No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

’ FILED JAN 3- 1958

STANDARD CERTIFICATE OF DEATH

State File No

39723

'BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1000 Kegistrar's No...1.353
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoassd lived. 1f fostitation: residence before
. COUNTY ..STATE . b. COUNTY ndiniralon?.
: Buchanan " Missourl Buchanan
b. CIT‘I’ (1f ouwide corpurate llmits, weite RURAL nod xive c. AI;(ENGTH OF C. ng d. 1s Residence within tlmits of
. to (im thig nia ) a cft; rated town?
TOWN St. Joseph i of “13Te 7towN  St. Joseph YR
d. FH%‘%P{"?AI\?_EO%F {If aot in boapital or institution., give sirect uddu- or location) . A%TDRREE'{S_:“' i (It rural, give location) - l [’J'/
wstiruTion 420 Lee Street " 420 Lee Street ¢ [ O
13%@&5 s?a'::x a. (First) b. (Middle) e (Last) 4. DSTE (Month)  (Day) (Year)
{ Type or Print) MLLIAH J MiLLE R\ DEATH DBC . 19 1955
5. SEX i‘;s COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | ¢ UNDER u #ms.
. WIDOWED, DIVORCED (Bpecis. I~ last birthday) M“uﬂl Days | Bours § Min,
Male White Widowed August 28, 1873 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : f - 12, CITIZEN
done during mmtn!vorkjuulo.lun‘i! rel.:::rd) " DUSTRY {City uad Stats or Forsige Country) 5 COUNTRY?FWHAT
Farming Andrew County Missouri
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Clestai Miller Deceased)
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.no. orunknown} | (If yea, mive war or dates of service) N NO.
No one Jos ) Joseph, Mo

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

i

Side)

:anud Embdmf l-S_tat:mm on Rever:

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘rggtl;‘grnrggrzuu
. Enter only onecause per ]. DISEASE OR CONDITION N
line for (a), {b), and (¢ | DIRECTLY LEADING TO DEATH(5) nerebral Hemorghgge . rt. 1-mo.,
*Thit does mot mean ANTECEDENT CAUSES hemiplegia u n]l )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Al:.t_er_i_QS clerotic heart dts, {nown
a3 heart faiture, asthenie, me ut: gffz ;g?:ac::afagl satlag . )
elc. Jt means the dis- .
eaze, infurt, of compliea- DUETO () S L/ 9—0‘0
tion which cauzed decth, | V1. OTHER SIGNIFICANT CONDITIONS ]
Conditi contributing to the dealh but nol
rd;‘frd ;?i‘he disease lar:-ﬂcond:tio;ncaudng decth. S eri 1141t v & gene ral deb i1l ty . #nknown
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
. YES D NO @
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY te.x. lnorabest | 216 (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, lsrm, Iactory, street, offics bldg..ete.}
HOMICIDE .
21d. TIME (Montk) (Day) (Yesr) (Hour) .21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY m | “work AT WORK )
22, I hereby certzf% 2& % gu-pnded the deceased fromll/ 1 1/ 55 , 19 , lo ]_MZES_, 19____, that T last eaw the deceased
alive on ____, and that death occurred at _8.:14.02_ m., from the causes and on the date stoted above.
(Degres o titte,| 23b. ADDRESS B3c. DATE SIGNED
v ‘D;' 2801 sacremento St @:;%, [12/21/55
L. CREMA- . ¢, NAME'OE CEMETERY OR CREMATORY 24d. LOCA ON (Clti wn, orommt.y) (Biate)
TION REMOVAL (Bpedily) IO
Burdial 12-24-55 Green Va.llgz Cenetery seph Mi ss
DATE REC'D BY LOCAL R ISTRAR'S SIGNATURE +i 28 J ERAL DIRE OR s 8i GNATI.I ADDI!ES!
REG. 'I l
—Cﬂw A7, (955 | /. 72 o A 1 0t & t.Joseph, Mo.
iadad




. - - . . . L | -
STATEMENT BY LICENSED EMBALMER |
|

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

, Student Embalmer No,........-..

by me, OF BY .. .oiuniiineiiiccaraaaaarracnmasraanas BT P P CTPETTE

working under my personal supervision..

Student...coocecuenerrrmnainneeaeaaeaaa i
Signature of Student Embalmer

Licensed Embalmer No... 6.7

P. O. Address %ﬁw@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. -




