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h Service I ngil'ldﬂﬁl‘! D_ls!_r_lcl Me. 42 Primary Rﬁg-i:tmﬁon District He. 1000 Rn?inrcr': No.,,_,,__m;‘_g%;,‘,.,,___
, ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befgré’
5. 300 o QOUNTX ., o = MtEsouri - CO%idhanan '““’}}n
. 1-37 b. chv (If autside corporate limits, give TOWNSHIP only) | Inside Limits e chY 2117 Inside Limits
town St. Joseph Yo (5} No [ tome  St. Joseph A Yes[@ o[
c. Eg;'r-h NAI}_AIE)gF {4 NOT in hospital, give location} | Length of stay in 1b d. SL%%EE.gS [If outside, give location) Reside on Farm
TAl . Al
INsTTUTIoN 1703 So, 26th Life S 1703 So, 26th Yos [ No [l
3. :lTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
ype or print . OP
Lucas Paul Miller peatTH Sept. I9 1958
5, S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ra IF UNDER | YEAR| IF UNDER 24 HRS.
:Male 0 White “ARRIEDHN;VER MARHIEDD lagt f:li‘:vnzy) Manths | Doys Hours Min,
wooweo[) © _oworceo[d| Oct, I8, 1877 20 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, sven il retired) INDUSTRY . .
Het. (12) Pngineer B&Q Railroad St. Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Miller Mary Ann O'Rourke Cora Belle
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nﬂo unkngwn}| [If yes, give wor or dotes of secvice) 707__05_83 61‘ m‘s . Charles H. Hend erson > St M Joseph’ MO .
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WHILE ATD NOT WHILE 0 farm, factory, street, affice bldg., etc.) .
WORK AT WORK —— =g Fa - a ’/ ) g - F-d
211 ded the deceased from /”q'b (-l . 1o 1"‘ i"':> ‘! mdlnsrhw:;’ulivccﬂ 7’-/') -.‘ é

occurred at Lx_ 4 5 g A __ o oo the date stoted cbovs; ond 1o the best 2! my knowledge, from the cavses stoted.

“754 D O Jus

T195Y

ertr &

J‘*“

Zh-BMI.CREHATIO;. 23b. DATE
BUF At “*™ lsept, 22, 58 | Mt. Olivet

23¢. NAME OF CEMETERY OR CREMATORY

Cemetery St. Joseph,

234 LOCATION{@ffy, town, or caunty)

(Stote)

Mo,

Dr. Pod

24. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE
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- S 'STATEMENT BY LICENSED EMBALMER ,

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

DY M@, OF DY et e rr et e e bt s e s e .» Student Embalmer No. ...........coouuene

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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




