ealt THE DLVISION OF HEALTH OF MISSOURI _ q
P welfos STANDARD CERTIFICATE OF DEATH e DB=017353

& Welfare STATE FILE NUMBER

.2:2::. |H LED J U N 9 lgg&istrutioq District No. _--.4__.2 ______________ Primary Registration Dislrim.l_g_.g--g-_—-- Reg_ishur'sl"l_m.‘.s_:s_ ______

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. 300 COUNTY Buchanan o STATE Migsouri b. COUNTY Buchanﬂ'i"’y‘")
1-57 CgRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY [ 77 7 Inside Limits
OR
TOWN 5t, Joseph Yos Lf Mo [ TOWN St. Joseph o Yes[/ Mo (]
'»F-(g%ll;l'lth\r%g': {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
) enTorion 1321 No, 12th St, 10 yrs ADDRESS 14271 No, 12th St. Yes[J No
|
3. (NTAME OF DE;:EASED First Middie Last 4. DATE Month Day Yeoar
ype or print OF
PHEBE DARBY DEATH dJune 3 1958
I 5. SEX I 6. COLOR DR RACE 7. warriep[ I NEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE' (b|i,:':‘;:;; ::.?:.Ea g:’rEAR I;:::OER Z:MI:RS.
< Female White wioweo[f] 9 oivorceo[J| Nove 27, 1873 an I
-E 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and state or country) D 12, CITIZEN OF WHAT COUNTRY?
= most of working lifa, sven if ratired, INDUSTRY .
2 " Home o e srn Hetred Home Denver Missouri USA
,:_;_ 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. | _Andrew Barber Miller George T.Miller (Deceased)
o
I‘é 15, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1321 NO. 12t.h St-
Y , or unkngwn s, give war or da of servic,
:E. { -NOM or unkng Jl(lly Ll tes o) None }{rs. Louis Jacobs St‘JOseph’ MO.
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c).) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: 0
IMMEDIATE CAUSE (o) /‘) Crete ﬁ/x/ﬂ(’.‘?f‘oz}a’/ /E& Y /M , 'E;ZA/N?EA-TH

w
.}
@
7]
o
a
. 1%
5 w
=t
P
f i Conditions, if any, DUE TO {t) . D5 i%.
b P which gave rlse to
5 Ld obeve couse (a),
o r4 tating th der-
§ g % l’ylnnnngcuu'nw;a::. DUE TO (:) 4-9*0/
g = s E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the terminel disease condition given in PART I (o) 19 gAS AOUA’SESY
£ . ERF
p: |2 iy YES[] NO
E - )i‘ 2| 200. ACCIDENT SUICIDE HOMICIDE ZOB/DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 1B8.)
= = = gu
N o 2 O
55 <NSI20c. TIMEOF Hour Menth, Day, Yeor
R INJURY  am.
- ‘:-; : k3 p.t.
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg,, etc.)
52 4 WORK AT WORK " - - . e
= - - ad —
g E 21. 1 attendsd the deceased from d/ / / Fg=) ) to and lost “‘"mh“ alive on = 14
% § Deacth occurrad at 1_Q:l EA. - m on the dun stated obove; and to the best of my knowledge, from the causes stated.
5 = 22a. SIGNATURE {Degroe or title) | 22 ADDRESS 72¢. DATE SIGNED
£ 5 D é
v
HE e o A L N &= LL
4 730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY z:u. LOCATION {City, tawn, or county) (State}
- REMOY AL (Specify)
S Lone Star Cemetery Lone Star Mi ssouri

ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
¢ St.Joseph,Mo, (2“ R IIL AL %,M—M
os Sratemant on Reverse Side}

{Liconsed Embolm.
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-
4
)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY ME, OF DY ooiiiiiiiiieiiiiiieiie e re s en e sntiteenrnssenansrartasararnsbssastsanenrantnsnrrnn .» Student Embalmer No. .........c..couvn.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = - T

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




