e THE DIVISION OF HEALTH OF MISSOUR!

S No 300
el [ STANDARD CERTIFICATE OF DEATH swerieno, 3S10T
9
. BIRTH NO. EC 2 8 195 REG. DIST. NO. 42 — PRIMARY REG. DIST. m-m_ Regisirar's No 1315
. I. PLACE OF DEATH 2. USUAL RESIDENGCE (Whero decoased lived. If Inmtitation: residence befors
COUNTY . * : . STA : . ool
\ & Buchanan o STATE  Missouri b. COUNTY ' 8, ,chanan ™ "
b. CITY (If outcide corpurate Hemite, write RURAL and give ¢. LENGTH OF . CITY (If outside sorporate limits, writs RURAL and give townghip)
: townahip)] STAY {in this place OR
. TOWN St, Joseph yrs. TOWN St. Joseph i1
d. FEOL%P?_&{EO%F (I not iz hoepital or izstitution. give strect address of location) d.AS["I‘ &EEI’SS QO razal, givy loeation) ) >
insTitution 812 No, 23rd St. 812 No., 23rd St.
3DNEACNéE$°E'E a. {First) . b. (Middle) ‘ ¢. (Last) 4, DaTE {Month) (Day) (Year)
{ Tupe or Print) BEATRICE VIRGINAA MILLER oeatH December 18, 1953
5. SEX 4 6. COLOR OR RACE | 7. M#R%}E[D) EIE\‘I",ER !gsRRIEDr{ 8. DATE OF BIRTH 9. I:\‘(;EE (la n;n Bl; uz.n U YEAR | of unDER M ounE.
. {Bpeaih birthday, oot Days | Hours | Min.
Female White “Rary e May 10, 1908 45 | |
10a. USUAL OCCUPATION (Qlvekind of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dobe during most of working life, sven if retired) DUSTRY . . . 7 COUNTRYT
Housewif'e Own home Strasburg, Virginia
138, FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I. F. Blosser . Tirzah Crabiidl_ | Kurnaey H
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME 1 y ADDRESS
(Yws, 0o, or unknowa) ‘ (I yoa, wive war or dates of service) NO. .
no NONE Mr, Kurney H., Miller,812 No, 23rd St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onsosussper | 1. DISEASE OR CONDITION c . . ONSET AND DEATH
lime for (25, (b, and i | DIRECTLY LEADING TODEATH*(y) _ Carcinomatosis 8 mos.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
Al o heart fafture, axthenia, |- Tize o the above.couse fa)dating .y - . .= = . =mwe =z I P -
e, It meana the dis- the underlying cause last.

) DUE TO ()

ease, injury, or D i — —=

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS "~ °
Conditions contribtiting to the death but not
related to the disease or condition cousing death.

- “1957 DATE OF OPERA- | 150! MAJOR FINDINGS OF OPERATION R e v | 20, AUTOPSY?
TION )
L . . B ] S N YESD mm
21a, ACCIDENT " (Bowly) 21b. PLACE OF INJURY to.¢.. Inorsbous | 21, {CITY, TOWN, OR TOWNSHIF) . (COUNTY} (STATE)

’A- -

boms, larm, fastory, atreat. office bldg..ete.)

SUICIDE

HOMICIDE
21d. TIME (Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE

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

INJURY * = | “woRK AT WORK . .
2.1 hereby certi y that I atltmded the decegsed from March , 18 53, to__Dec 17 1953_, that I last saw the deceased
alive 19._53 ond that death occurred al _2:004 m., from Lhe causes and on the date stated above.
2. S &p or tity?)| Z3b. ADDRESS 2. DATE SIGNED
brvrrmg, ~ é m‘ﬁ\_.'g{ : Phys & Surg Bldg., City 12-18-53
%B%VAL CREMA- | 24b. DATE 242, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, ot county) - (State)
(Bpeeity)
T4 Dec 21, 1953| Memorial Park Cemetery . St. Joseph, Mo. -
DATE REC'D BY LO(éﬁéL . & |25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
REG. .
~ ol it t
u)?t,.

{ tmmed Embalmet's Stnzmm on Rm Sld!l




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, 0f by oeemeeeoee

Student Embalmer No.

working under my personal supervision.

Student ........ ........ér;..l. .............. Signed " (A o
Student balmear
Licensed Embalmer No..24¢.<. /

P. O. Addressézz&éﬁmm 7 -

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.)

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

o




