MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 528

DEPARTMENT OF PUBLIC HEALTH AND WEL FAnmz 1000 460
DO NOT WRITE _IL‘EIM Di rncf No Primary. Regi Dumcf No. : istrar’s No.
ON THIS STUB AMENDED F e }_\“ n s, bd

o

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imtiMi:-m: Residence before

8. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanan admission)
b. Cé‘l;( [If outside corparate limits, give TOWNSHIP only) Length of stay in 1b o CITY

STATE FILE NUMBER

VS 300
Rev. 4/59

Inside I.is-r_liﬂ

TOWN St. JOSeph Most of Li.fé TgsVN S‘t,. Joseph s Yesﬁ Ne [

c. FULL NAME OF {If NOT in hospital, give’ 1ocuﬂon) Inside Limits d. STREEY If ide, Qi i
| FULL NAME O R {If cutside, give location) Reside on Farm

25717, INSTTUTION 527 West Chestnut St. Ya i NeD 527 West Chestnut St, Yes [ No G

3 3. NAME OF DECEASED First Middle Last 4. DATE Manth
(Type or print) B N

DATE AMENDED

Day Year

T OF
LILLIE MAE MILLER DEATH March 16, 1963
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [J l}alI DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min,

Female White owed B prored O May 2, 188 75 -
10a, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

___Housey fe athena, Kan .
13a. FATHER’SeNAME 2 %&ws MAIDEN NAME w K al? NAME OF HUSEANSD O‘IA?.' WIFE
Jacob Miller Zlbrada Blankenshlp Sam C, Miller

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L —CcACIAL CECLIDITY 17. INFORMANT Son Address
{Yes, no, or unknown) I(If yei, give war or dates of

_ Ko " Mr., Robert L, MillerSt, Joseph, Missouri

18. CAUSE OF DEATH {Enter only one cause par i ror yup e wva s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:; QNSET AND DEATH

meDIATE cause ) C AN C ANOMA Q& m?‘ ALO LD LWL TE

DOCUMENT

Canditions, if any, DUE TO (b}
which. gave rise to°
above cause {a),
- 'stating- the under-
lying cause last. DUE TO (k)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART LI, ¥ decossed was  female was
‘disease condition given in PART | (2) there a pregnancy in last 90 deys.

]FYes I m] NoJ O uUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18}
ERFORMED? m] = [w]
YES] NOIE

20c. TIME OF Hour Month, Doy, Year

INJURY a.m.
p-m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

21, | attended the deceased fro M.Mm.’.ls_k—?—lnd last saw miw on_w [Q‘: l%a

Death oc:urred at. 0 P«M m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or tj 1] 22b. ADDRESS 22c. DATE SIGNED
“*-P X&Lﬁ T ham% 2 F- G2
23a. BURIAL, CR N NAME OF CEMETERY OR CREMATORY QOCATION (City, town, ot county) {Srate)

REMOVAL (Speclf'v) ’

Bur : : Memorlal Park Ceme'%erﬁIOCM REG. 2& REGlSTa}R! s.lGnmmz‘?u‘"‘:l '
24, FUMERAL DIRECTCOR DR 25. DATE RECD. BY g E
Meierhoffer-Fleeman Inc., St. Joseph, Moldswl /0, /%43 Pt Clasl’ M .

(Licensed Emba|merf|”$!mmsm on Reverss Side)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

N !uemcm CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RISBON

LMV fer M

SHOULD READ

!

BY AFFIDAVIT OF

ITEM NO.




7

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- Student Embalmer No.

‘or by

working under my' personal ‘supervision.

Student Signed_&=_3

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. ilure'}b comply

with the above constitutes grounds for revocation of license). =
If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

- -

EYeh e bop- gy




