THE DIVISION OF HEALTH OF MISSOURI

No. 300 T f T
oo | FLEDFEB ] 1g8)  STANDARD CERTIFICATE OF DEATH Srate File ..
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. no._lQQQ_ RmumnNo............a.‘:?.............._..
\ 1. PLACE OF DEATH PR 2. USUAL RESIDENCE (Where decosssd lived. If Institution: resiisnos before
. COUNTY : . STATE . . . tmlon).
* Buchanan e. ST, Missouri o COUNTY B chanan ™™=
b. CITY n . ., LENGT! . CITY o
O (1 oxtelde mrureie Uste, srite BURAL wad ehve | & N e || COR | @1 Beidemes withn ot ot
5 TOWN St. Joseph 6 mos, Town _ St, Joseph _ =R _=o
d. FULL NAME OF (If not in hospital or institation, glve strect addres or locatlon) o STREET {1f raral, give location) frl
HOSPITAL OR ADDRESS o .
8 Weritution. 416 North 22nd-St. 416 North 22nd St. 0
: DbcraseD © ¥ "“E} b. (Middle) o. (Last) 4DATE '~ (Moutt) (Day) (Yew)
R { Type or Print) GEORGIA . MILLER DEATH \January 23’ 1954
g 5. SEX I 6. COLOR OR RACE | 7. MARRIED. 'SF\}'EECESRR'E?; )/ 8. DATE OF BIRTH 5T AGE Go yaan| v wooy T Tk [ 9 s 1w
. {Bpacily’ birthday, L Days | H Min
5 Female White arried Feb. 22, 1873 80 ] | =
5 10a. U UEE%L. mﬂ?ﬂgf Oeind ot wcet: | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ic) wad State or Foreign Coentey] W Oz . STTIZENOF WHAT
3 Home Andrew County, Mo.
< 13a. FATHER'S NAME " [13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ John Cunningham . 1 Margret Murphy | _Marion A. Miller _
k4 |15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
{Yws, no, or unkoown) | (If you, Kive war or dates of servies} | NO.
§ no - , None Mrs. Lottie Mathews,416 No. 22nd St.,City
| - 1 18- cause oF oEath RS : "~ . MEDICAL CERTIFICATION ~ ° INTERVAL EETWEEN
i || Eoteroat 1. DISEASE OR CONDITION
% 1l ine or (5, (o) and (g | PIRECTLY LEADING TO DEATH®(o) Cerebro Vascluar Acc ident mos
= «This does ot mean | ANTECEDENT CAUSES , .
O [ tie mode o dring,sach | Mo condscns, i avy. itng PUE TO ) Hypertensive Heart Disease 20 yrs.
j at heart fotlure, astheni,, | | rll: to the above couse (a) stating . . N
[ ete. It means the diye nderlying cause last
o eqae, infury, or complica. DUE TO (&)
5 |l tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
5 related to the dizease or condition cousing death.
i i 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - R ' g 20, AUTOPSY?
= TION ?/ 2 X
= % ves ] wo Ix)
|| 212 ACCIDENT Opedly) 215, PLACEOF INJURY ta.c.,inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bome, farm, fagtory, street. ofios bids., ere.) .
7z HOMICIDE
-g 2id. TIME (Month) (Day  (Yems) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
>.['I INJURY = | “work AT WORK
E 2 1 hereby certify that I atiended the deceased from . August 1653 1o _Jan 23 19 54, that I last soiw the deceased
aliggon Yan 22, 19_54 and that death occurred at T315P_ m., from the causes and on the date stated above.
é sﬁmrrumz b. ADDRESS 2. DATE SIGNED
] 7‘ Wﬂ 107 No. 6th, Savannah. Mo. 1=25-54
E .‘Egg ﬁg\}.&cnem- 240, DATE 24c, NAME OF ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Btata)
. (Bpedlty) . .
; § urial Jan 26 1954 Gravell Wall Near Fillmore, Mo, l
REC'D BY LOCAL o . FUIERAL DIRECTOR" 8 SIGHNATURE ADDRESS
: ann 4k 1120




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

~
LT 13 | S Signed.—(g..g.x.w .......................

Signeture of Student Embslmer
Licensed Embalmer NoZﬂQ

P. 0. Addresss TR 1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




