THAE DIVISION UOF REALTH UF missUUK:

v B Y

t. Heolth
’ T =

:%W;ll'!nn m NDV 4 10E7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
th Service R’ggisircﬁoq District No. 42 Primary Reg!slrohan Dulrlct No. ....,......hlm .Q,O e Raglsrrur 3 No., 1_1;@_3___-______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceascd ICI;;J I institution: ‘Residence bgfore

. COUNTY . STATE - . UNTY 183l
5.0 pf o Buchanan ¢ Missouri Buchanan
v. 157 b. C:)TRY (If outsida corporata limirs, give TOWNSHIP only} | inside Limits c. cgg lnside Limits
1ows St. Joseph Yos fyd No [} TOWN _ St,. Joseph bl ‘1 o| YesX Ne[J

¢. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

Langth of stay in 1b

d. STREET

(If outside, give location)

Reside on Faorm

ADDRESS
msTiTUTioN St. Josephs Hosp. | 44 yvears ' 1015 So. 15th Yes ] No[3}
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) . .
Sallie M. Miller DEATH  Qct. 24, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HRS.
) wasriep (] neveR warrfeb(X _ lac shvthdor [Homtha | Daye | Fiours l Win:
- female whi te winoweD{] oivorcee[ ]| Nov, 23, 1894 |
Z 10e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
= d\mng .i“ of working life, aven il retived) IRDUSTRY . .
2 oyee St. Josephs Hosp.| Knob Lick, Kentucky USA
':; 130. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE
H " John N. Miller Maggie Edwards -
‘;i 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [l {(Yus, no, or unknawn}] {If yes, glve wor or dates of service}
] Bt et M3 491-09-4769 |Bert E. Miller, 1015 S.15th,St.Ja seal, lio
z o 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and {c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAlﬂSED BY: ONSET AND DEATH
PR IMMEDIATE CAUSE (o _ Pulmonary Infarction 2 days
£ &
£ o Conditions, 1t ony, . DUE To v _ATEETiosclerotic Heart Disease Unknown
& > which gave rise to
£ [ above cause ({a}, }
< 4 stating the under-
£ g % Ilying couse last, DUE TO {c)
£-. o= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminol dissase condition given in PART | (g} 19, WAS AUTOPSY
By e PERFORME!
TRy B 7 4200 ves[] nNO
-E - :'z‘ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART 1| of item 1B.)
L-— = w
& & j § 20c. TIME OF .Heowr Month, Day, Yeor
£2 afs INJURY  am.
; ;.9‘ : X p.m.
g E % 20d. INJURY OCCURRED Ae. PLACE OF IMJURY {e.g,, inor obouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT~ NOT WHILE ) form, factory, street, office bldg., erc)
£ 8 g |work AT WORK
é f 21. | ettended the deceased from October 9, 195? oCtyOber 2,.[, 1951'] last Sa\vmalive on Oct! 2)__[ 2 1,9 5 i
E . . Death occurred ot 6:25p., m on the dote stated vbove; and to the best of my knowledge, from the causes stated.
'E- § 220. S {Degres or title) 22b. ADDRESS 22<. PATE SIGNED
-l
33 i Mﬁ \JGW M.D. 706 Francis, St. Joseph, Mo. |10-26-57
23a. BURIAL, CREMATION, | 736, DATE .23c. NAME GFCEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) {State)
MOV AL (Spwcify) i . , i . .
burial 10/26/1957 Mt. Luburn Cemétery | - St. Joseph  -Missouri
g 24. FUNERAL DIRECTOR ADDRESS . 25. DATE.RECD. 8Y LOCAL REG, | 26 REGISTRARIS-SJGNAJURE
Heaton-Bowman St. Joseph, Md 4 =

{Licansed Embalmer’s Statemant on Raverss Side)
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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 embalmed’

by me, or by ............. TSP SO O P FI P <+ Student Embalmer No. ...................

working under my personal supervision. . .

- Student .ieeiiveiciiierireanaiennand erresisinns e . < Signed.,...... é;?mw C‘-’ . “"“( ......... .........................

Slgnature of Student Embalmer .
e : : . . I s ‘Licensed Embalmer No. -”j)‘}l

P. O. Addressf/fd‘/"-d # 4

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




