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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

8 —=00894 5.

FILED MAR 17 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Ragisteation District No. 42 Primary Registration District No. ...“..“..-“n]:Q.Q.Q.___-_.-_ Registrar's No. ._____._2_4_@_---_---
1. PLA(O:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. nlhlu ion: Reégancj‘tdmo
a. COUNTY ao. STATE b. COUNTY =$ion
Buchanm °c ansms), 7‘;
b. CITY (If outsida corporate limjts, give TOWNSHIP only) Insida Limits - Yo QTY, Inside Limits
;R St, Josep Yos {7 No (] mqut Joseph YosE] No [
c. FULL NAME QF (H NOT in haspital, give location) | Length of stey in 1b d. STREET (f o ve lacat] Reside on Farm
HOSPITAL OR ADDR 2 W g bk
oA OR St . Josepﬁ Hosp Oyrs boress 218 W.'HYa Yes [J No (X
3. NTAME OF DECEASED First Middle Lost 4. DATE Meonth - Day Yeoar
{Type or priot} George Harold Miller ooy Mar. 4, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATEOF BIR H 9. AGE F UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARRIEDD Apr il 19 Od last ,;:;; Manths | Days Hours Min.
Male 0 White wipoweg{ | j, DIVORCED] ] b
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND DF Busm'sss oR 11. BIRTHPLACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
during t of working Hfe, aven if retired) |NDUS
Engineer ™" ™" MamiBa1 Warehopse St. Joseph, Mo 0 U.S.A.
130. FATHER"S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND orz WEF,
W.L. Miller Minnie Lucille, 5
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unl:nqum)l(ll ywe, give war or dutes of service)
. 1 e | S
18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), ond (¢}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY fNS&T AND DEATH
IMMEDIATE causkt (o) __Acute Congestive Heart Failure ays
Rheumatic Heart Disease unknown
Canditions, if any, DUE TO (b}
-v::ch gave l'llz r)o
stating the. under Rheumatic Fever unknown
g lying couse lu:! DUE TO {<)
fd PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not ralated to the terminal diseose condltion given in PART | (o} 19. WAS AUTOPSY
B PERFORME
& 1L X YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
¢ o o o
S 20c. TIME OF .Hour Month, Doy, Your
a INJURY 0./,
"E p.mL
20d. INJURY OCCURRED 20e. PLACE OF INJURY {w.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'n farm, factory, street, office bldg., ete.)
WORK AT WORK

. mMarCh 4 3 1953& lost saw m alive onNuarCh 3 . 1958

21. 1 ottended the deceased from
Deaty ocgurred ot H

Seit26 1

m on the date stated above; and 1o the best of my knowledge, from the couses stoted.

3. BURIAL, CREMATION,

BRI = | 3/,

[

(Degree or title)

I’M..b .D St, Jose

2b. ADORESS 35(3] T1linois Ave
h, Migssourl

22e. PATE SIGNED

3-6-58

23c. NAME OF CEMETERY OR CREMATORY

bugar Creek Cemetery

23d. LOCATION {Ciry, rown, or cownty)

(Seats}

Rushville, Mo

3/7/5

upp Funaral Hope,

St

ADDRESS

Josenh, Mol Y O 20,/958

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

P2tre. Elaste Sdpocl Ol

(Lizensed Embelmer's Stotement on Revaras Sids)



i

STATEMENT BY LICENSED EMBALMER

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

DY ME, @M ettt r e rare e reasan st a s et een , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e es Signed Ao Sl e e TR T o7
Signature of Student Embalmer

. CoL h - . . : . -Licen_sed Embatl
AT P. 0. Addres®N&=7/. ‘

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.




