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Reglatration District No.__A_Z___/_S:..... Primary Registration District No.__é..gl._o__z. Registrar's No. :3
% 7 1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED: j 7
(a) County.... A -
Bl oo — Il oy suee. Mi880OUTY @) Comnty_COCDOX
{i¢ outalds clty o city or r town Limits, write “R kip) ~
() Name of hospital or institution: / (e} City or town Boonville, Mo, Rural. »
———— {If outside ¢ity or town timitr write “RURAL") e
(If Bt {n hospltal or Ingtitation, write street Dumber or location)
(d) Length of stay: In hospital or institution ———— {d) Street No, Near CIEIkE FO rk »
L i fe {Specify whether (If rural, give location} 0
In this community. L] oo v
yexrs, months or days) {2} If forelgn borm, how Jong in U. S, A2 years.

MEDICAL CERTIFICATION
s@PNT  Erle S, Mills.
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20. DATE OF DEATH: Month_ S &0e &Y, 37
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< 8. (b) If veternn, —— 3, ::) Social Security sear ] 953 N 7 tote & P iy
WA, 0. “le
) g 21. I hereby cortify that I attended the d fram Uu&?/ -
< . & COlOl'ﬁr] 6. (a) Single, wxdcwcd married, ﬁ? - 1%
- »
T « sMale i%e / avoree MaTT10d that I last saw het.ocoalive on 78K 1948,
-] 6. (5 Name of hushand or wife ... 6 (0) Age of husband or wife if |} and that death occurred on the date and héur nat:d above. Duradi
£ Mras. Myrtle Mille alive_._ B85 Immediate cause of death_ /. 28 LSS e X on
| 7. Birth date of deceased___SPTLL 7" 1864 :
< {(Month) (Der) (Yoar)
3 J 4
2 8. AGE: Yeara Months Days If Tess than one day Dua, t: _Lﬁa_ﬁm YW O 470,1
& j‘ln o
2 76 | 8 | 28 i e 5
Due to.
21 5 mrmome CoOPEr County, Missouri.l) P
E‘- .. (City, town, or county} {Stute or foreign country} Lj 7 ¥ -
é 10, Usual occupation armer . o(?l:guggudm"“‘ e T o
pregnancy | o J—————
E;]] 11, Industry or businesd on Fa'm - o PIIYSICIAN
E Henry W, Mills, | R e —
: Underli
> E 18. Birthplace Virginia / “;ﬁ.;%:.?’“:‘é
. W (— 1
2 {1 10 st oo CEBRH T Low B3| tomoms Ereulid
3 : tistically
2 || B 15. Birthplace. Virginia, / _ . .
= ty. towD., of county) (Etate or Ewelgm country) | 22- I death was due to external causes, ﬁ.u‘ln the following:
E 15, (a Informant Roger Mills. , (6) Accdent, euiclde, or homicide {specify)
g (5) Address Boonville, Mo, {8) Date of sccurrence

(¢} Where did injury occur?,

17, () Burlal (%) Date zw_lan.iﬁ{lﬁﬂ {Cit or town) ¥ (County) Staze)
- (Burial, cremntion, or removal) {Month) (Dlr_ {Year) (d) Did inlury in or about home, on lann. in ingustrial piace, o public place?
(¢) Place: burial or cremation ut Grove Cem . \ f [

18, (o) Signature of faneral director,
@) Add Boonville, Mo,
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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 by, oo
S , Registered Apprentice No
working under my personal supervision. ! ' v
Signed.......... 7
oy Licensed Embalm o//7 f -
- P.O. Address. ‘z"" ey fli

Note: The above MUST BE SIGNED BY THE LICENSED EBIBAL\IER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.} . R

If this Lody is not embalmod, above space should be left blank.




