RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-024239

FILED VS AUG 17 13%, 1000

5 . . . _899 STATE FILE NUMBER
Registration District No. ___—_—.__ _______._____Primary Registration District No, __==2 X MM ____ Registrar's No. ___ e

EDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Resid}rybeforo
ad)

a. COUNTY Bucharlan a. STATE }ﬁssourib' COUNTY BuChanan wion)

\ b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b ¢ CITY Insida Limits

Tg\RVN st. Joseph Life Toam St. Joseph Yes G No [

€. FULL NAME OF {If NOT in hospitsl, give |ocation) Inside Limits d. STREET {1f outside, give location) Reside on Farm
HOSPITAL O ADDRESS

|Nsmunorﬁ).0.A. St, Joseph's Hosp. Yerfg No O 1703 South 26th Yer O No [3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
JAMES IRVING MILLER DEATH August 8, 1959
5. SEX 6. COLOR OR RACE 7. Married M MNaver Married [J 18. DATE OF BIRTH 9. AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed [] Diverced Mar, 18_,;90 56 Months | Days Haurs 1 Min.

10a. UsuaL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Suﬁ%i:g véilef ﬁékﬁﬁ life, aven if retired) Swif‘t, & Co. St‘ JoSe'Dh Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

r Lucas P. Miller Cora Belle Brown Merna Miller

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 117. INFORMANT Address

(YYené:, or unknown) |(lf yuw #f 2‘ dates of service) 1.;87-07—9890 Mrs K.D.West St. Jos eph, Mo.

18, CAUSE OF DEATH (Enter only vne cause per line for {8}, (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMmeDIATE causk () Coronary Oceclusion 10 min,

Conditions, if any,]  OUETO () _ATteriosclerotic _and Hyvertensive Heart Disease| 6§ vears
which gave rise to
above cause (a),
stating the wnder-
lying cause fast. DUE TO (c}

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. if decoased was famale was
disease condition given in PART | {a) there a pregnancy in lost 90 days.

DOCUMENT

J O YuLI 0 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? a O
YES[O NO[X

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

20d, INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LCCATION COUNTY STATE

WHILE AT WORK ] tarm, foctory, street, office bldg., etc.}
NOT WHILE AT WORK [J

21, ) sttended the decsased frnm__MIM, m._l!ﬂl&'.-__&,_l%nd last saw p;, tlive on. Aug_ 5: 1 950

l-)"g.h occurred  at. J:45 P on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
22c. DATE SIGNED

223. SIBNATURE (Degres or title) 22b. ADDRESS
.(,MQ/U*%' ) 706 Francis St. Joseoh, Mo, | 8-10-5¢ _

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (51ate}

ify,
Burial” ™" |Aug. 11, 1959 | Memorial Park Cemetery | St. Joseph. Mo.

24. FUN, ADDRESS 25, DATE RECD. BY LOCAL REG. |25, REGISTRAR™S SIGNATURE

711559 | Dot Clarls 22omlell

‘q . {Licensad Embsimer's Statement on Reverse Side}

Af ﬁGrmuM& CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Signed__{ M

License(imélmer No. 2308

P.O. Address__ Sts Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

«Jf this body is not embalmed, fact should be so stated above. . .




