- : THE DIVISION OF HEALTH OF MISSOURI
~ 0| FILEDAUG 14 1950  STANDARD CERTIFICATE OF DEATH State File No ~3078
‘) BIRTH- MO._________ === REC. DIST. '07’ PRIMARY REG. DIST. n{_ﬂ_ Regisivar's Nc.é,z, mmmmmmm "
L\'V 1. PLACE OF DEATH 2" USUAL RESIDENCE (Where deceased lived. I incticut Slese bufors
D'}, a. COUNTY . CLAY o STATE ) roc OUR I b. é;w adimlon).
3 b. CITY (If oqtaids corporate limita, writse RURAL and give ¢. LENGTH OF || «. CITY tIf ounde mllhih write BURAL and m.u.-um
townahip)] STAY iln this place) %{ &
Toww _ SMITHVILLE 25 YEARS TOWN_ SMITHVITLE
“d. Flﬂl'lJ(])-SL;’r'l'AA“EOOF {If ot in boapital or | jon, plve strect add or I - d;AsDr[?REE% . {1 raral. give lomtion)
INSTITUTION ON BRIDGE ST. SMITHVILLE NONE
3 NAME OF 8. (First) b. (Middle) . < (Last) 4 DATE  (Mouth) (Doy)  (Yewr)
(Twpeor Print)  LUC IAN LAMAR < MeMILLIAN DEATH _ JULY 26, 'S0
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - 9 AGE o vean) 1 oea s fuan | i voen n
MALE WHITE. MARRIED 7 | SmpT, 22,1894 55 |10 4 ™™™
10a. USUAL OCCUPATION (Giwskisdot ~ork | 10b.-KIND OF BUSINESS OR | IN. | 11. BIRTHPLACE (State or farsien coustey) ¢/ | RSTIZENOF wHAT
done during most of working lile, aven if retired) COUNTRY?
__ FARM LABORER GENERAL FARM ING1 NEW MARKET, MO U SLA.
13a. FATHER'S NAME 3b mTHER 5 MAIDEN NARE 14. NAME OF HUSBAND OR WIFE
b JAMES MC MILLIAN - rLUCY JANE BLEDSOE NINA MAY GUINN MeMILLIAN
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | #6. SOCIAL SECURITY WW'MMLS
W-.mNobnnkmwn) (Ilr-.lit&tc-)rarda-dmﬁu 1590-07 11207 MRS.. L. La HCMILLIAN, SMITMHG.
18. CAUSE OF DEATH <’  MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty anecauseper | . DISEASE OR CONDITION . ONSET AND DEATH

line for (g}, {b), and {¢) DIRECTLY LEADING TO DEATH" ()

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)
as heart jeflure, asthenia, | Tise to the abweeatuc(n):tuhw .- .. . . B . P E o
elc. 1t meana the diy. | th¢ underlying conse laxt. T ’ )

ease, infury, or complica- i DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Comditions contribuling to the death but not
related b0 the dizease or condition causing death

¢

WRITE PLAINLY—USING iINFADlNG BLACK INE—MAKE A PERMANENT RECORD

i
¥

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ - " L e TS | 20. AUTOPSY?
TION ;
1 .. ves [] wo [5-
21a, ACCIDENT * (Bpedits) 21, PLACEOF INJURY (e lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, tarm, tastory, strest, offics bids. ete) . O e L
- HOMICIDE
219. TIME ' (Moath) (Day} (Year) (Houss | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHIL!AT NOT WHILE .
INJURY AT WORK i
2. I hereby certify that I atiended the deceased from , 19 , lo ., 18 , that I last-saw the deceased
aliveon ., 19____, and tha! death oceurred al ________ m., from the éauses and on the date stated above.

T3¢, DATE SIGNED

SIGN or title b ADDRESS

BUR]AL CREMA- Zlb DATE 24c. NA'HE OF CEMEFERY OR CREMATORY .} 24d. LOCATION (011.{ town,oreunnty} " (State} .

T;';a"{}ﬁ’i‘m““""’" 7-28—1950 I. 0. 0. F. CEMETERY SMITHVILLE, MO.

DA RECD BY RAR'S S! é 2. FUNERAL DIRECTOR'S SIGNATURE 9
2, d %acﬁjmcoms FUNERAL HOME SMﬂfN mﬁg
d Embal: on?ﬂu-&d') B ) T




(1

1 1950
JUL‘J‘!'S““C1r ‘
HEALTH-OFFICE
CAMERON, MO
{7
LT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce.rtiﬁcate was embalmed by me, or by

Studant Embelaer No.

working under my persona) snpervision.

S5tudent ceovesccvcncnrtonan nesseenssernnuare
. Studmt Embaimar

Licensed. Embalmer No /PL 5 l’f/

P. Q. Address peearey

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

¥ this body is not embalmed, fact should be so stated above. = ° B

—




