““_h_'_._ N THE DIVISION OF HEALTH OF MISSOURIH { ‘{3 1) -5 4 ) 8‘_008948

e OWED APR 7 1958 STANDARD CERTIFICATE OF DEAT e e TATE FILE Ml
e | PLED A 42 1000 85
rvice Registration District No. - Primary Regnstmﬂon Dlsmr_t No. A M N NP Reglstmr sNo. &F ) &8
' I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resids . before
. COUNTY . STATE b. COUNTY admfssion
° Buchanan : Mi ssouri Bucha 5} /2.
57 b. C(l)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits {J
R
_TOWN St. Joseph Yes (7] No [ Town  Ste. Joseph vesF e )
0 <. Egls'é]{'qug': (If NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Far
ADBRE
iNSTITUTION St Joseph!s Hosp. |2da-16Hrs-20¢in 2707 No.7th St. Yes [J No [ﬂ
3 :‘TAME OF DE::EASED First Middle Last 4. DATE Menth Doy Yeor
ype or print OF .
Tiny Mae Miller peatH  April 1 1958
5. SEX 6. COLOR OR RACE] 7-\\prico[ Inever marico[Z]] © DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) | Menths | Days u a
Female White wooweo[] /) ovorceo[]| March 29, 1958 |--=—-= = 18 | 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY .
ne Noiie St. Joseph Missouri US A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
o cls Marion Miller Dorothy Eileen Turner None
I:_DI 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL $ECURITY NO.| 17. INFORMANT Address 2 ]0 ] NOI (t'h bt.
2 (YN:,OM, or mﬁmwn)l(lf yos, give wor or dotes of service) N’one I..{r. F‘rancis }.{. }{iller ) St,. Jo SEPh, 1'10.
a 18. CAUSE OF DEATH (Enter only one cause par line for {a), {b), and {c).) INTERYAL BETWEEN
w PART i. DEATH WAS CAUSED BY: — /7 “ ONSET AND DEATH
w IMMEDIATE CAUSE (o) !‘—? /3 / >, PZQ/GCD‘(-?9 -2 . 2L Ly o-
-7 : -
i Conditions, if any, . DUE TO {b) 7~r E2 i1 £ /M\'/ra:.
= which gave rise 10 i
; cbove ::Iuc d(u), } gu——
tating 1 .
gz lying cwves. lest. § DUE TO (c) 1628
- @ |~ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
= B PERFORMEDY,
F < S ves[] No [/
5 - § Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu !
F 2 v ] Ell O
2] & : 2
5 © < HO| e~ TIME OF .Hour Month, Day, Year
3 3o INJURY  aum.
% el k] p.m.
E E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE O farm, factory, street, office bidp., etc.)
: 5 2] [work AT WORK
] E 21. 1 attended the deceased from _1darch 29 '19 58 . to Apl‘il 1.-1958 and last ba\ﬁ&'écxliva on
% 5 Death eccurred at 12:504A - m on ths date stated above; ond to the best of my knowledge, from the couses stated.
- :../sy{ﬁuuas {Degree or mle) 22b. ADDRESS 22¢. PATE SIGNED
2 0 A 3
G -
E 208 C 2 ny 7720 | D 4] //
Z30. BURIAL, CREMATION, | 23b. DATE "23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I [Stste) I

REMOVAL (Specify)

L-1-58 Ashland Cemetery St. Joseph Migsourd

UNERAL ??:TOR ADDRESS 25 DATE RECD, BY LOCAL REG. ! 26. REGISTRAR'S SIGNATURE
SteJoseph,Yoo g [, /75F | Dot Ol p el

7 AT (L d Embalmer'd S on Side)




STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed .
DY ME, O DY ot e e et st s sber e et rrn e aa s ananas «» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE tvvereerrieeereeerereeeensersreseserseeans e, Signed %&.%M‘ ............

Signature of Student Embalmer
. * . Licensed Embalmer No#ﬁ?

"p. 0. Addresyég-... A

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 STUBENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

- * L .



