P THE DIVISION OF HEALTH OF MISS0OURI 5526
. No.390
o I FILED FEB 24 1956  STANDARD CERTIFICATE OF DEATH st Fie N IS
! BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. NO. __5._625_. Registrar's Ne. /%
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
a, COUNTY a. STATE 35+ b. COUNTY adininelon}.
Lawrence Missouri Buchanan
b. CITY (1t outcide corpurats Limita, wtite RURAL and give ¢. LENGTH OQF ¢. CITY 3. 1s Residence within lLmits of
townoabip) | STAY (in this place? OR . {j\y %mmrpgnled town!
TOWN Mt. Vernon 60 days TOWN 31, Joseph .= =
d. F#EEPT#A{EO%F (If not in bospitsl or Igﬂmhon give sirect addrem or location) .'AS[-JTDRFEEESI-S st (If rursl, give location) a " I
S .
institution Moe Ptate Panatorium 41" Street & Mitchell Ave, {
3. NAME OF . {First b. {Midd} . {Last
A Ly a. (First) { e) €. (Last) 4. 03;5 (Month)  (Day) (Year)
{ Type or Print) Donald H, Miller DEATH Feb, 15, 1956
5. SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.)(L; 8, DATE OF BIRTH 9. AGE (In'yesrs| IF UNDER 1 YEAR | o UNDER b4 bins.
WIDOWED, DIVORCED (Bpacity. Last birthday) Mnnﬂu, Days | Hours | Min.
| Whita | Never married | Aug, 31, 1917 | 38 I
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dnmdu:in;mnnc!workjuma.o:enﬂ roti:d) " DUSTRY (City aad State or Foreiga Gnuntry)/ 12 CITlZEN?OFWHAT
None None Atchison, Kansas
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR nﬂ:
Don L, Miller { Catherine Fry | kel
5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) {1f yes, wive war or dates ol service) NO.
N none San.records Mo State San- .Mt Vernon,Mo,
18. CAUSE OF DEATH - T . - MEDICAL CERTIFICATION : lg:ggilﬁg%rgﬁﬂ
 Enter only onecauseper | |- DISEASE OR CONDITION . TH
Jine for (o, (&), end 5 | DIRECTLY LEADING TO DEATH® () Pulmona;‘y tuberculosis 2 yrg,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, gicing DUE TO (b)
a2 heart failure, asthenda, | rise fo the abore causr (o) stating -
ete. Il medns the dig- the underlying couse last.

case, injury, or complica- DUE TO (c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding o the death but nol
related to the disease or condition causing deafh.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIFgﬁ 195, MAJOR FINDINGS OF OPERATION -- 0. AUTOPSY?
OO02X | w0 wif]
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)_’
SUICIDE homae, farto, factory, strest, affice bildg., ete.)
HOMICIDE :
2id. TIME (Moath}  (Day) (Yemr) (Hour) . 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT [~} KOT WHILE
INJURY WORK AT WORK
22, ] hereby cerlify that I aftended the deceased from 6-1- , 18 ';r)‘ to 2 = 15 = , 195_6_, thai I last saw the deceased
aliveon _2 ~ 15 =, 19_56, and that death occurred at 1200D m., from the causes and on the date stated above.
23a. SIGNATURE 1 (Deg‘rao ar lhlz) 23b. ADDRESS N 23c. DATE SIGNED
@ 6’) }(ﬁ{/ - i Mt, Vernon, Mo, ’ 2-35..56
24a. BURIAL, CREMA- | 24b. DATE 24¢. I\A'\'IE QF CEMETERY OR CREMATORY 24d. L OCATION (Oity, town, or connty) (Btate}
TION, REMOVAL (Bpecliy} -
1 2=15-56 St. Joseph, Mo,
DATE REC'D BY LQCAL | REGISTRAR'S SIGNATURE 25. FUNEBAL D TOR' S S| GNATURE DDRESS
| (lpee Hiy |2 e
_.2:1;";6 OS S [ ~ — rs [~ .

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by I e - <P , Student Embalmer No.............
working under my personal supervision.. /v
Student.....oioiaieiiiaie it ngned%M ............
Signature of Student Embalmer
Licensed Embalmer No'gzﬂ’

P. O. Addres%%ﬁ‘:ﬁ‘

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

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

T¢ this body is not embalmed, fact should be so stated above. ..

)




