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| § o
~Y.“PLACE OF DEATH --*~ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befére
300 a. COUNTY Buchanan a. 3TATE Mjssouri b. COUNTY Byichan 13810,
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limits o cgv Inside'Limits
R R
TOWN St. Joseph Yes ) No [ 4 Z Town St. Joseph Yes[[] No[]
¢. FULL MAME OF 2£2T iws ital, give Ipcation) | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
HOSPITAL OR bespec f ADDRESS
4 INSTITUTION & lome |SMonths 7 diyys 214 N, 8th Yes [} No[X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ] OF
Mabel .. c Miller DEATH  May 11, 1959
5. SEX 6. COLOR OR RACE ?’MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9, AF,E' S,:‘z;:;; ;ur;ﬁsng:ﬁm I:::DER 2:“:RS.
L] as 1 an .
Female i Whi. te Lt wiDowedX ] owvorceo[ ]| Feb, 13, 1874 I
10a. USUAL CCCUPATION (Give kind of work done [ 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN GF WHAT CQUNTRY?
during most of working life, even if retired) INDUSTRY
1 Wheeling, Missouri o II.S.A

13a. FATHER'S NAME

M. A,

Smith

13b. MOTHER'S MAIDEN NAME

Martha A. Hicks

14. NAME OF HUSBAND OR WIFE

Franit T,, Mille

I

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yes,_no, or unknawn)

(If yous, give war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Ty

None
{a), (b), and (c}).)

18. CAUSE 'cl'": D[E)ATI'I!D-(IE\:"AQS' E‘,;\ll)js?s EB\:.ISB per ling for
PART I. EA : ( p —
IMMEDIATE CAUSE (a) M/ 7/ ﬁ /74 & L

0D

Leon Nursin Hope Records, St ,|°;§gh Mo
INTERVAL BETWEEN
OhﬁET AND DEATH
y X

T

Conditiens, if any,
which gave rise to

above covse {a), }

DUE TO (b)

stating the wundar
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g 5 lying couse last DUE TO (c) 4
‘3' g = j? OTHER SIGNIFI%CDNDITIONS CONTRIBUTING TO DEATH Jut net relared 1o termingl dissase condltion given in PART | (o} 19. gea:gg&ggY oA
& -« S—— 7
2=l U AMo DAL CorsEST 72 04N CuA vEs[] NO
> 51 B5 [ 200 ACCIDENT ~SUICIDE HOMJAIDE | 20b. DEACRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= D= gw
g o
A o o O
5 S O NS 20c. TIMEOF Howr Month, Day, Yeor
Tl = INJURY  a.m.
[ ~ M= p.m.
h [ ]
b 256 20d. INJURY OCCURRED 2He. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; _t w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
b £ES WORK AT WORK Y . / _ yd
- Cannll r —J
§ f"g 21. | attended the decmse}fro 5 Z :t ) '7 , o s /I/M ond last saw t:'ulive on 6"//1’/ /J-’?
; b Death occurred a1 ft "} A m on the date stated chove; and to the bast of my knowledge, § 130 causes stated.
o e
{‘_E . /72d SIGRATURE (Dogrge or title) o | Z2b. ADD 22c. DAT 5117
3 — . ‘,..
<A \_} /e 7%/./4 D, Lo a gz

23MURIAL. CREMATION, IMDATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityftawn, & county) (Shlh]

REMQDY. {Specify)

b Buria May 13, 1959 Wheeling Cemetery Wheeling, Missouri
' 2] 2 NEEAL DIBEC ADDRESS 25, DATE RECD. BY LOCAL REG.

nt on’ Reverse Side)

eaton-Bowman Funeral Home, St. Jospel
: {Licensesd Embalmer’s Sta




STATEMENT BY LICENSED EMBALMER

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

by me, O By oo e Mrraaneen , Student Embalmer No. ......ccooioiinnns

working under my personal supervision.

R 0 U5 =3 1| PP PP
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 STUDENT, he also shall sign in his OWN handwriting,
if this body is not embalmed, fact should be so stated above.




