FEDERAL SECURITY AGENCY

ALTIAN8 T35

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

1564

State File No....vimiunmsnnen s o

5587

Registvar's No, ....{..Q.!

1. PLACE OF DEATH:
(a) County....c...

Ja.sper

(b} City or town..
U!

4

(d) Length of stay: In bospita) or institution

In this cammumtysyears

its,
il 1
© EPNOTEE NGB highway #11 3
¢If not m hosnu.nl or lnsmuzmn write street number or Locnnun}

2. USUAL RESIDENCE OF DECEASED:
© Stier M990ULL ) conmy...J0BRET TT
(¢) City or town G arthag?_ ..... “Rural" U
(If outside city or town limits, wrlu “RURAL") . \)
(d) Street No Rout'e #2 y 3 ‘
(It rural. glve locatlon) -
{e) Citizenn of foreign country?.iinn No (Yes or Na) ‘

If yes, name country...

years, months or days)
%off) XAME.... Jobn Edward MILLARD

MEDICAL CERTIFICATION

3. (b) If veteran,

No

OAMe Wal...cee.eeae

. s Maled | Wnite

6. {by Name of hushand or wife.

' 5. Color or .
Tace..

“H 21. T hereby ce W
[
d |7( I lastsaw him alive

6. (a) Single, widowed, married,

dowe

divoreed,,. 0NN

{Month) {Day} (Yea.r)
B. AGE: Years Months Days E If less than one day
77 8 25 .................. TS T— min.
9. Birthplace......aL 0N GO ., v MO (.

{City, iown, or counry)

Ret.

10. Usuul occupation.......

{State or foreigm country)

Farmer

11, Industry or business...

2 ) 12, Nameo.oo.. L. E.. Millard sp,,"m::WWW”
f—? 13. Birthplace Unknown Iii.

. Maiden _name..

MOTIET,

¢ . Ihrthplacc...‘.;.& .......... u nmown

ty, town, OT county)

. (a) Informam. ...............................

() Address

NY.

(‘:‘:z'e or forelgn eounzry)

£ veae
{Durial, cr‘emauon. or removal)

18, (a) Sigoature of funeral director
(2} Address.. arth

19, () d
{Data recelved local registrar)

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD.

() Date thereof

(¢} Place: burial or ¢remation...... 2202

Month

y...........da

~nat on

Other conditions....
(Include pregnancy within 3 months of desth)

\'Iamrﬁndmga
Of aperationg... . 3Nl A

Undetline
.| the cause of
which death
should be
charged sta-
tistically,

(@) Accident, suicide, or homi
(b} Date of occurrcncc......j..,,

{c) Where did injury cccup’ 577¢

Jeferson City Printing Co.




42-1-20 -

STATEMENT BY LICENSED EMBAIMER -

Gene, G. Pugh,
. ' v Licenzed Embalmer No..... 42‘31*
N P. Q. Address Carthag.e«-‘ ..... M Lo S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . .
. I this body is not embalmed, fact should be so stated above. !

~




