MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | =63-015053

DEPARTMENT OF PUBLIC HEALTH AND WELF&RE
(’4 ( “ ’ STATE FILE NI
DO NOT WRITE AMENDED Registration District No, e _____*__Primary Registeation District No. 10 . s No. 5 64 UMBER
ON THIS 5TUB =1l L) mf._'ﬂ' 'l".} 083 -
- 1. PLACE OF DEATH TV 2. USUAL RESIDENCE (Whera deceased lived. If inatitution: Residence before

COUNTY . ansn’ .
a Bu.ch a. STATE mssouri b. COUNTY Buchanan admission)
b. CtTY (I outside corporats limity, . gwq TOQWRNSHIP only) Length of stay in 1b e, CITY Inside Limits

OR
owN St. Joseph, 20 years own  5t, Joseph, Yes §fj No O
& FULL NAME OF (1 NOT in hospitel, give Jocation} inside Limits d. STREEY (if cutside, give focation) Reside on Farm
ADDRESS

HOSPITAL OR
INSTITUTION  Robidoux Hotel Yeed NoD || Robidoux Hotel i Yer O No (X
3. NAME OF DECEASED First Middie el"“ 4. DATE Month EIY Year

(Type or print} MORRIS MILIDER DEATH May 2, v 1963

5. SEX 6. COLOR OR RACE 7. Married §§ Never Married [] |6. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [] Months I Days Houu‘l Min.

Male White uly 28,1885 77
10a. USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. GITEZEN OF WHAT COUNTRY
during most of working life, even If retired)

nt City Disposal Co, Russ

132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Jacob Milder Emma Battye Milder

15. WAS DECEASED EVER IN U.5. ARMED FORCES = NQ. | 17. INFORMANT Address

{Yes, no, or unknown) I(If yes, give war or dates of
Mr, Julian Milder-

18. CAUSE OF DEATH (Enter only one ¢ause per lina ‘(a), {b). and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: X ONSET AND DEAT

]
IMMEDIATE CAUSE (o)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, i any, DUE TG {b)
which gave:risa to
above cauie (s),
stating the yndaer- . '
lying <ause last. DUE TO (¢}

PARF il. OTHER SIGNIFICANT CONDITlDNS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1). if daceased was femsie was
disease condition given in PART'| (a) there a pregnancy in last 90 deys

| 0 Yes ] 0 Ne I I Unknown
9. WAS AUTOPSY | 20w, ACCIDENT  SUICIDE ~ HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, [Enfer natura of injury in PART | or PART - of item-18.]
PERFCRMED? a a 8]
YES[O N
b 20c. ﬂAj\E OF Hour Month, Day, Year
IN

URY a.m.
p-m.

20d. tNJURY QCCURRED 20e. PLACE OF INJURY (&g, in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, fectory, street, office bldg., erc.)
NOT WHILE AT WORK [J ) 4 I:l

- r . \ '
- - ar—,
21. 1 attended the deceased from | n A_ﬂ&_—.and (o3t saw iy olive on]
Desth occurred st
ADDIﬁQ :

ATON, ] 26 I ) EMATORY T COCATION (City, town, or county)
ify) iy

Omaha, Nebraska
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REG’ST!AR S SIGNATURE
Meierhoffer-Fleeman Inc., St. Joseph, Mo, %ﬁ /963 | Zpw. Clate M

[Licansed Embalmer's Statévfiont on Reverw Side}

INSTEAD CF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
f- T Cer w167 hatcp Aeriivication
v

URIA
REMOVAI. (
Buri

BY AFFIDAVIT OF

ITEM NO.




Yoy : - s .

! STATEMENT. BY LICENSED EMBALMER
i
1

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

or by ‘ Student Embalmer No.

working under my personal supervision.

y
f

Student.

Signature of Student Embalmer

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

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

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




