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Q‘ﬂ WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 4 1956

15644

State File Novnvnririonmsisssssins

16. SOCIAL SECURITY
NO.

(Yes, o, or unknown} | (If yee, give war or dates of service)

BIRTH WO. wee. orst. wo. 42 priwmnr res. oist. wo. 1000 Kepirrars Na.....573....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. I lostitution: residecce befors
a. COUNTY a. ST:‘\TE . . b. COUNTY sdipiedont.
Buchanan Missouri: Buchanan
b. CITY (f outcide corpurate limit, write RURAL and rive ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
OR townabip) | STAY (in this place} OR -;ju _lnmrp;r-ud town?
(2]
TOWN  St. Joseph 45 vears TOWN _ St. Joseph R
d. FULL NAME OF (1 nos in boepisal or institution, glve strect addrees or loestlon) . STREET (If rursl, give location) ] \
HOSPITAL ADDRESS \
‘NSF'TUTION 2201 S, 9th St. 2901 Sn. 9th St 0
3. NAME OF a. (First b. (Migdle) G (Last)
piaMe OF ( ) ¢ 4, DS}-E (Month} (Day) (Year
{ Type or Print) LEROY JACKSON MIT.LL.ER DEATH Mavy 11, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,] | 8. DATE OF BIRTH 9. AGE (In years| IF Usa 1 YTEAR | IF UNDER a1 fous,
D . WIDOWED, DIVORCED (Bpecif; Last birtbday} |Months l Dars | Hours l Min,
male | white married M 68 ..
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; 12, CITIZEN OF Wi
dobe during mmtol-o:kium.,.:.nnu ]-g':r:'d) - DUSTRY (City and State or Foreign Country COUNTRY? HAT
Ret. proprietor Restaurant Andrew County, Missouri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Meek Miller . ! Harriet unknown 0 1 ad Mi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SiGNATURE OR NAME ADDRESS

no

. Enter cnly onecause per

nnlrnnwn

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION

tine for (s}, (), and (c} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (a) slating
the undeslying cause last.

. *This does net mean
the mode of dying, such
as hear! fallure, asthenia,

fe. It the dis-
ele. It means the di DUE TO (&)

Mrs. Edos Miller,2201 S.9th St :lDSE?h Moy
MEDICAL CERTIFICATION INTERVAL SBETWEEN

_hmmuM%LQMuMQQU
bUE To (i _ARTEUO SEERATC NEART DAL

ONSET AND DEATH

] FHYuxg
U N wA

case, injury, or complica-
tion twhich coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reiated (o the disease or condition cauring death.

20. AUTOPSY?

19a. DATE OF OP_FIF\‘OAN- 198, MAJOR FINDINGS OF OPERATION o
s ves ) o g

2ia. ACCiDENT (Bpecify) 21b. PLACE OF INJURY (o... Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . - v boms, farm, factory, sireet, office bldg., et0)

.HOMICIDE _ |
21d, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE |
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from sJAAL, 12 195 %, 1o
alive on _MA)J__.LI_ 1980, and that dealh occurred atd: 2Tn.m

, 19.3%, tha I last saw the deceased
., from the causes and on the date staled above.

23a. SIG

-

(Degroe of mhﬂ
% I W—f

23c. DATE 5IGNED

23b. ADDRESS | 301 RARA Y 97,
S-24-07

Sr-Josepl, Mo-

24n. BURIAL. CREMA- 24!‘ DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. IfOCAT[ON (Qity, town, or county) {State}
TION, REMOVAL (8pedity)
urial 5/14/1956 Ashland Cemetery gt _Joseph, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
May 29, 1 - peerrrimn I pocrad %
22 _ ==

{licensed Embalmer’s Staterment on Reverse Side)
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l

STATEMENT BY LICENSED EMBALMER

b

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

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.



