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WRITE PLAINLY—USING IINFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED DEC 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J3I72<

10a. USUAL OCCUPATION {Give kind of work

doue during moat of workiog Lifs, sven U retired)

Eye, Ear Nose & Throa

Phy 83 8h 800ty

mth_maz__éa Yrs
11. BIRTHPLACE (

City and State or Foreisn Country)

Cheyenne County, Nebrasla,

State File No.inmmm s e
! BIRTH NO. REG. DIST. NO. —42_ PRIMARY REG. DIST. KO. __I_.m,,o__. Regitirar's No. 1337
1. PLACE, OF DEATH _ 2. USUAL RESIDENCE (Where dacossed lived. If lastitution: tesldence before
a. COUNTY a, STATE b, COUNTY sdintwiont,
Buchanan £ Joseph - Buchanan
b. CITY (1f cutside corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY 4, In Residence within Imits of
R townahipt{ STAY tin tbis place) QR « city qf incerporated town?
oW _St. Joseph 5 Yra | O™ gt. Joseph TR
d. FULL NAME OF (If not in hoepital or institution, Zive streot address of location) o STREET ar n:nl. give locatlon) ” .
HOSPITAL OR ADDRESS 4 c
INSTITUTION Misgourd Methodist Hospital 1400 North 254k Street
3. NAME OF a. (First ’ b. (Middle} ¢. (Last)
DEME OF ( ) 4. DS}'E (Month) (Day) (Year)
(Tvpeor Print)  Bagene Ay Milier- peaTH Degember 16=-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDIR | YEAR | F UNDER 1 mas,
WiDOWED, DIVORCED (8pecify), last birthday) |Months ' Days | Hours | Min,
Male White - |

;1 12 CITIZER OF WHAT
/ COUNTRY?
U,S.A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

'__Francis M, Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, xlve war or dates of sorvice}

W, W, B

16. SOCIAL SECURITY
NQ,

(Yes, 0o, or unknown}

__Yaa

none

NAME

Carrie Belveal |

17. INFORMANT" ¢

18.-CAUSE OF DEATH
. Enter only onscause per
1ine for {8), (b}, and (c)

I. DISEASE OR CONDITION

*This doex not mean ANTECEDENT CAUSES

the mode of dying, euch
ot Leart faflure, asthenia,
ete. It means the dis-

ense, Infury, or complica- DUE TC ()

14. NAME OF HUSBAND OR ¥IFE

Margaret Amm Miller:

> SIGNATURE OR NAME 01ty. ADDRESS

Mrs, Mwar_,_lﬂm_&_zpih_
INTERVAL BETWEEN

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH(5) MMM
. ) B4 Er— ]

Morbid conditions, if any, gising DUE TO (b} M A :&—“ “'J. ol

rize to the gbove cause (a) stating

the underlying cause last, - "7— o

it. OTHER SIGNIFICANT CCNDITIONS

Condifions contributing to the death but not
related to the disease or condition causing death.

tion which eauaed death,

G /g 4 ! E ¢

’ ONSET AND DEATH

o-serd—
6 weo

19a. DATE OF OP'F]%APi 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
‘ 4 20 wes [ o KJ
21a, ACCIDENT {Bpecily) 21b. PLAGE OF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, larm, Tastory, street, offee bidy., e}
HOMICIDE
21d. TMF!E (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[] NOT WHILE
INJURY = | "Work L] "aT work .
- . ol
27T hereby certify that I aflended tl;g_d_e_geased Jfrom , 19.3‘ lo LZ_M."' , 19J_‘ that I last saw the deceased

_I_'LLL‘., 19_8 4 and that death occurred at _11230em; from the causes and on the date stated above.

23b. ADDRESS

alive on
23a. SIGNATURE o . (Degres or 1itle};
24s. BURTAL, CREMA- | 24b. DATE

Tl REMO\(A.Lssudm
rial

DATE REC'D BY LOCAL

¥ OR CREMAT

24d, 10N (City, town, cr county) (State)
st, Joge 88 i

REGE : RAR'S SIGNATURE

Dec 21, 1955

24z, NAME OF METER
Dec, 19th ]24_5 Memoriel Park Cemete
//_/ / =
of

23c. DATE SIGNED

/3<77-85




STATEMENT BY LICENSED EMBALMER

byme, OF BY oo B e

working under my personal supervision..

Student...coovommeomoiiieeen e Signed ./
Signature of Student Embalmer

P, Q. Address . WYl JO8E

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7f this body is not embalmed, fact should be so stated above. ’



