FILED 0CT 15 1956

THE DIVISION OF HEALTH OF MISSOURI

29957

:;.':;‘m STANDAE; CERTIFICATE OF DEATH 0 STRTCEICE Wimaa
ublic Ragistration District No. e ... Primary Registration Di'strict Noslag‘-f. .................... Registrar’s No. 1076
Servico
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d-c-;téd lived. If institution: Rosiden:a before
a. COUNTY Buchanan - o STATE Mi ssouri ¥ b. COUNTY Bu odmiasion)
]305% ..... - §+b. CITY. (If cutside corporate limits, ‘give TOWNSH!F.y) inside Limits c. CITY*~ - Ce e T ‘D 8 liiside Limits
- OR _ . OR . I
Town _ Rural: Washington Twp. Yesu  Nog Towy St. Joseph lﬂ‘ 7y | Yesu Moy
c. sgls_i!‘.nﬂ:t‘ggi (i;nfg-ofghﬁsfi‘v:, g(i;a lecotion)|Length of stay i 1b 4. STREET {If outside, g;ve lseation} Reside an Farm
INSTITUTION 5o 60 years ___ApDRESs R, R, #2 YosB NoD
3. NAME OF . First Middle - Lant 4. DATE . Manth Day Year
DECEASED oF
(Type or print) JAMES OSCAR MITLER oiard Qet. 1, 1956
5. SEX 6. COLOR OR RACE  [7. 8. DATE OF BIRTH 5 AGE {in yeara | I¥ UNDER T YEAR JF UNDER 24 HRS,
MaRRIgD B neveR marrico (] I Tast birehdad) [Tromie] DamaF ooy o
male white wiooweo [J ovorgen (] June 17, 1874 82

y standard nomenclatura in item 18. No symptoms will be listad. All
Coraner connot certify to @ death due to naturel causes.

’USE‘QNLY_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION {Gire kind of werk done
during meat of working life, even if retired)

ret. Contractor

105. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (City and atate or country)

Casey, Iowa

12, CITIZEN OF WHAT COUNTRY?

USA

/

13. FATHER'S NAME

W. A, Miller

14, MOTHER'S MAIDEN NAME
Hebecca Durden

(Yes. na, or unknawn)

Yes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
If pes, give gear or da of service)
an, Amer, War

16. S0CIAL SECURITY NO.[I7. INFORMANT

488-14-7390

Addreas

Mrs. Idella Miller,R.R.#2,St.Joseph,Mo.

18. CAUSE OF DEATH [Enter only one caule pée)rjine Jor (8), (1), and (c).]

INTERVAL BETWEEN
ONSET A? DEATH

PART k. DEATH WAS CAUSED BY: K . y
IMMEDIATE CAUSE (a) M%*ﬁ/w1 .@/441 eal

oy . i/ : s H ) Z
Conditions, if any, | bue To (5) _- W }AW-—'WM S =4 "‘/%4
which gare risze fo [ A v
above c;uac ;e . : : -
stating the under- . S
lying cause lost. DUE TO (¢} £
z
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 15, ;:»;SFSRU;OEIB?Y
;3 =
2 <
s 3 ’% 3‘ X [ vesO nolx
- ‘ﬁ 200! ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pari 11 of ifem 18.} .
g .
- & - 0 0o
>= o, - - R S )
e g .| 20c."TIME OF Hour Month, Dey, Year| . -
. 2 CES] T ttnauRy e m. Ty SRR T
w U a p.m. ¥ . -
3, w :
- AN X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahowl home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
"5 N WHILE AT NOT WHILE ~ O farm, factory, street, office bidg., efc.)
£ WORK AT WORK A Y .
;UE B A ¥ F
"] X ~ y
- *[ 2 I attended the deceased fraom - 2 to MEnd Iast saw :;:‘ alive on o
=
o “c'-, Death occurred at 2: L] m on the date atated above; and to the best of my knowledge, from the causes stated.
]
£ Q. . 22q. SIGNATURE - N (Degree or title} ., . . 22h. ADDRESS . . . 22¢, DATE SIGNED
2c . % p;
o~ i’ 3
5 Crtlhs ot sy /ZDQ@ meﬂq City| 10-3-56
5 -] 23¢. BURIAL, CREMATION, |23, DATE 2. "‘ME'\.«dF CEMETERY OR CREMATORY  / 23d. LOCATION (City, towR. or county} (State)
] REMOVAL (Specifyl by g J M .
g3 buria. 10/ 4/ 1956 emorial Park Cemetery t. Joseph, Missouri
<

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Oct 8, 1956

Imer’s Statement on Revarse Side}

24, Fuiml. DIRECTOR ADDRESS

(Lieensé_d/Em

725
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STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY ittt iiie et

working under my personal supervision..

Student .couiceirinarrr e iieee e anaaeaaas
Signature of Student Enbalmer

Licensed Embalmer No,

P. O. Address i//\f/@f
/

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.

if this body is not embalmed, fact should be so stated above. - yd-Y. - o




