THE DIVISION OF HEALTH OF MISSOURI

. No.300 - :
e l FLEDDEC 5 1949  STANDARD CERTIFICATE OF DEATH s i . 3E GO -
' BIRTHM NO. REE. DIST. WO. _O Z PRIMARY REG. DIST. NO. id 29 chu!rarlNc ...... lij................
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived, If laatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinbwion).
]9 Cass Missouri Cass /o
b. CITY (It cutside cotputate limits, writea RURAL and give c¢. LENGTH OF c. CITY (It outside corporats Hmits, write BURAL and gve towmship) F
}_ townahio) | STAY (in this place) OR -2_
TOWN ’ TOWN Pleasant Hill .
O d. FULL NAME OF (If act in hoapital or instituticn! mive stroet s{firees or losation) d. STREET . (If rural, mive locatlon) bl
HOSPITAL OR - ADDRESS 0
INSTITUTION 217 N, Boardman 217 N, Boardman
3DNEACREEE%FE) a. {First) b. (Middle) ©. {Last) 4. Dg}'E (Moath) (Day) (Yean)
( Twpe or Print) Emmett ‘ Mills DEATH Nov. 27 49
5. SEX 6. COLOR OR RACE { 7. .mFRR\‘SED. l;[E\\’IgR !|E|6RRIED. 8. DATE OF BIRTH 9.:.Gshgud‘m 7 e | Yoax | v bom 4 s,
. (Bpecity) § it ¥} onths | Days | Hours | Min.
Male . | White W Qowed™ “% | Fev. 22 1872 | "9 ™| |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done dm-knJmcﬁ:iw_EHnilJI-.wn if retired) DUSTRY COUNTRY?
B to Crescent Hill, Mo, & U, s,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE
J William Mills { Mary Ather
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, oo, ot unkinown) | (If yes, Kive war or dates of sarvice) NO.
No Mrs. John Hook Plessant Hill., Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN

_Enteronly onscaumper | |- DISEASE OR CONDITION ' £ c . ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ) w I~

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ANTECEDENT CAUSES G o I .
*This does not mean , f a t; ™ ¢c£:..,.¢.,
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
s beart failure, asthenia, | 7ise to the above cause {a) stating - o - - :
dc. It means the dis. | the underlying couge laxt. -
case, injury, or lea- DUE TO {(c)
ticn which cotssed deeﬂl 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L/Q‘g‘l
releted {o the diseaze or condition cousing death.
19a. DATE OF OP_FIFg;i 19b. MAJOR FINDJNGS OF OPERATION 20. AUTOPSY?
. YES D wo [
21a, ACCIDENT {Bpecity) 216, PLACEOFINJURY te.g.inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, Iarin, factory, street, offios bldg., et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT ] NOT WHILE
INJURY WORK AT WORK
22. [ hereby %tha& I attended the deceased from s , 19 74 , lo Poy , IQ_ZL, that I last saw the deceased
aliveon X L& 19 Y and that death occurred at 6230 F , Jrom the causes and on the date sfaled above.
2. SIGHNATURE {Degree or title) | 23b, ADDRESS ///JC/ 23c. DATE SIGNED
. ) 'I
T sacede. Go. 4| [leasX P, /02/ys
24a. BURIAL, CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
TION, REMOVAL (Bpedity) ’ oo
Burigl ]1 £29.49 Pleasant Hill cep -Pleasant {131 2.
DATE REC'D BY LOCAL RAR'S SIGNATURE KARE L DIRECADR S S1GNATURE /7 Tabbiees
REG, 2 % i ‘ 7% '
Ve 25,1949 (\/bn . it L o Sostd (Y an [ 220 I

Jicensed Embalmer’s Etl'tmf on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

et e metmmeaeetenessaessaseeetssseeeesesasesssessessennasssaoensssmenemerensass saneheanenerebessans peaes eans aenerenemamnen e eans s ceeassemrmt et feasemernrans Student Embalmer No.

working under my persona! supervision,

S1GNEd cunrnrrernnnnnneenas e eeeenearaeaan. . .
gne Sty Fabatmes Licensed Embaimer No_#jfé;:y ................
P. Q. Address.__ M a -4%

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 50 stated above. . -




