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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lIlI-THlO _; 27 35‘ ‘S-'d REG. DIST. NO, L@

FILED JAN 22 1951

State Fite Na_gﬁ}..?...
2 LT

PRIMARY REG. DIST. ND._.}Q.QO_.. Kegistrar's No

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers decoased lived. If ineth raxidencs belare
a. COUNTY . a. STATE b. COUNTY adbslon).
- Buchanan Missouri Buchanan
b. C(I)};Y (I egtride corpursts Umits, writae RURAL and .::h CSI' I?ENSTH OF, [ Cg?{ (If ontadde sarporsts limits, write RURAL and give towmahip) E
to ip { o 3
town St .Joseph A]_ "T”h nl,. TOWN St ,doseph, Mo, 0//7 ’
d. ﬁlljé.SLPlN'pAhtEOOF (If not in hospital or i cive streot ndd orl d.A%rgEEEEé {If raral, give location) !
INSTITUTION St.Jcseph Hospital D .C ofie 5015 North 9th Street
3 NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Dey) (Yean
(Tyeor i) PALPTLcCk Roy Miller oA Jan. 14, 1051
5. SEX 0 €. COLOR OR RACE | 7. MARRIEB EF\YERC'EBRREDU 8. DATE OF BIRTH 9.':?5 (o years] 7 R 1 YOR | ¥ oepen 5 1S,
{8, birthday o H Min,
Male White Ne7er Narried |Dec. 28,1950 o 1§81
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign country) d 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Nane None St .Joseph Missouri U.3S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Miller Betty Andres , 3ingle
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y, 19. orunkmown) | (If yes, wive war or dates of service) - RNO.
No : None ¥r, Roy Miller 3015 North 9th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuse per | I, DISEASE OR CONDITION _ f—_— *&C e —_ OMNSET AND DEATH
line for (a), {b), and {c) DIRECTLY LEADIMNG TO DEATH (a) o
«This does wot mean | ANTECEDENT CAUSES C % A,_,vé,aw )
the mode of dying, duch | AMordld conditions, if ony, giring DUE TO (b) _
a# heart faflure, asthenia, .| -rife to the. above.cause (a) staling
de. It means ihe diy. | the underlying cauae last,
eqre, Inpury, or complica- DUE TO (c)
tion which caused deaih. l! OTHER SIGNIFICANT CONDITIONS -
Miommtrihﬂmglothedemm-m T od
related to the disease or condition cousing deaih Ao~ it
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0 >
. Yes NO
21a. ACCIDENT (Epecdiy) l 21b. PLACE OF INJURY (ex.. lnorsbom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offiee bldg..exa.) '
HOMICIDE
2tg. TIME (Montk) (Dmy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wHILEAT] MOT wHILE
INJURY m.~| “work AT WORK
7,
22. I hereby certify that I attended the deceased fromm. 1939 1o 4 , 105"/, that I last saw the deceased
alive on 19_/_ and that death occurred at MB: , from the causes and on the dale stated above.

o 4:4 I i

Z3¢. DATE SIGNED

23b. RESS
2 Iy
o7 ,Ac% :

4
%_Aa ngét LAL, CREMA 24b. DATE 24. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or county) {5tnte)
uria 7, 1Jan.15,195 Mt,Olivet Cemetery St Joseph, Missouri

DATE -REC'D BY LOCAL

’%m/ /6, (95T

REGISTRAR'S SIGNA?URE

o e

TUR

"ADDRESS

=

(icersed Embalmer's

Stat:mtnt on Reverse Side)




5 -
— —

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,,,,, Student Embalmer No.

working under my persona! supervision.

Student vaeeverseaas Gereereaenacianarsnaens Signed.
Student Embaimer

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. * t <




