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PLAINLY—UéING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

\

WRITE

prp—
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FIED 0CT §

BIRTH NO.

1949

THE -DIVISION' OF HEALTH OF MISSOURI |
STAND_ARD CERTIFICATE OF DEATH

Stote File No.... 32 gﬁg -

Kegistrar's No.

] l-!G. DIST. NO. !...._‘2 Q PRIIAR\':IEG. ‘DIST. m.m '

ilsu. FATMER'S NAME

" ] lan-.

15. WAS DECEASED ‘EVER IN U.5 ARMED FORCES?
(Yes. 00, crusknown) | (1f ye, dwmwdal-dwvlu)

Ellzabeth 'My=

'16: SOCIAL SECURITY

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. 17 imthigtion; residence befors
a. COUN’TY . STATE - b. COUNTY admimion),
Chdriton, Clark.Twp. : Mo Chariton o\
b. CITY {If votuide corporate limits, write nml.m.h. " | e.. LENGTH OF c. CITY (H outalde corparute limdta: mnuwmunmm [l
townabip)| STAY (in this place} O
TOWN garceline, rR‘ural 26-yrs oW Marc_e_,llng_,__ Rural
d. FULL NAME OF '(If not ia boepial ur 1 Jon. cive etract wddrews of owtion) d. STREET Qf rural, give location) [
HOSPITAL OR . ADDRESS
INSTITLITION none ~Rfd -2 - O
RS, cem o voes =n TR Gen Gw v
(Typeor Print) . JaMES.. McMillan oA Sept. -2, 1949
5, SEX o ’s.' COLOR OR RACE | 7. mﬁun%ﬂ%g. NLIE\YER ESR(RIED. “| 8. DATE OF BIRTH NE :SE u”-)-n v ,;”,f P m ¥ Do o
) i Bpacily) | T - ours | Min
. male {/] white married. f .July -4, 1876 | “WE" | 8% |
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND*OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12, 'CITIZEN OF WHAT
done daring moat of werking lite, svan i recized) - DUSTR I UNTRYT
' - Farmer Morgan Co. , Ky Y (2
13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE ST

Ora Tayler McMlillan
5 SIGNATURE OR NAME ADDRESS

17. INFORMANT

IMrs. James McMillan, Marceline, Mo.

line for (s), (b), and (c)
_'ﬂh dots nol mean ANTECEDENT CAUSES
the mode of dying, such
os Meart fotiure, asthenia,

de. It meons the dis- the underlying couse lagt.

DIRECTLY LEADING TO DEATH® (»)

Morbid conditiona, i , gizing DUE TO (b}
rh:r to the cbwg':m]e 725 Hating .

no e (o)
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION -] M . ONSET AND DEATH
A BA A s

/9.(';{‘,,,,.,7,

s -

eane, injury, or complica-
tion wAleh eoueed death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related {0 the disease ot condition causing death.

DUE TO (e)

803X

alive on

ify th Idmdedthedumﬁfrm%
@E,;&_ 1944, and that'death occured at rom L

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
‘ . ves (] w3
21a. ACCIDENT {Spacity) 215, PLACEOF INJURY ({eg..tnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, fsrm, fastory. strest. ofios bldg..et0) .- .
HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Houn 2te. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
, 8 mm.:n HOT WHILE
INJURY v - AT WORK
2. [ hereby IQM that I last saw the deceased

causes cmd on the date stated above.

AR

Z3c. DATE SIGNED

I3~ 47

23b. ADDR&
W.LZAAL M

g\ } (Degree or title)
NAME OF

DATE RECD BY LOCAL

Lapl

-4F 1N

o Q

zu aunmh_ CREMA- | 24b. DATE Y 6R CREMATORY | 24d. LOCATION (Oity, town, or county) - .~ . (Btals)
(Bealty) ) h
Burtiai Sent-5, 1949 ME Olivet Q
REGISTRAR'S sTGNATum-: 25. FUNERAL DIRECT! ADDRESS

'. ...

)




RECEIVED OCT 4 |
District Health Officer No. &,
District File Numbercevawwe

Nate Filed 2. b "‘ /—n--

kL

—

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 . _

working under my personal supervision.

Student Embalimer No.

Signed ‘ﬁj MJLL Wﬁ(ﬁb

......... s.;;.d.e-l;-t. .E.".';’-.-i-'l;;.r.----........ Licensed Embalmer No /?di

P. 0. Address.

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

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




