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Fi(ED MAY 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12422

,o&&m%ﬁ@—-—vé' P D

State File No
SIRTH NO. REG. DIST. NO. L PRIMARY REG. DiST. NO. 1000 Registrar's No 518
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If iue
. . - . ds .
a.COUNTY  p  hanan a. STATE Mizsourt b. COUNTY Buc) aﬂi\*’ rriay
b. CITY (f ogteide corporate Umits, writs RURAL and LENGTH OF [| - ClTY -~ - - s -
OR o limia, wrlt :-:up) g’TAY (in this plaes) ¢ OR 4 ?zﬁﬂm umw‘\'-g
TOWN St., Joseph M_B_‘G__Qf_l paTOWN  3t, Joseph 71 =
. FULL NAME OF hoapital or Instituti dd . STREET. , o
¢ P HGEPITAL OR O - P e pivent g *ADORESS 2 e ghve losstlen of Iy d
INSTITUTION M1 ssouri Methodist . 251 Edmond Street
3. DNE%ME OF a. (Fi!:t) . (Middle} . (Last) 4 DSF © (Month)  (Day)  (Year)
(Type or Print) cs. Ruth Miller DEATH  May 7. 1956
5. SEX f| 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o ywans| I iR 1 TEAR | o ONDER 1s was,
/ WIDOWED, DIVORCED 8 g birthday) Mcm.hl Days | Hours | Min,
Female / | White _Married September 1,1898 57 '
10;3 uﬁiﬁ; gﬁ:ﬁm {Qiweiiod of work- 10b. KIND OF Busmassn%g.r IN; WL BIRTHPLACE (¢, 1 Stute or Foreign Cosatry) / lztgﬂg%gngrwun
Housewife At home MeClouth, Kansas.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME |4 NAME OF HUSBMD’DR YIFE
] " James R. Thompson Judiah Magill George A. Miller
i5. WAS DECEASED EVER IN UL.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
{Yes, 0o, or mnknown) I (Ilyﬂ.cﬁn?‘u d.nt; of garvice) NO.
No none George A, Miller St Joseph, Mo.
8. CAUSE OF DEATH -~ - T MEDICAL CERTIFICATION® = “INTERVAL BETWEEN
| Enter only aneceuseper | 1. DISEASE OR connmou ORSET AND DEATH
ine for {a), (b}, and () | DPRECTLY EEADING TO DEATH' Gy . \ m-.o.,...‘a,
. L)
This docs not mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
s heart fallure, asthenia, |. - Ti#e to the above cause (a) stating. e L S PR
de. It means the di- | the underlying couse last. -8 ’ i
ease, infury, or i DUE TO {(¢) )
tion wh%A caused deatd,’ | 11 OTHER SIGNIFICANT CONDITIONS . i S Wc—«ﬂ.wg&_,. e
" Conditions contributing to the deaih but not , 2 :t _
. related to the dizeaze :rgmd'uio:; azurln.? death. QIMA‘J:-Q- '\}"—-—5‘"2""’ (I""'-ﬂ" S
19a. DATE OF ()l{lglrz):\pi 195. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
; N 443x ves B w0 O
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY ta.g..inorabost | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE}
iIDE * . bomae, farm, fnotory, mrest, ofthos bldg  eta.} .. .o T
HOMICIDE . ) .
21d, TIME  (Month), (Day} (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
: T - WHILE AT NOTWHILE
INJURY = | “work AT WORK
22. I hereby certify thai I aliended the deceased from ,19.0Z o I Sy 7 , 193 L, that T last saiv the deceased
alive on - 19_.\:‘;' and that death occurred at 121 . from the causes and on the dale slaied above.
Zia. SIGNATURE , . (Degroo or title) |y 230, ADDRESS ' 23. DATE SIGNED

f N S R by Y

2y, BgEl?'JOA\Ir.ALCREMA 24b. DATE
(Bpeelfr)
rial- May 9,1956.

24, NAME OF CEMETERY OR.CREMATORY
Memorisl Park Cemetery

24d. LOCATION (City, town, or connty) v (Btats)
St, Joseph, Missouri,

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR' S 8 GMATURE ADDRESS

May 11, 1958

REGET RAR'S SIGNATURE Z .

Ao WHITE FLALNLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

(Licensed Embalmer's Statement

8t.Joseph, Mo.
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STATEMENT BY LICENSED EMBALMER

\I

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

Licensed Embalmer No.

by me, or by
working under my personal supervision..

P. O. Address ... St.. JoseJ

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

to cqmply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.
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