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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED 0CT "5 'ig48
Y.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No. ‘5,? % -

Registration District No........ W Primary Registration District NO--—-/-Q-d.L— - Registrar's No......... AL,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASBED: y, =
Jackson ‘ 7L
(s) County Kaiﬂ as Ci iy (o) State.._- Missouri (% County...._. Jackson /
(&) City or town . e
[ outside city of tawn limits, write “RURAL" and name of township) (c) City or town. Kﬁ.nﬁ_a,ﬂ c ity s
(¢} Name of ho!pital ot institution: ST outside city or town limits, writa “RURAL”) -
Research Hospltal Al o srect Mo 712 East 33rd Street
{Lf pot in hospital or § wrile stroat ber or L ion) (If rursl, give location)
{d) Length of stay: In hospital or inatitution 3 weeks no
40 ears (Specify whather || {(¢) Citizen of foreign country? {Yes or No}
In this community v \
years, hs or days) Ii yes, name country. — [
MEDICAL CERTIFICATION
3@ PRINT ~ M1SS HELEN McMILLAN S N 55th
o o e e 20. DATE OF DEATH: Month_S€ptember,.
. , . (¢} Social t
(b) If veteran 2 y year 1944 hour. e 98 30 ..?!hrf.
name war. no No. nona /
21, I hereby certify that I attended the deceased vl il 7/
5. Color o 6. (o) Single, widowed, married, 1S el

4 sex. Female

mee._White Omwm single

19,

that I last saw h...ga/_ aliveon . j’{‘ . 19._‘% )

and that death occurred on the date and‘_ ur stated above.

6. (b) Narmeof husbandorwife_. ... &6 (¢) Age of husband or wife if Duration
alive oo 1 iate cause of death.. ... ™
7. Birth dase of deceased... ATUAYY 27th 1880 M 542-?41
{Month) (Day) (Year)
8. AGE: Years Meonths Days If less than one day ?Mﬂ‘
64 7 ’2,?’1 I} Spe— | Y '_{' -
9. Birthplace . _Macon, - Mi ssouri
i {City, town, of coanty) {Stats or foreign country)

10. Usual oecupnt.ion___._.._._§£hQ.Q1...I.§.E;§_h§r

Dy 4 [
Otlr conditions
({Inclads pregnancy within 3 months of death)

11. Industry or busi DeLano School - D PHYSICIAN

Major findings: .
12. Name Hen!"y Md‘{i 1‘1'9.11 | N Of operations . ‘3 -
’ Underline
2 Birthplace.‘.....‘..i.a.,.,mrﬂt - Ohri oin ; the cause to
Ly, tate or foreign coualr M
g 14. Maiden name " FIE tbwe y Of autopsy _ho.u;éis?a?
tistically.

§ 15. Birthplace (City Ii?ffi}j;?n (suuoi'lrio - m“!") 22, If death was due to external causes, fill in the following:

16. (o) Informane _____ Migs Sadle _MCMillan..,..,. SR

(8) Address.... ...

712 Eest

, Street
[€2)] Dale thereof 7 =264

17. () Bemoval

{Burial, cremation, ar removal)

{c) Place: burial or cremation

{Month)} {(Day) (Year)

Macon, Missouri

Freeman Mortuary

18. {a) Signature of funeral director
{b)

19. (a) _#__
(Data received Joca

(a)
(&)

Accident, suicide, or homicide (specify)

Date of oocurrence.

Where d¢id injury occur?.
(City or town) [County)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

¥ Lypa of plase)
T %zu‘“ e 8

(M. D or

(Licensed Embalmer’s Statement on Rﬂﬂ.ﬁi‘




ay

-

STATEMENT BY LICENSED EMBALMER

4

I 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. e

working under my personal supervision.

Licen:sed Embalmer No }’( '3 6 2—

P. O, Address.. /{M" paﬁl 97’/0 .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure t mply with

' the above constitutes grounds for revacation of license.} .

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



