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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 6 1950 STANDARD CERTIF

BIRTH NO.

ICATE OF DEATH

L.

Registrar's No.

PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wb.u decossed lived. If iaatitation: residence befors
a. COUNTY ﬂf. 2. STATE b. COUNTY ndinimion).
AL, 1)
b. CITY (If catside 1§ write RURAL and . LENGTH OF . CITY (I outekda limits, write RURAL i
Tg‘}:m o eorpursta mé o " £ive | AY E'.“) < Tng}N oa corperuly t, a.n.!s:nwwuun) 06 ’,)

104. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-
DUSTRY

d FH&SL;EH&{EO%F (M rdl in hospital or Institution, give strest A%nggﬁ wive loeution)
WSHTinon 7 4 30 o D). Ledeat crvech, ”ﬂf) 7 "’M Motk Uleet Brvef
3. NAME OF 8. (Flrs&) b. (Mlddle) ¢, (Last) '4 DM-E (Day)  (Year)P%O,
DECEASED
hwarm  DONALD  BEN. MILLS | o <JONE 10%g9ss
5. SEX () |6 COLOR OR RACE § 7. "MARRIED. NEVER MARRIED.{/ | 8. DATE OF BIRTH 9. AGE (In yearn| o mwock 1 YEAR | O tmeoem n wEs.
WIDOWED, D{YORCED (Bpscifr) laat ?hém Mowa, Days Eoml Min.

11. BIRTHPLACE (3tate 4 forelgn ocuntry) &/ | 12. CITIZEN OF WHAT
COUNTRY?

’{Pm.}nnolworuuul- . wegh i retired) P RA Y C
13a FATur_n s muE 13b. MOTHER'S MAIDEN NAME 14. NAME OF 1uswu OR WIFE
E MTLLS | IceL. CLEVE

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknown) | (If yes, rive war or dates of service) -

||s. SOCIAL SECURITY
at - ]

> SLGNATURE OR, NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lne for {a}, (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

«This docs mot mean | ANTECEDENT CAUSES

tAe mode of dying, such
a# Aeart fallure, asthenta,
ee. It means the dir-
caxe, infury, or plica-

rise o the abose cause (o) stating
the undeslying cauae last.

Mortid eonditions, if any, giing DUE TO (8) Wﬂf?
ueo @ . OTH] Ao-wh

INTERVAL B
7 ONSET AND DEATH

Sl

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not

tion which caused denth,

related to the diaease or condition cousing death, M/ M&

3

19a. DATE OF OP'IEIF({)AIG 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? «

2ia. ACCIDENT

ves [ 5o [
21c. (CITY, TOWN, OR TOWNSHIP) | ! .
Ledi- - (PM — yno

21f. HOW DID INJJRY OCCUR?

(Brecity) 216, PLACE OF INJURY (a.c.. b ov abosct
SUICIDE . farms, fastory, street, office bidg..e%0)
HOMICIDE
21d. TIME (Month) (Year) (Houn | 21e. INJURY OCCURRED
INJURY 101730 SNy ) "]
22. I hereby certify that I altended the deceased from

, 19, , lo , 19 , that I last saw the deceased

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

/2/5d Usncon

TE REC'D BY LOCAL

el > /9%

i

alive on , 19 , and that death occurred al _________ m., from the causes and on thc date stated above.
D FIGNATMRE . ¢ 6 (Degree or titls) | 23b. ADDRESS | 23¢. DATE SIGN
= L) e Lo Y70, _|p=10-30
lg‘}_&cnsua-l] 24b, DATE 24:, NAME OF CEMETER CREMATORY LOCATION (Qity, town, o county) - -  (Btate)

EGIST 'SSIéNA\'Q ;Z Z27a+25 ruumu.?

IRECTOR'S SIGNATU
——




JUN 1 C
JetEVED oM 16 | |

District Health Officer No. 8

District File Nu:r. ............... “:
Date Filed z - 7450

—

ll

STATEMENT BY LICENSED EMBALMER

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

....... , " Student Embalmer Ro.
working under tmy personal supervision.

Student ceocuvcrssuvransansenes tersasenses L
Student Eubalmr - DR

P. 0. Address
Note: -The above MUST BE SIGNED BY THE [LICENSED EMBALMER in his OWN
the asbove constitutes grounds for revocation of license,)

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




