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DEPARTS{E\T OF COMMERCE

FiLeu AN
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BurBav or TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District .\’n..!..s..:g.gj......__.—

State File No

2B et

Kegistrar'r No,

1. PLACE OF DEATH, 2. USUAL RESIVDENCE OF DECEASED: ;
RO R T — MTES : {a} smeliiBsouri. () County. Bates .
@ Cify or town... Biaral,. . Esst _Boone.. P 17
Tf ontside ity or tawn ltzmits, write “RUBAL" ad same ol twoship) © Cityorowoinral,. Fast _Boone ! T ——
(¢) Name of hospxml ot ingtitution: / (1{ outatde eity or town Hoits, I'ritu RAL"}
Not in hospital. At Home., © sicer Yo 12 Mio. H/Wo Adrisn, . MoA_ —
{If not in hoppital or institution, writs strost number or Juoation) (3f eural, give locatlon)
(d) Length of stay: In hospitai or lnetitudodd 068 N0% E.grpl
R wheihe: || £} Citizen of foreign country? {Ves or No)
In this community . _._._.. _Ilifﬁ - j
yoars, moniks or deys) If yes, name country.
3. {a) PRINT 13 MEDICAL CERTIFICATION
vtz NamE___ LILLIS ANN MILLS
FULL NAME ) — : 0. DATE OF DEATH: Mon:m}i&ﬁz____day 23
3. (& If veteran, 3 o) N . yur...z.f.fétz.._.“m..hour 4 m!nme.__l’_.?_ss:... M.
name war.___ OB o No.... JONg e
21. 1 hereby certlfy that I attended the deceased from..m . ._3
5. Lolor or 6. (a) Slnzle. widnwcd married 19443, to. 492&2 e 19
. Female / White| (7 Jingle | & A2 #
4. Se d“"’m‘d--—-——- that I last gaw hJAZ... alive on. Y 1 3
6. (b) Name of hushand or wifL._.._...._'.__..._. 6. (¢) Age of husband or wife if and that death cccurred on the date and hour stated abo!e Duration
nonea. alive SRR Y | Rl YL, 7’
7. Birth date of decensed_.JANIRARY. 17 |- S
(Manth} . (DI,) (Yoar}
| v 4
8. AGE: Yeats Months Days If less than one day Due to -
2 1| 6 )
T, min. Due t "
ue to
,
o pupiace Btler ______ Missourt | AL AT
*  (Ciy, town, or county) . {S1ate or foreign country) ’_j ']{/ -
é t hﬂma Other conditions
10. Usual occupatio . (Foclude prornancy whthin 3 manths of death) # 1 &7
11, Industry or business. A% _hoOIG .. e v PHYSICIAN
e . " i Major findings: —
& {12 Nnmenmm.ﬂll._Mill"'ﬂ » ! operaticns Undertive
= 2
= { 13. Birthplace .. Caa&ﬁounty (Bﬁi.?smr}? gms:l&::g
- or eof ar formign couotry Of aut hovrld b
& { 14, Malden name eélufve ﬂ&ws On. autopny :h:r'ged uaf
£ p, 1] tistically,
= { 15 Blﬂhplacf—~—~c-a —-GGILQt o e Mi-$ 91| 22. 1 death was due to external causes, fill in the following:
= {City. towp, or counl {9¢ateor lorsign mn(q
i )
16. {a) Informan Mra Mma] ] .Millﬁ e (a) Accldent, suiclde, or homicide (rpeciiy
(3) Addresa Drexel Mis gouri. () Date of oceurrence
z I H: -
11, (o) e () Date thereaol, [24' _g_g.!._. €) Where did injury occur?. ((ELy nr tawn) (Tounty) (Remte)
" (Buriak. cremation, ar removal) ’ Month) (Dayl (Yeedd || () Did injury oceur in of about home, on farm, in industrial place, in public place?
{¢} Place: burilal or cnmation........s.. i Qmei‘nﬁ ].'y_-__,__
18. {o) Signature of funeral director.... USRS, f 420e o plars)

»
19. {a)

(Tinte rierived Lxtal reshatrar) U Reshatrar's sicnntark

3.

While at work? ..

Address......

Signature... c. - (M. D, greotiery . ‘

JﬂW;— m s Date dmmed /X G ¥nity

AT

(Lisensed Embalmer’s Siatstnent on Reverse Side)
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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’ wag embalmed“Wy=rerorby:

¢

T
-~
Licensﬁ'ﬁé)almer No {/ /4 Fd/~

- P. 0. Addre - ‘

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

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




