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EALTH — STANDARD CERTIFICATE OF DEATH

1000

59-035286

1097

STATE FILE NUMBER

1. PLACE OF DEATH

Buchanan

2. USUAL RESIDENCE (where deceased lived.

L/LL b COUNTY

If institutien: Residence before
admissian}

&, COUNTY a. STATE
b. CITY (If ouiside corporate limits, aive TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
CR OR
TOWN 54, 25 yearnas ows  S3. Joseph Yo )i NeDD
c. FULL NAME OF AN qr3 i Inside Limits dAss‘R)iEE'I'SS [If cutside, give locatian} Reside on Farm
HOSPITAL OR
INSTITUTION HM Yeslx No ] [ﬁm} KJM M AV& Yer [ Nox
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Year

DOCUMENT

BY AFFIDAVIT OF -

(Type or print)

LC

Nillen

vian Octe 28, 19 59

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Hart, Miasouni

5. SEX 6. COLOR OR RACE 7. MarriedM]  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) :UNhDER IDYEAR ;:UNDER i:‘ HR
; Widowed [J Diverced [ ,h# 4 onths ays ours in.
Ferale May 27,7904 53
106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIVIZEN OF WHAT COUNTRY

U.5.A.

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nm unknown), {If yes, give war or dates of aewlcu)?&g_iw

13b. MOTHER'S MAIDEN NAME

%AL&ECURIT‘( NO,

13

FMI%OHMANT
foy M. Miller 43093 King

14, NAME OF

Roy M,

HUSBAND OR WIFE

Millen

Address ”‘;u Ave.

disease condition given in PART | (a)

Neck Fracture

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED . . ONSET AND DEATH
mmepiate cavse o) AcUute Congestive Heart Failure sudden
c s unknow
Conditions, if any, puetopy Myocarditis nown
which gave rise o
above c':uw d(a}, U.nknown
i ar- . L . .
iring” cavae.Tast. pueTo @ Arteriosclerotic Heart Diseasge
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the terminal PART . If decaased was female was

there a pregnancy in.last 90 days.

ID Yes ] No I 0 Unknown

19. WAS AUTOPSY 20s8. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
PERFORMED? 0 0 a
YES O NO X
20c. TIME OF How " Month, Deay, Year
’ INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORX [

NOT WHILE AT WORK [J

#0e. PLACE OF INJURY {e.g., in o7 about home,
farm, factory, street, office bidg., exc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Oct

0.

28-59

and

2l I ;men:ied the deceased from OCt 6 (] 1959

p Death’ écoyrred  at. 2 . 30 PM

Oct 28,1959

her .
last saw y;uc alive on

m on the date stated above, and to the best if my knowledge, from the causes stated.

= quqag'a: Mﬁcm CERTIFICATION

(Lark Funeral Home St Joseph, Mo.

O,

39,/5F

{Degree or title) 22b. ADDRESS 301 Ill 4 N 22c. DATE SIGNED
inois Ave
D : : 10/29/59
23a. RURldAVL'eER(EMAIf-'yO)N' 23b. DATE - . NAME OF C_EMETERY OR c-az ity, town, ar county) {State)
{3 -
Bunial™™ Dct. 31,195 Fellows Public (an 54, TJoaeph
24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE 2 : z ?

{Licensed Embalmer’s Statement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER |
o : 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mql
S b . - ; Student Embalmer No.__.
hd ', b . . ‘ !
working under my personal supervision. - :
Student. _-7
Signature of Student Embalmer
t o -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Fai_[.ure to comp
K with the above constitutés grounds for revocation of license). . Lo . |
) If embalmed by a STUDENT, he also shall-sign in his OWN handwriting. , - ‘ e :
If this body is not embalmed fact should be so stated above. : o i
An desen) G veedare ) addde s aroblesd Wy WY ol Inhaem B
. - - L . . o ] - |
, - o VIR g U R N 3L swiy: ey fenk




