S.omos00 1 T -
. to.48 - \ﬂ]_ED NDOV 2~ 1953 STANDARD CERTIFICATE OF DEATH State File No
: BIRTH NO. REe. oisT. wo. __ 42 pnimary res. oist. wo. D134 Registrar's No.....1 128
P / / 1. pl.ag.ce OF DEATH 2 USUAL RESIDENCE (Whers desstsed lved. If Instliotbon; resitency botors
. UNTY sdimton]
F] Buchanan - | > STAE Missouri > COUNTY  Buchanar ™=
b. CITY mmﬁ.mum-uunmnman c. OF |l - ¢..CITY (If outeide sorporate rsits, write RURLAL and eive towrship) PINI A7
OR STAY OR
TOWN Rural Do 'L "‘r*'“' wl  ToWN  Rural Washington- Twdf,
d. FULL NAME OF (If 2ot 15 boepital or Inathation, give strest addrems or losation) d. STREET (I raral, give location)
HOSPY ADDRESS
INSI’ITUT : R. R. A R. R. ﬂ
3 gs?:ﬁs %FI;_' s. (First) b. (Middle) ¢ {Last) . 4 D(A’IE (Month)  (Dey) (Yenr)
( Twpe or Print) WILLIAM CHRISTIAN MILLER SR DEATH  Oct., 21 1953
5. SEX é 6. COLOR OR RACE | 7. MARRIED, grl-:‘ggg C"E'SHRIED', 3. DATE OF BIRTH I 9. AGE (In E 0o res]  owen ¢ T |’ ooor  w
{Bpacity’ ours | Min,
Married /| sept, 3, 1890 | |
16a. ﬁm 2&?3”:‘:@ (urekiad ot work | 10b. KIND OF Busmn%gr Lﬂf 1. BIRTHPLACE (Btuts et forelgn -m) '?‘cngﬁ?Fw""
Merchant. Liquor St., Joseph Missouri
itan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Henry Miller . Dora Foltz Mes, Allie Miller
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. 00, orunkoows) | (If yes, xive war or dates of servics) RO. ;
No 500-36-1295 | Mrs, Allje Miller St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEYWEEN

. Enter only cnecaussper | |. DISEASE OR CONDITION . . Ztl AND DEATH
lns o o, 3, oy | PIRECTLY LEDING 10 0EATHe Gy CANG im0 0~(P P Aran v,

ANTECEDENT CAUSES

*This doez not mean

NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

the mode of dying, tuch Mwmmmgi:’mm i .}ng DUE TO (b)
heart fatlure, fa, | rise to the above cause (a ]
e i ey she gl | ¢ ndentying cvuse fok e
case, infury, of complica- DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS L
" Conditions contributing to the death but not e
retated fo the Gineane or condsio cauting death. S5 ]
19a. DATE OF OPTE'IROAhi 19b. MAJOR FINDINGS OF OPERJ\TION BI 2. AUTOPSY?
219/ ACEIDENT (Bpacily’ 2ib. PLACEOFINJ (e tnorabost | 21¢. (CITY, TOWN, OR rownsa-un (COUNTY}* (STATR)
SUICIDE bome, farm, fastory, , offles bldg., ete)
HOMICIDE ]
21d. Tlpﬁ (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
mm.zu NOT WHILE
INJURY AT WORK
2. I hereby certify that I atiended (he deceased from .Llé_ 19552, o _afﬂ__.nZA, 19§;?, that I last saw the deceased
alive on __ZO_M , and that death occurred m., from the causes and on the date stated above,

Z3. DATE SIGNED

.. Za. SIGNATUR ’ ; Z wﬂybi?gn‘{&é;e st WQ\UD-&L\I /0 -1\}"'3

WRITE PLAINLY—US!
i

%.oﬂag&& MM Z4b, DATE | 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) 7 4Gtate)
Oct, 23, 1953| Memorial Park Cemetery St. Joseph . Missouri
g RECD BY LOCAL | RPGISTRAR'S SIGNATURE . yqé UNERAL DILAECTOR'S SIGHAYURE BDRESS
ot 30,1965

(Licensed s Statement en Side)




g .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by .o,

working under my personal supervision, Student EmMbaimor Nouw.uaeseoreoassnsnnnes raus
Signed.. é%é&&. W ...................
I T.Y'Y P creetvasenans .
Signe Student Embalmer - ' o Licensed Embalmer No#é T
-
P. O. Address, - / @d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH . (Failure to comply with

the above constitutes grounds for revocation of license.)
«H-this body is not embalmed, fact should be so.stated above. S s T

LR




