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

o
DEPARTMENT OF COMMERCE

Fw“j cﬁ ﬁnn §BNSUS

Registration District Na_:.__._....__.. ;.

THE STATE BOARD OF HEALTH OF MISSQURI

.- STANDARD CERTIFICATE OF DEATH

Primary Registration District Ni ...._..,.Q....l....Q.. .

20294
State File No

—  Registrar's No. /9/
i 4

1. PLACE OF DEATH:

(a) County CapQ _G.irlrde aul
® City or town...{2 ape_ Girardeau

Iruu city or town limits, writs "RURAL" nnd name of townahip)
(¢} Name of hosp:tal ar institntion:

2. USUAL RESIDENCE OF DECEASED:

@ sme_Migsourld o coumyCape Girardés
--Lape_ Glrardeau

{1f outaida city or town limila, write "RURAL")

(¢ Cityortown. ...

1132 _H8.3 ...S.t........................_...........,..........._........... (&) Street No l 1 32 Ne.S parn ish St .
{If not in hoapilal or institation, write street number or location) (Lf rural, give location)
(4} Length of stay: In hospltal or Institution_ e====mr" N
(Spocify whethier |} (¢) Citizen of foreign country? . (Ves or No}
In this community. 7 yeanrs ®
years. months or days) " If yes, NAME COUNIIY, ..o ree ettt et
MEDICAL CERTIFICATION
3. PRINT
§ AAME_Arthur. G.Mills
20. DATE OF DEATH: Month M@y day30th
3. (b} If veteran, 3. {¢} Social Security % lg 47 N 3 e 20 Ao
0. [ v {1 ) i ¢ m nute.
name Wwar. N&.Ql.-.«_oz.:a.?ah
21. I hereby certify that I attended the decmed from....
O- 5. Color or 6. {a) Single, widowed, mnrried.t L/ [# 194’7 [T A [~ ¥ [ ‘1 I 1 7
4. sex.Male. (7] nelihibe | divoreed. Hidowed that I last saw b ] M aliveon .. m z - e 19ﬁ
6. (b} Name of husband of Wife... oo 6. (¢) Age of husband or wife if | 2nd that death occirred on the date and hom’ ted above. Duration
.......... Lillie Haman.. . - Ve e srsierrn Imr%e cause of death
7. Birth date of deceased.....al. anuary - 1Bth 189 0_... o LD OPATRA -
(Month) (Day) (Year)
8. AGE: Years Months Days If legs than one day Due to
57 4 |15 e - i 5
= 2 =22 Dhue to.....@_ - o~ j&&m
9. Birthplace NEAD Qommarc_e____h__ u_ia.sgu.n.ta?« . - Y WW -
(Cn.y town, or county) {State or foreign country)
10. Usual occupation. Emplp,m&d_ﬂtth_. ; S__Eng,ing_cm{:m';',:;:;‘;‘, YL P
11. Isdustry or business 5 (7 : PHYSICIAN
. Major findings: J—
g Name. A,_L,.Mills S, , il T A‘- .+t Of operations. . : \_‘l i)l ' Undetline
e 3 h
&1 13, Brnphee COMMerce  Misa aurl (’ﬁ \ e
(City, town, wﬁmw) - {Stats or foreign country) Of antopsy U ./ should be
Maiden name . ANINIA untﬁr i ...._.._.........,............u......‘...ﬂ s e N . fm ;m-
A - a1l -

MOTHER

Birthplace. COMMATCE Missnurj._

14,

{City, town, or connty) {Stais or forcign couniry)
$6. (o) Informane __W11lllam A.Mills Lo
® Address_CRpe Girardesu,Misseuri
17, {a) Burial (&) Date thereof 5=02=1947 .

{Burial, cremation, ar removal) (Maath) (Day) (Year)

() Place: burial or cremation___ MemePIE3mPark
Signature of funeral director... L.Sli.fﬁﬁilnnd.eﬂll,.m&g!

22. If death was due to external causes, fill in the following:

{a)} Accident, suicide, or homicide {(speciiy) e
(&) Date of occiurrence &t
‘/

(c) Where did injury occur?

{City ar lnwn) {County) (Sta
about home, on farm, in industrial place. in public place?

(d) Did injury occur in or ‘_-/

D\

m
]

) \Q\

i of place) i
18. (a) . {e) eans of In]ury ..... g 1T
®) A dm.ﬂc.age ira&eg yM¥ssourl. . éz:f- (M. D or othes). ,5@
19. (o) m—_im “Z:.T: ® e ,_!- ce gé gé,_., o 2O Date signecen. 70 ‘)’7

(Licensed Emhnlmer . Sunement on Re“o Side)
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bz 3=,

Date Filed
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" STATEMENT BY LICENSED FMBALMER

-
~

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. ,

x,
2y

working under my personal supervision, .
Signed...c.‘(w/%am...éﬁ&.ﬁw“

= —
' bh bk L0

” . . Licensed Embalmer No
D 3

P. 0."Address...
RITING, (Failure to comply wnth

LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes gmunds for revocation of license.)
If this body i is not emba!med fact shou!d'be so stated above.




