No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

TiLES OCT 14 1958

THE DIVIXNUMN O FIEALIT VP WilaaALUNRE

STANDARD CERTIFICATE OF DEATH

32311

*Thkiz does not tmean
the mode of dying, such
as hearl faflure, asthenia,
efe. Ji meons the dis-

State File No. s inisienons
" BIRTH NO. REG. DIST. NO. of &3 PRIMARY REG. DIST. NO. o3 L__J‘)—.Regix!rur'.rh’n s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If ioatitytion: residsnce before
a. COUNTY a. STATE i '] b, COUNTY adinimion).
Hawrence Missouri Buchanan
b, CITY (I cutoide corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (i outeide corporats limits, write RURAL a5d glve township)
OR townehilp)| STAY, itn this place) CR
Town Mt, Vernon 16 days TOWN St. Joseph ol 7
d. FULL NAME OF (If not in hospital or lnstitaticn. give street address or loeatlon) d. STREET (11 rurl, give location) /
HOSPITAL OR 3 S ADDRESS
instirution Mo, State Sanatorium 117, S. 8th St.
3. NAME OF First b. (Midd]
ZEE ieen SR
(Typeor Printy Y 1NICE . 1lier peamt October 6, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED 8. DATE OF BIRTH 5. AGE (In years| 7 UNOER | YEAR | 7 Gokm u mmS,
a Vhos WIDOWED. DIVORCED (8 Lust birthday) nanua' Hours | Min.
Male hite Divorced 2-22-82 1 |
10:;m LISUAL 3555?;@ (ke vind of work 10b. KIND OF Busmmatagr I[:lf 1L BIRTHPLACE (0. cat Stete or Foraiga Coustry} 5 lzbgl%yr?rwnn
Barber Andrew County, Mo, Us
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram George Miller Mary Ann Veshal .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.n0, 0r unknown) | (If yes. sive war or dates of service) NO W
No 9110279 | “ Ban,. records, MgiState-San, ,Mt.Vernon, Mo.
18. CAUSE OF DEATH MEDICAI.. CERTIFICATION k . 1J BETWEEN
I. DISEASE OR CONDITION . ONSET A
'E’:ﬁrﬁ{"("bﬁmg DIRECTLY LEADING TO DEATH® (5 Pu_]gil‘%na‘r‘y tuberculosa.s ESEE .al} o WFER
ANTECEDENT CAUSES Qi S . :

T

Morbid conditions, if any, giving DUE TO ()
rlu to the abose cause (o) stating
the underlying couse lost.

DUE TO (c)

I mr:uf.

ease, fnjury, or complica-
tios which crnsed death.

il. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death bud nof
related to the dlsense or condition causing death.

19a. DATE OF O% 19b. ‘MAJOR FINDINGS OF OPERATION - LR ot . 20, AUTOPSY?
21a. ACCIDENT (Brwcity) 21b. PLACE OF INJURY (sg., lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offies bldy., ste} : - L
HOMICIDE ] . . ' :
2id. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
E : WHILEAT [} NOT WHILE
lNJURY m. WORK AT WORK - .- . .
2. 1 hereby certify that I attended the deceaged from _2=20= _ 1ghlt 1y _10=6= 1953  (hat I last saw the déceased
alive o _10m 5 =, 19_53, and that death occurred at 112002 m., from the causes and on the date siated above.
23, SIGNATURE o {Degros o tiﬂb 23b. ADDRESS ' 23c. DATE SIGNED
. Ty ) . Mt, . Vemon.wMo. - - 10-6=53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE_MATORY m Lm.\TION (Clty, town, o connty) (Btate}
TION, REMOVAL (Bpesity) J M ‘
Removal 19-6-53 t og:éph O
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \ zs run: AL TURE DORE
R « ol T o
JA -~ 2-3 3 bprrase 70




ST. A'I'EMENT-_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ﬂ”;_.

— Studont Embalner No.

v-orking under my personal supervision. ' %—\4
. Slg'led A ﬁ

Student c.isasesrsraensae veseusana vensuvana bl A

Student Embalmer

- Licensed Esnbatmer No,.. 22287
] P. O. Address y /8 %”’m Z

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

If this body is not embalmed, fact should be so. stated above,




