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THE DIVISION OF HE

AL TH OF MI350URI

STANDARD CERTIFICATE OF DEATH

FILED DEC 17 1956

Reagistration District No. ..

_.42 ................. Primary Registration District No. ......

40646

STATE FILE NUMBER

1299

Registrar's No, ...-.20%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. 1f institution: Residence befora
. Y . STATE ,,. b. COUNTY admisstn)
o Count Buchanan - Missouri Buchanan
b. CITY {li outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR -t
town  St. Jgoseph Yes X Nod Town  St. Joseph ol (7 vesx mon
c. Egk&#ﬂ%op (1§ NOT in hospital, give lecation)|Length of stay in 1b 4. STREET (1§ outside, give |Dc°!ioni{"} Reside on Farm
insTiTuTion Mo. Meth. Hosp. 36 years Aporess 1314 Penn 8t. YesO No
3. :::l‘l‘ ::n First Middie Layt 4. DATE Month Day Year
OF
(Type or prinf) GERTRUDE ESTELLE MILLER oearw  Doc. 4, 1956
5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | ¥ UNDER 1 YEAR |ir UNDER 24 RS,
. MARR D‘D NEVER MARRIED D ) | ladt birthday) |afoniee Do . g
fenale white oéé:n x oivorceo (JOCt. 10, 1888 68 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City nnd atate or country) 12. CITIZEN OF WHAT GOUNTRY!
during most of working lije, even if retired) - /
housewife own home Bedford, lowa Usa

13. FATHER'S NAME

Jack Fndsley

14. MOTHER'S MAIDEN NAME |

Sarah Lewis

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or unkwown) | (1S wev, oive war or dates of servies)

16. SOCIAL SECURITY NO.

i7. lllromllnn'

Address

no

none

|Mrs. Hath Log;g.n, 611 Lafayette, E:t Joseph,i

PART I. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (a)-

Conditions, if mv

18, CAUSE OF DEATH [Enter only one cause per line fnr (a), (b}, and ()]

/{/W
DUE TO (&) Pmm M‘M

INTERVAL BETWEEN
ONSET AND DEATH

/7

which pate "'f
above couse (0},
stating (he tnder-

DUE TO (¢} Wﬂ-&(& /JMM 420 0

o

fving couse laxt.

z

= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ! 5. :Ezs;_ c: 'l;;g'?v

=

g ves [} no[X

£ | 0. accipent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én-Part For Part H of tem 18.)

& (] 0 a '

;‘J 20¢. TIME OF  Hour  Month, Day, Year

o INJURY a. m. -

E p.m. .

X | 20d. INJURY QCCURRED, 20¢. PLACE OF INJURY (e, ¢., in or about home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT -D NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
21, ] attended the deceased from ! 7* -9 - /¢'5-5- ., to ik allid ‘ and last saw :'.:;l alive on _LML

Death occurred at 1:45a., m on the d'ara stated above; and to the bnu of my knowhd]e. from the causes stated.

22a. SIGNATURE (Degree or title) - : - . ADDR | 22c. oate sGNED
. . .
)7’1- p. - M )“4 SRA-S-85L
230, BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY - 23d ‘[oc.n'nou (City, town. or county) (State)
Rtuoru-t (Specifin E e Lo ..
12/5/1956 " Clarinda, JTowa

24. FUNERAL DIRECTOR

M'M

ADDRESS

25. DATE RECD. BY LOCAL REG.

sod Embalmer’s Stbtoment on Reverse Side)

5. EGISTRAR‘S SIGNATURE 2_



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or by . e cirraeie e rra e amaceeressara e araa e » Student Embalmer No.........

working under my personal supervision..

~
Student......covviyiirmniircriirerear ezt Si.gned.-...:.....-;..'é(.'.‘:‘r./. ........ L. i ...................

Signeture of Student Embalmer
Licensed Embaimer Noﬁé}

. P. O. Addresar‘.?ZZpg._/éﬁf.é

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




