. Mo.300
10.48

AE AVIERUN U FICALITE U MIbDUUN

STANDARD CERTIFICATE OF DEATH

FILED MAR 1 1955
_R_-Ei. DI1ST. NO. _Z/_PRIHARY REG. DIST.

4235

State File No.....cormmnisimemmmsonssn

NO. _MZ Registrar's No /fl

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere decossed lived. 1f iustitation: residence before
a. COUNTY Cla y a. STATE Mi ssa O'U.I‘i b. COUNTY CId y adinimlon},
b. CITY O cutide corporate limits, writa RURAL and give ¢. LENGTH OF | e. CITY . 1 Bexidence within mits ot -
TOWN 2] 910k S o sownablp) 572:‘2 mowsiell O Bxceslior Spgs RO
d. FHESLP#AT_EO%F Af mot in hospltal or Institation, give strect addresd or loemtion} . ASJL-?;ESS (I rara), give location) é O
INSTITUTION 41/ Qwen. 614 Owen o
3. NAME OF o, (First) b. (MIddle) c. (Last) l A, DATE (Montb)  (Day) (Year)
{Twpe o7 Pring) ARTHUR MILLS pEATH Fab 1 1955
5. SEX 6. COLOR OR RACE | 7. &“1’5%“'5" gfvggcrgsnglea 8. DATE OF BIRTH 9. Lﬁ?E (n years] ¥ o 1 Tax TAR | Goen u s,
(Bpacity] birthday! o Hours | Min.
Male O | White Marrie 7 July 10 18 79 . 5% |
m:;“ USUAL SSEI‘;I‘PATION Qe kdnd of work 10b. KIND OF BUSINESSD?}ET I’;I‘; 1 BIRTHPLACE (1, wad State or Poreigs Gountry) | 12 cgm%g{?rw“m
Farmer Farming Orrick Missouri U.S. A

13a.
]

FATHER'S NAME

Henry Mills

13b. MOTHER'S MAIDEN NAME

Lucindy Walker

17. INFORMANT" ¢

14. NAME OF MUSBAND‘OR WIFE

Mrs Bessie Mills

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
{Yea. RO, or unknown} I (If yas, ive war or dates of sorvice) NO, : _ .
no no Hira, s Mo.
| 18. -CAUSE OF-DEATH -~ - »= - s+ s . - . MEDICAL CERTIFI'CATI ], INTERVAL BEI'WEEN
| Enter anly cnscamseper | 1. DISEASE OR CONDITION . . ) : ' ONSET AND,
tine for (s}, (b), and (¢} | PIRECTLY I'.EADING TO DEATH m - ﬂlr_éé .
*This does uot mean ANTECEDENT CAUSES . 3_7/‘5-

the mode of dying, such | Morbid conditions, if any, giring DVE TO (b} , )
o2 heart fallure, asthenio, | . rite to the above crtte (o) du.ﬂng v
de. It meons the dis: | She underiving cowseloat. - - - W ’. ;
case, Infury, or complica- DUE Vol \
tion which consed denth, | 11. OTHER SIGNIFICANT CONDITIONS SCEettose), .

o “ " | Conditions contributing to the death but not s A i B

. related to ihe direase or condition cauting death.

19a. DATE OF OP-F%A:G 196, MAJOR FINDINGS OF OPERATICN e e e .20. AUTOPSY? .
21a. ACCIDENT Boecify) 21b, PLACE OF INJURY (s.g.. lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE bome, tarm. fagtory, sirest, office bldg., s10.)

HOMICIDE - e .u ¥ .. .
2td. TIME (Month) (Dmy) (Yesr) (Hourd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~

P : . " N WHILE AT NOT WHILE
INJURY - - : m | “work AT WORK

|| 2 7 Bereby cortify that 1 attended the deceased from £ L =22 105¥ to _2 =7 | 15 S5 that I last saio the deceased
alwc on L 195°3~, and that death_oécurred até__ﬂ ., from the causer and on the dale staled above.

23c. DATE SIGNED

WRITE PLAI:NLY—-'—-USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

GNA , (Degma or utln) 23h-ADDRESS ."~ !
WQM Zzeem Sorsips, Hp -|2-2-55
%Ala BURIAL CREMA- 24b, DATE éﬁ,' 24c. I\AME OF CEME'I’ERY OR CREMATORY . 24d. LOCATION (Qity, town, or countj') ~ (Btate}
a7 2/3/1 ory Near-Orrick Ray Co. Mo.
DATE Rg;-p 8Y LOCAL ISTRAR'S SIGIiATURE 25. FUNERAL DI EGTOR® S‘ SIGHATURE ADDRESS
2/l R Yo talone Ex. Springs Mo

(Licented Embflmer's Statemsnt on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, owhap ... ...coooiiiiiat cerienannas et eeeeme e retebeasaaararerrataaamaaas

working under my personal supervision..

Student .. ..oeniniiii e raiiieie e
Signatore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* I”this body is not embalmed, fact should be so stated above.



