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WRITE PLAINLY-—--USING UNEAf)ING BLACK INK—MAEE A PERMANENT RECORD _—

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR.8 1954

42

STANDARD CERTIFICATE OF DEATH '

4011

232

State File No.

1000

Buchanan

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o A lived. If institution: reskd bafore
. COUNTY

a. STATE Missouri b. COUNTY Buchanan adunbmion).

b. CITY (It outside corpurate Limits, write RURAL and give ¢. LENGTH OF

c. CITY (If ouwdds sorporate limits, write RURAL and elve towmahip)

line for (a}, (b), and () DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSEZS

Morbld conditions, if any, giting DUE TO (t)
rise to the above couse (a} .m:mw
the underlying cause last. -

DUE TO (e)

*Thir doex nol mean
the mode of dying, such
at heart faflure, asthenia,
etc. It memns the dis-

27

OR woahip) Y (i this place
Town Ste Joseph s SRS Srel 1oWn St. Jose ph 0”1
d. FH&SLP:‘%AII{EOORF (If oot in howpital or instlsutlan, give street add or logation) d Asl;rg% (1! rural, ive location) v
instirution . 1706 Colhoun Stres 1706 Colhoun Street
3 NAME OF s. (Fimst) b. (Middie} c. (Last) 4. DATE (Month)  (Day)  (Year)
 Type or Print) Sara lda Carrel peatH February 24, 1954
5. SEX l 6. COLOR OR RACE | 7. MAD%R“!,EB NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o reun] v moot 1 T | ¥ ten s gon
{Bpacify; Duys | Houm | Min,
Female White Married april 8, 1877 76~ 1) |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or farelsn acuntry) D 12.SmIZENOF wHAT
done during most of working lie, even if retired) DUSTRY COl Y?
Housewife At home Andrew County, Missouri.
!'3!- FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Miller ~Unknown- Montgomery | Turner Carrel
15. WAS DECEASED EVER IN U1,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § S|GNATURE OR NAME ADDRESS
(Yes.n0. o7 unknown} | (If yes. eive war oz dates of service) ' NO, . '
No ' bl Nene Mre J. W. Carrel St. Joseph, Mo.
18, CAUSE OF DEATH: A INTERVAL BETWEEN
| Enter anly cnscaussper | . DISEASE OR CONDITION ONSET AND DEATH

case, infury, or plica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R

Conditions contributing to the deaih but stof
related to the diseare or condition cousing death.

19a, DATE OF OP'IEEJAIQ 19b. MAJOR FINDINGS OF OPERATION ~ =- ~ IR AT U c o ’ "A’ ‘| 20.-AUTOPSY?
s . . N d 70 vs (] wo
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotna, arm, factory, strast, office bldg., e%0.) ML L. N
HOMICIDE . -
21d. TIME (Month) (Duy) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? [
. WHILEAT[™] NOT WHILE . i L
TNJURY WORK AT WORX R e e .

r

192531 , to ML, Ibﬂ, tﬁz;t- } l'aat saw the deceaced

m., from the causes and on the dale staled above.

b or tmelbi

24a. BURIAL, CREMA-
. REMOVAL (Bpeaity)

Burial

2-f hereby cerfif t 1-qltended the deceased from _%__&EM
alive on 183, and that death occutred ot 31004
: AGNETT 7 I

23b. ADDRESS [ 23¢. DATE SIGNED

+(Btate) |

DATE REC'D BY LOCAL
REG

ADDRESS
! S't-Joseph Mo




. Lt
_’.‘,'*_:Q ” goi 1

STATEMENT BY LICENSED EMBALMER

FEY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by A
ey T

FY Y] *
. Student Embelaer ¥No.

working under my personal supervision,

SEUDONT srveuceancnntassssrsnrnassencsanns . Signed....
Student Enbalaar

: Licensed Embalmer No... 4413 Missouri

P. O. Address__..S%s Joseph, Missouris,

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 20 stated above. .




