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WRIT]_‘. PLAINLY-~USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD Q\&

| Biku JAN 71950

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. OIST. MO, ﬁ —

40091
&

State File No,

PRIMARY REG. DIST. uo._é_.o_ﬁ-.i Registrar's No

18. CAUSE OF DEATH
. Enter only onacause per
Hne for (s), (b}, and (c}

*This does not mean
the maode of dying, such
as heart failure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Morbid_conditions, if ang,
rise to the abovs cause (a)

I sirTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I Luetligtion: reddence before
. COUNTY . . STATE . . . : 2 nisaion).
. Atchison . Missouri b COUNTY Afchisoff™
b. CITY (11 outelde eorpurate limits, wtitse RURAL and give c. LENGTH OF [ e CITY (M ow te Lmt RURAL sad cive 3
R township)| STAY (in this placeM| : 5 j :
TowNn Rural. Clay Twsp. i fin * TOWN ot e ay 1wsSp. o
d. FULL NAME OF (If not in hoapital or inatizntion, give sirest sddress or location) d. STRE| (1t mural, give Joeation) [~
HOSPITAL OR NO ADDR O
INSTITUTION .
3. NAME OF a. {First) 4 b. (Middle) ¢, {Last) 4. DATE {Mcnth) (D=
DECEASED . o ) . . ¥} (Yean)
(Typeor Pring)  GUY Winfred. Millsap, DEATH 12 13 1949
5, SEX / "6. COLOR OR RACE } 7. #JARRIED NEVER MSRRIED 8. DATE COF BIRTH Q.MA:?E (Inn;.n ‘: | TIAR | O o o wes.
- - (de-ﬁ'i ” birthday] Hours | Min,
Male [/ White ﬁ?‘?’fga 11 A 1890 1 l D'g I
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINEﬁ OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) : . DUSTRY , . —O cm;ﬁrrnw
Farmar Tarming Atchison County, Mo.,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Russell Millsap ICaroline Wblg;____“____Me1V1na Cooper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 sli ATURE CR NAME R DR%S
qoba:mu.n) | (Ilrns"mudu-ulurﬂa) none ; 1sap. ock Fort,
INTERVAL BETWEEN

OZE ANETH

24a. BL
TI0

R
v

the underlying cause last. *
e, It meany Che dis-
care, injury, or ) . DUE TO (¢} / m__‘
tion whleh catsed death. | 11, OTHER SIGNIFICANT CONDITIONS ™
Cunditions contributing to the decih but ol / // QX
related to the d or condition cousing death. 7 e
I9. DATE OF OFERA. | 195. MAJOR ¢ . AUTOPSYT ~
ves [ ] wo
21a. ACCIDENT {Bpecify) URY (s.z..lnoraboms | 21c. {CITY, ZOWN, OR TOWNSHIP) / (COUNTY) STATE) )
SUICIDE home, farm, fa
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2. [ hereby certifthat T nded deceased fro , to , 19 , that I last saw the deceased
alive on . - , 19, ., Jrom the causes and he date stated above.

24c. NAM

12/15/1949| Hunter

E OF CEMETERY OR CREMATORY

Wﬂ{/ﬂ/Z&@wA /77

243. LOCATION (Otty, town, or county) (5tatd).
Rock P rt. Mlssourl.

DATE REC'D BY LOCAL

REG.
[F-1Y-4 g

REG |572R 5 SIGNATUE \B

25, FUKERAL DIRECTOR' S SIGﬂATUII

B ARTHOLOMEW MORTUARY, ROCK PO’?T 10,

(Licensed Embalmer’s Statement 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 embalmed by me, Of by -
rn Studant Embalmer Mo,
working under my persona! supervision. /étz ; z
Signed //1:53
SIgned cucuiecianivatsnssrannracasrscroannsannes Licensed Embalmer No 3173 .......

Student Embalmer

P. O. Address Rock Port, Mo, 9

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

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




