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CIANS should sta)

so that it may be properly classified. Exact statement of QCCUPATION is very important,

N. B.—Every item of information should be carehilly supplied. AGE should be stated EXACTLY. PHYSI

CAUSE OF DEATH in plain terms,

S g & S IEERE

DEPARTMENT OF COMMERCE
BURBAU OF THE CERutUs

M0 SER3 400" 791

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

27878
umw.gm_m

1. PLACE OF DEATH.

(a) County.

(® Cityortown_abka _Louls
(If ontside city or town limfts, writs "RAURAL"
{¢) Name of hospita! or institution: Z 02, 2)

(If got in hospital or institation, writs street number or lobetion)
{d) Length of stay: In hospital or institution - -

MMD

{Specifly whather

EY)

In this community,
yoars, months or days)

Sl Name Harold BEugene Mills

2. USUAL RESIDENCE OF DECEASED:

(a) State_.Miﬁ.ﬁ.Q]lnL_L— (&) County

de) Clty or town_snlz e JQuUi S
(It outalde ¢ity or town limits, write "RURAL"™)

(@ street NORQO22 Maple Ave.,

(I turat, give location}

/1~

20. DATE OF DEATII: Month

8. (b) If veteran 8. (¢) Socia} Security
' H . 30..0M
neme war. <. No. *&‘(o" I 4 s bé.j fr e —— hour.
21. I hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, 19  to 0.
4. Sax_Ma.l.Q..m. racemi,l:,ﬁ_. divorcoﬁm_a_rlr_j_-_@g_ that I [ast saw h. alive on i 19.....;
6. (b} Nama of husband or wife.dd '8 ___ & (¢) Age of husband or wife if || and that deat ed on the date and hour stated sbove. on
alive...s1. ears || Imm V7 VJ
7. Birth date of deceased_.. DEC EMber _...5.0........._19_0_& I | . Mﬁd-‘"———-—
(Mooth) {Day) (Yoar) 2t
7 /p'-mr:as__vz:/
8. AGE: Years Months Days If loxs than one day Due to.... ’ . (Lt Lo r
. I Vv
a8 7 |24 br min Dua to
§. Birthplae ' ol8
(City, town, or county) (State or forelgn country) l Q
t T Oths dit]
10. Usual oceupation.... 5816 SmMAan Il G e ® oo of oot} J ‘
11. Industey or businens..._SDe0ialities / PHYSICIAN
: 111 7 || Major findings: - i —
E 12, Name_ Elhri dge M ! Cf operations Yz, Underline
: 18. Birthplace Vanda 11 o - I l 1 1nois e ?l:!:!:m:g
" City, town, or cotinty) {3tats or foreizn conntry) ot . /¢&‘_/ dm should be
] 14. Mgoiden pam v . Ir.harzed ta-
5 15. Birth Selem Il1linoia 5
] . place........ (Clty, tawn, or cgpnts) [Htate of forelgn conntry) 22. I death was due to external causen, fill {n the following: -
. A ooldant Kl d heaemtedd ity)
16. (a) Informant’s own dzmtmw @ » oF ¢
() Addrem 5022 M 1le QVF!- . (b} Data of occurrence.
1. (o) LBurial ) Date thereo = (e} Where did Infary occur (Civy o vowa) Conntn)  (@im
(Barial, cremation, ar removal) (Month) (Dlvl (Year) i| () Did Injury occur o or nbuut home, on farm, in |nduatrlal place, In puhlie p!lee'f
(e) Place: burial or cr fon Lake Charles »)
18. (o} Signature of funeral dlrector i S While at w injury

28, Signatty

(Liconsed Embalmer’s Statement on Rcven‘ Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
‘ Registered Apprentice No

working under my personal supervision. . . . ‘/ . .
| Licensed Embalmer No ﬁ : ?/ / _.
P. O. Address 27 7-%%44)1 .

Note: The above MlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

v
1

the nhove constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank.




