THE DIVISION OF HEALTH OF MISSOURI

3. No.,300 F“.Eﬂ J UN - .
b .00 J 1948 STANDARD CERTIFICATE OF DEATH . s, s . 162773
| BIRTH NO. REG. 0:8T. wo. __/5C _ priusay rec. 01sT. w0. S S 7 L Repisirors Nv...;._g_é.........--........
- 1. PLACE OF DEATH : Z. USUAL RESIDENGCE (Whare dacesssd fived. I Lowt] revidance bators
a. COUNTY a. STATE 3 ' b. COUNTY aduision).
o Jackson . Misseuri Jackson iz
b. CITY (11 outcids sorpurate Lmits, writa ETRAL and give ¢. LENGTH OF c. CITY (If vutslde sorporate Limdis, write BURAL agd glve townahlp) g
OR .. . . townahip)| STAY (ln tin place) OR
a TOWN  Prairie Township ) days TOWN Independence N
d. FULL NAME OF (If not in hoapital or inatlition, give'sfract addsesm or losation) || d. STREET (II tusa!, ive kcatlon)
’ (o) HOSPITAL OR ADDRESS T
9 Q INSTITUTION Jackson County Hospital Pacific & Savage Sts. g;
) ﬁ 3 NAME OF 8. (First) . b. (Middle) c. (Last) 4. ns'rl-_':-: (Mouth) (Dsy)  (Yeah)
o (Typeor Pint) _ James . H Miller DEATH iay 9, 19L9
E 5. SEX I 6. COLOR OR RACE | 7. MARRIED. gl{-:gggc MARRIED. | 8. DATE OF BIRTH 5. AGE u» yan| v voa VIR | O omR o i,
a" . N " (Bpecily] . birthday, Days | Hours | Min,
3 male white Harrd od April 6, 1878 1 l [
2. USUAL OCCUPATION (Cive kind of 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE orelyn
ﬁ done during most of working ll‘!o. evsn if n&:: B DUSTRY (e ort _mw’ . u-cgﬂ;}ﬁt}?!’ WHAT
& Laborer None Platt Co. Missouri d +Sehe
< ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& George Miller . Unknown Smith Rachel Miller .
b [ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
< (Y. 0, o1 zalmown) | (If yws. ehve war or daves of servies) NO. .
| None one Mrs Rachel Miller, Inde’ endence, Mo.
| [ 8. cause oF oeaTH CERTIFICATIO _ :grmvunrmﬁ
. Enter only onecnuseper | |. DISEASE. OR CONDITION AND DEATH
E line for (a), (b), and (9 | DVRECTLY LEADINGTO DEATH-(,,)
— -
% This does ot mean | ANTECEDENT CAUSES . lj
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 ar heart failure, asthenda, | Tite to the above cause (o) stating . K
B | cte. 1t meone the dia- | HMeTRderiving couse last.
o || o intury.or compl BUE TO (c)
5 || tton which coused death, | 11. OTHER SIGNIFICANT CONDITIONS *
= Obnditions contributing to the death but not
a e g e ot ath. / ‘?;‘)A
fs || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
= TION : ;
5 . . ves [ wo [
o |f 21a ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.s..lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - Booe, larm, astory, strest, ofies bldg., s16.) - i .
Z HOMICIDE
g 219. TIME (Mooth) (Day) (Year) GHoun | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? -
. oF WHILEAT [} KOT WHILE, :
J' INJURY WORK AT WORK ” .
E 2. I hereby certifmthai I atiende, decmscd from _g Ty, 19 to ‘%, mmhaz I last saw the deceased
3 p alive on & A2y 194 ,‘agd that death occurred _nﬂ ., Jrom the pbuses and on the dale slated abovg.
2, G R — (Tjatx® or tigd 235, /ADDRESS fic. QAFREJGNED
DY FE , 5y /) |7
|I'-/ vl v C AW EN2 /LA A AR Bt /IO |\ T (R
- E nd“sgg.mn_casm- 24b. DATE Izu: RE OF CEMETERY OR CREMATQRAF | 24d. LOCATION (Oitg.&wn, oz county (Eeate)
. , (Bpaalty) . .
; Burlﬂ 5/12/49 Salem . _, Jackson ‘County, Missouri

REGISTRAR'S SIGNATURE . FiH CYOR.S SIGNATURE




— — e — wv—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o/l ...

Student Embdalmer No.

- aaany

working under my personal supervision. %M
S:gned%

STgnead.sesscnacccranaans serrasecssntennnnn wasan - Licensed Embaimer No 4/(;:-?‘{7’

Student Embalmer . , -
. P. O. Address M /%

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

oI this body is not embalmed, fact should be so stated above. - 3 |




