THE DMSION_-O; HEALTH OF MISSOURI 23|?00

No. 300

‘ 21 1952 STANDARD CERTIFICATE OF DEATH State il o e ~
falanMD_JP_E__________ REG. DIST, no.___‘_L_g_____ PRIMARY REG. DIST, no.lg_qo_. Registrar's No. 13T,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If lngtituticn: residence before
’ 7 a, COUNTY Bu.chanan a. STATE Miﬂaouri b, COUNTY Bmhﬂnﬂ- adinision).
" , b. CITY (li outzide corpurste limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outeide eorporate limits, write RURAL and give township)
LL OR townahip) LSTAY (in this place)] OR
e TOWN Ste Joseph yro TOWN S8t. Joseph A7/ 7
g d. F}l'ij!._SLPII‘!IBAhl‘_E OF (I not m hoapital or jostitution, give street address or location) d.A%rl?}%Er% (if rural, dvciounlon)
S INSTITUTGH)e Hour Nureing Home 3119 N. 11thf Street
= 3'5‘5’?:%55%’3 C e (Fist) b. (Middle) <. (Last) 4, DATE (Month) (Day) (Year)
o (Tepeor Prine) . % David B. Miller ‘ DEATH July 13, 1982
é 5, SEX 6 J"67COLOR OR RACE | 7. MARRVIJED. ]EIJ]E\\’ISECIEQRRIED. 8. DATE OF BIRTH . 9. AGE (In years| i UNDER 1| YEAR | O iR M uEs,
{Bpacily) 4 birthday) |Months| D B. Min,
*g Nale White w {dSwea > VO May 14,1876 78 el lnaid
2 10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE (Sta r ¥} - :
e don.durin(mmolvarkln;uh.o:un':!ut.lr:“d) - . DUSTRY te or foreden sounim) / ’ 12'C8IT|1I'ER§I'?FWHAT
i Ret. Farmer Ferming Clity Unknown -- Jowas
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) David B. Miller | El4izate th Burrous Nettie Miller
—_— e
I: I1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 2. INFORMANT'S S{IGNATURE OR NAME ADDRESS
;- (Yoa, wor unknown) | i y-,f;o:*;srinu of service) NO.
L 0 None Everatt Millsr St. Joseph, Mo
) k=]1 18. CAUSE OF DEATH 'I' DISEASE OR CONDITION MEDICAL miijlo“ 'ONSET AND Doy
- . Enter only opecauseper | I
Z [ 1imetor =), (b3, and ¢ | DIRECTLY LEADING TO DEATH® 2 /\:3!:
] o This does mot mean | ANTECEDENT CAUSES 2 { = g_,“_..
2 the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) %J fanx & a as ' s
- s heart failure, asthenia, |, rite to.the above cause (¢) sating . —— - -
& e, It means the dis- the underiying cauae lost, 3 : Zﬁ
It ease, Injury, or complica- DUE TO () Ma
P tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not e
9 related Lo the dlacase or condition causing death. .
. B ||19a. DATE OF OPTEI%?‘- "19%, MAJOR FINDINGS OF OPERATION ' - : 20, AUTOPSY?
= ’ el
= TR 4 Z-Z'JJ ’ ves L] wo P8
C 218. ACCIDENT .- {Bpecity} 2ib, PLACEQF INJURY (o.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIF) (COUNTY) ((STATE)
h SUICIDE N bome, farm. factory. strest. offics bldg..et0.) . '
& HOMICIDE .
g 21d. T‘.!’I:E iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J. INJURY P m. | WHRERAT[ ] NOT WHILE . o
;‘ 2. I hereby cerjify that I attended the deceased from .&L 19_.4 to ,M 193 z'!hat I, last saw the deceased
ﬁ alive on 19_b_z'cmd fhgt death occurred at L8SOP_ m., from the causes and on the date stated above.
g 23a. SIGNATURE {Degrea ot th.lc) 23b. ADDRESS . DATE SIGNED
o - ) ?M £0] - /Yy
E 'ZI'AIE)NBHERN: OAVLAchpE::iA; 24h, DATE 24, r ME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or comtny (Giate) -
N 1l ¥ .
g al /A | July 15, 1952 Memorial Park Gemet.ery Ste. Joseph, Missouri. .

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATY

REG.
bluly 17,/952" |

E ERAL D / ATURE ADDRESYS -
4 .

te Joseph, Mo -

{ mcn.nd Embdmctl Suu'mm on Rweru Side)




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 by.._ XhEEX

RRER SRERE

working under my personal supervision,

dent Embalme... ......

Signed..... L. )"
e EE¥ RS

Signedissssssiccccnncans tersssasratsunruns

Student Embalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.

. . v e




