THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S 18255

!Lt[] MAY 27 1q57 42 EOOOSTATE FiL .NUMEER %4

, Public Registration District No. ... .36 .. Primary Registration District No. . Ragistrar’s No. el
Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaased lived. If institution: Residenco belore
 COUNTY a STATE.,. . b. COUNTY =dmission
¢ T Buchanan Missouri Buchanan
. 305% ‘D b. C(IJ"I'?Y {If outside carparate limits, give TOWNSHIP only} | Inside Limits c. Cgll;\' @ Inside Limits
TOWN St. Joseph Vaslig Ned TOWN St. Joseph all oy | Yesn Moty
c. sg%;.l?:gEOF {If HOT inhaspital, give location)|Length of stay in 1b 4. STREET {If curside, give location) Reside on Farm
INSTITUTION St. Josephs Hosp. 1 day aooRESs R. R. #5 YosX  NoO
3. NAME OoF First Middls Lozt 4. DATZ Month Day Year
DECEASED oF
{Type or print) BEATRICE . MILLER certd May 19, 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HIF LINDER 24 K3S.
‘ / . uarnfo B keven marnien [ | tart birthday) [aonthe | Daw | Hours | 2im
Temale whi te wiooweo [J oivoreen [ July 16, 1897 59
100, USUAL OCCUPATION saiu kind of work done [106. KIND OF BUSINESS OR INDUSTRY [t1. BIRTHPLACE (City nnd atato or country) C }2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
housewife own hone Platte County, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _
| Sam McMillian Belle Newman
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[37. INFORMANT Address
[ ¥es, no, or unknown) {If yes, pive war or dates of service) . .
no - none Ira Miller, BR. R. #5,5t.Joseph, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

| f/téé&g‘q(

18, CAUSE QF DEATH [Enler only one cause per Ui
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)’

for (@}, (D). and (¢}.]

Conditions if any,

which ;rau' risg fo BUE TO (8)
e catse (&)

stating the under-

USE ONLY BLACK {NK OR RIBBON TYPEWR!TE IF POSSIBLE

=z lying  couse lost. DUE TO (¢}

[=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART {1} 15 x'?asr SHILOEFI;?Y

-

3 4"( 3 X | vesE] no

E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part M of item 18.)

g o O a

2| ¢ TIME OF  Hour  Month, Day, Yeor

13 INJURY  a.m, .

E . p.m.

X } 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK P Vi

ey 5 —
21. I attended the deceased from - | to —QL%P?ZAHO' laat saw hh: alive on W
Death ggcurrad at 1 :15}) » mén the date stated above: and-to the beat of my knowledge, from the cauass stated,
:26% (Degree or title) (/[226. aopRess 2, DATE SIGHED
b2 oy Bl 7 D) B O Crl

23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY'OR CREMATORY 234. LOCATION (Cityftown. or county)
REN(JVAL- (Specifiy .
; L burial 5/21/1957 Memorial Park Cemetory St, Joseph

b) diseases in Part | must be casuclly related. Coroner cannet certify ta a death due to natural couses.

S

“G Doctor, coronar, atc, must use only standard nomenclature in item 1B. No symptoms will be listed, All

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG 26. REGISTRAR SEIGNRTUR
|Hea ton-Boyman Fun il St,.J ; _@23. [957 alﬁmau
tateme

{Licensed Embalmer’s State on Raverse Side)



. . X 07 4 .
- .+ STATEMENT BY LICENSED EMBALMER ..., -
I hereby certify that the body Whosé name is recorded on the reverse side of this certificate was emb
by me, OF by ..oiioiiiiii e e ereneaas RO S , Student Embalmer NOo..oeaeenes

working under my personal supervision.. - -

Student . ... i

v
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license}. :
If embalmed by a STUDENT,- he also shall sign in hiss OWN handwriting."
If this body is not embalmed, fact should be so stated above.



