THE DIVIGIUN OF HEAL TR OF MiaUURS

. Health, (R —— e
& Walfare FILED NOV 4 1 957 STANDARD CERTIFICATE OF DEATH ' STATE mgs
. Public
h Service cglsmmon District No. 42 anary Reglslmnon District No. .....____..1.9._00..___.___ Reglsrrcu' s No. ,__“]_-_:!{ﬂfg ______
1. PLACE OF DEATH 2. usu.u. RESIDENCE (Where deceased lived. If institution:-Residence before
5. 300 '\ a. COUNTY STATE b. COUNTY admission
Buchsnan Missouri Buchanan
- 1-57 b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
. Tome  St. Joseph Vas (3 Mo [ . TOWN St. Jaseph 17‘ 17 p Yol N[
c. Egls.é.l_?:MgoF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . (1§ outstde, give location)} Reside on Farm
L OR "
INsTiTUTIoN 2815 St. Joseph Ave. 38 years ADDRESS3R)5 St. Joseph Ave. Yes 7] No
3. NAME OF DECEASED First < Middle Last 4. DATE Month Day Yeoar
| {Type or print) . o
| Clifford C. Miller DEATH (Qctober 17, 1957
5. SEX & & COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR] IF UNDER 24 HRS.
) MARRIED ] NEVER MARRIED[ ] é (M':';;:;; o T Bave 1 Fiaors .
male white wiofkeofl  oivorceod| August 20, 1870 |

10b. KIND OF BUSINESS OR
INDUSTRY
Brewery

10a. USUAL QOCCUPATION (Give kind of work dene
during mast of working life, aven il retired)
ret. night v techman

11. BIRTHPLACE {City ond stote or country}

Andrew County, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

¥

13a FIATHER'S NAME

Fred Miller

13b. MOTHER'S MAIDEN NAME 4. NAME

Christian Kelly

OF HUSBAND OR WIFE

Mayme Miller

15. WAS DECEASED EVER IN t). 5. ARMED FORCES?
AYan, no, or unknqwn}| (I yes, give war or doten of service)

16 SOCIAL SECURITY HO.| 17. INFORMANT

Address

488145337

‘Mra. Ada Wineland,315 Albemarle,St.Joseph,Mo

18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).}

INTERVAL BETWEEN

"ONSET AND DEATH

PART . DEATH WAS CAUSED
cerebral hemorrhage 3 davs

IMMEDIATE CAUSE {a}

|

Conditions, if eny, arterio gclerosis:
which gave riss 1o
above cavse (o),

stating the under-

DUE TO (b) -

menclature in item 18. No symptoms will be listed,

DUE TO (c) _uremia

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- -

(3
23c. NAME OF CEMETERY OR CREMATORY | Z:H LOCATION (City, town, or county)

Savannah Cemetety Savannah, M:.ssourl
25. DATE RECD. 8Y LOCAL REG. |

z lying cavie Jast.
g_xi E PART H. DTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH but nat ralated to the terminal diseass condltion given ln PART 1 {a) ' 19. WAS5 AUTOPSY
] b . PERFORMED? 2
33 8f: » 331X ]| ves(voig
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} °
£ = w
tifl o o o
§ 5 S| 2c. TIMEOF Hour Meonth, Day, Year
g 2 e INJURY a.m.
= ";‘ =3 N p.m.
g E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION JCOUNTY - .-+ ., STATE
g % WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) o
o AT WORK . ) .
] f 21. | attended the deceased from -~ Ot ober 14 y 95@ L and last kowt“ alive on Qctober 16 1957
% g Death occurred ot 6z OOP a m on the date stated above; and to the best of my knuwlodge, from the causes stated.
oo * {Degres or titls} DR 22c. PATE SIGHNED
532 )’E). 15881 e St St.Joseph,Mo.lo/21/57
< . . -

23b. DATE (State}

10/20/1957

ADDRESS

24. FUNERAL DIRECTOR




!
R

TR ; - }
‘ a4 -V . o
S SRR :
; _ ~ STATEMENT BY LICENSED EMBALMER- . e

- 1.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by me, O BY .iiiivririirirniriinranersin v s s et G ervnereannernnaaaas ., Student Embalmer No. .......... S '

working under-my personal supervision.

Student

........................................................

Signature of Student Embalmer

. ' U e : | . / 9';3‘(

............................................

Licensed Embalmer No,.. 75( -
P. 0 Addresg/ﬂjﬂ SRR+

" Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING (Failure
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,
- .




