All dissoses in Part | must be causolly ralated.

MULTWE, TR,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No,

42

Primary Registration District No.

8—02101

STATE FILE NUMBER

39

____________________________ Registrar’s No.___ T2 Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
o COUNIY ~ Byghanan o STATE Mjggouri * ©“T"Buchan¥h*"
b. CITY (If cutside corporate limits, give TOWNSHIP only) lnside Limits e CITY )}0 Inside Limits
oR Yes 5 No[]] or 0 Y Ne [
om _ St.Joseph 5 om __ DeKald 0 ol N
c. Izg!S-IL_I'FAl’:,‘E OF (If NOT in hospnnl' give location) | Length of stay in b d. SLRDEET {If outside, give location) Reside on Farm
A ADDRESS
s SBt . Joseph's Hosepy Life Yes (3 Mo
3. NAME OF DECEASED First Middle Last 4. DATE thanth Day Year
{Type or print} OF
FRED L. MILLER pEaTH May 27, 1958
5. SEX 6 COLCR OR RACE| 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9, AGE {In yoars {F UNDER I YEAR| IF UNDER 24 HRS.
U ast birthday} [ Menths | Days Haurs Min.
pale white woowef) 9onvorceoll| NOV.23,1862 |98 | |

10a. USUAL OCCUPATION {Give kind of work dons

Séquon of wnrh 9 lls;‘e"d‘ il retirad}

10b. KIND GF BLU, ESSD
INDUSTRY,
Fa mer&ﬁ%rﬁen

11. BIRTHPLACE (City ond state or country}

t.Joseph,Missonri

12. CITIZEN OF WHAT COUNTRY?

0 I.S.A,

13a. FATHER'S NAME

John Miller

13b. MOTHER'S MAIDEN NAME

Elizabeth unknown

14. NAME OF HUSBANRD OR WIFE

Emelie Miller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(hbno, or uﬂkmwﬂ}l (If yas, give wor or dotes of service)
-

16, SOCIAL SECURITY No.{ 17. INFORMANT
none

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o}

PART L

Conditions, if any,
which gave rise to
above covse (a),
atating the wnder-
lying cause last

DUE TO (<)

18. CAUSE OF DEATH (Enter only vne cuuse per line for (a), (b}, ond {c).)

___ fractured right humerus (pathological}

Addiess

Margaret B,Miller, DeKalh M

INTERVAL BETWEEN

ONgE}ﬁ?%TH

bue To (v ___probable carcinoma prostate

$o
5/27/58
177X

PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but net ralated ro the terminal disease condition given in PART [ {a}

19. WAS AUTOPSY
PERFORMED? od

Yes[] nofL)

20a. ACCIDENT SUICIDE HOMICIIDE

B & O

205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of |!em 18.)

Pro fell. Jout hiy Bulamee cobide Copiy &

20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.

0:00 am 7“& /6, 1958

MEDICAL CERTIFICATION

“Mao". ?MWWW

8:00

Death occurred at

20d. INJURY OCcURRED ¥ 200. f‘LACﬁE oF INJURY(e.f?.. inbr.i:inbouthr;ma, Hf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE al actory, stree’, office bldg., etc. . .
WORK ) AT worK ¢ Lp-w., & I(Jﬂa ; M
21. | ettended the deceased from 5/18/58 .o 5/27/58 and last sow J]:::‘ alive on 5/27/56

_‘D__m on the date stoted above; and to the bast of my knowledge, from the couses stoted.

220, SIGNATURE

gree or fitle)
»

Y, /2. 24

b. ADDRESS
2L13-16 Corby Bldg.,

22c. DATE SIGKED

6/11/58

230. BURIAL, CREMATION,

BEefar

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, rown, or county)

St.Joseph, Missouri

{S101e)

May 21, 1958 Aghland Cemetery
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
-5%% St.Joseph,Mol, 19 19 ¢0

26. REGISTRAR'S SIGNATURE

Lo Cld

e

{Licansed Embolmet’ ¥ $Stotement on Reverse Side)



i X . ' *

= STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY iiiiiiiiiiiiirririiee et irr i rr s e reesseit s s sseesbas sesaeeenenn s eeeentneannrnrran .» Student Embalmer No. _..................

working under my personal supervision.

Student ..o Sign
Signature of Student Embalmer

“p.o. Address«%

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 STUPENT, he also shall sign in his OWN handwriting, ~

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

. [ ta




