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am 1. NOo sympiom3s will e tisTed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousaily related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAY 2 6 1958esisnation District No_.__-4.._2 _________________ Primary Registration District No.

58-017383

STATE FILE NUMBER

.-_]:___Q_Q_..Q_.._- Registrar's No.__5___3__5__-_._-..

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befora

a. COUNTY "Buchanan a STATE  Missouri P ““WTY Buchandn issio
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY 877 7 Inside Limits
town St. Joseph Yes [od e[ Towv  St, Joseph J Yesh No[]
<. Fng!.. NAMEOI?F (1f NOT in hospitel, give location} | Length of stay in 1b d. i{)}[z)EREEES U outsida, give location} Roside on Farm
HOSPITAL
o hicnSt. Josephts Hosp 75 YIrs ‘ 2311 So. 12th Yas ] Nofe)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoor
(Type or print) OP
MARGARET C MILLER peatH May 20, 1958
5. SEX , 6, COLOR OR RACE| ¥ MARRIED [ JNEVER marrizD[] 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| |F UNDER 24 HRS.
FEmale Wh.lte WIDDWEDE £ 4 Igst birthday} [ Months | Days Hours, l Min.
o owvorceo[ ]| April 7, 1874

10a USUAL OCCUPATION (Give kind of work done

6ﬂ§ne:wi-rléiag life, wven if retired)

%DU

10b. KIND OF sustN'Ess OR
ome

11. BIRTHPLACE ({City and state or country)

Wilmington, Ill

12- CITIZEN OF WHAT COUNTRY?

4 USA

13a. FATHER'S NAME

Michael Naughton

13k, MOTHER'S MAIDEN NAME

Mary Mahoney

14 NAME DF HUSBAND OR WIFE

Philip M, Miller

15- WAS DECEASED EVER IN U. $. ARMED FORCES?

16. SOCIAL SECURITY No.| 17.

INFORMANT

Address

MEDICAL CERTIFICATION

{Yeos, o, nawn)| {If yes, give war ar dates of service) .
g~ ® | None P.M,Miller 2311 So. 12th City
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERYVAL BETWEEN
PART 1. DEATH WAS CAUSED BY &M ONSET AND DEATH
()-/Q.AA& T M—-ﬂ Sy Alia?

IMMEDIATE CAUSE ()

Canditions, if any,

me M

“S'G:Ma

which gave rise to
above cavse (a),
stating the under-

} DUE TO (b)

DUE TO (c} WMW W 3/‘/

lying cowse last.
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 1s 1egminal disesse conditioGiven In PART I (a) 19. geapgg&gg‘r
7
Yysol ves(] no(¥
200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
a O O
Me. TIME OF Hour Month, Bay, Yeor
INJURY om.
p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {v.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., etc.)
WORK

21. | attendad the deceased from .5’[/5:[5'% . .t
Degath occurred of

S/x/sSy

and last sow her
m on the date stoted abovae; ond to the best of my 'une-l-dqe, from the causes stoted.

alive on

‘22 NMA" (Dagroe o titla) /

O, Z5 . 85

2e. pns /4

Do AL, CREMAJION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION(C.I)/. town, foftbunsy) (gm)
fr)
y %m'\‘?;ﬁi' " | May 23, 58 Mt., Olivet Cemetery St. Joseph, Mo,

g

-~

UNERAL DIRECTOR

25 DATE RECD. BY LOCAL REG.

e . 22, 72 0¥

26. REGISTRAR'S SIGNATURE

Cldt , ”JAM

U (Wcersed Embalmer's Statlfent on Raverse Side)



-~

STATEMENT BY LICENSED EMBALMER

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

s Student Embalmer No. .....ccocvvvvvnnnns

DY M8, OF DY rovieveiviinnvernernrirrenerrerssernssesnsrrrtnsssnsssssesstosennssssnnnsnernemebsssanirns

working under my personal supervision.

Student oovveeiiiiiii vt e s ee e e nes
Signature of Student Embalmer

P. O. Address.St,, Joseph, Mo,

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. )




