x
I1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the death bul not 5! a; ,

19a. DATE or-'oglglrg\ﬁ 19b. MAJOR FINDINGS OF OPERATION ™ o S Fon e ‘20, AUTOPSY?
420l H | wB el
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (ez-. lnarabogs | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offloes bidy.,me.) T - P ey f
HOMICIDE
21d. TIME {Month) (Day), (Year) (Houn | 2is. INJURY DCCURRED | 2if. HOW DiD INJURY OCCUR?
oF .| wanear— noTwHRE o . . L
INJURY = | “work AT WORK veoe o ' : .
2. I hereby cegify tha.t I atlend gdeceased from 195 2,'10 k‘ 4*‘//,?19 5—3 that I last saw the deceased
alive on 2 =7 and that death occurred at 23 m., from the cq‘ua and on the dale sltated aboue
23, Sl - (Degree %u) 6 ;23b. ADD 9‘ | s:sm-:n
i i a—w/ i A, 22 -*"3
24s, BURTAL. CRERA. [“24b, DATE 24 NAME OF CEMETERY OR CREMATOR 244, LGCATION (ony. town, of county) - . - (Btate} .
TION-REMOVAL tBpecity) . .
burial 3] 53 shland Cemete . -] s -
DATE REC'D BY LOCAL | REGIFYRAR'S SIGNATURE . N 25. FUNERAL DIRECTOR" S S1GMATURE ADDRESS
AL %4 43S ~d H =

(Licensed Embalmer's Statemsnt on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalumar No,

working under my personal supervision.

Student .i.eeesvsvearssncasassccanss vonanes
- Student Embalmer

Licenzed” Embalmeér No /ﬁjf -

P. 0. Address_F 762 H.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be 50 stated above.

to comply wit




