THLED OGT 11 1950 THE DIVISION OF HEALTH OF MISSOURI 31 ‘} 21

No. 300
10.68 STANDARD CERTIFICATE OF DEATH - State File No..
5, j’ ’ BIRTH NO. ( REG. DIST. MNO. 2 2 8 PRIMARY REG. DIST. NO.-B o _Z Registrar's No / d 7
"~ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived, 1f institution: residence beforse
. COUNTY . STATE 3 dinisal
¢ & Pike 8 Misaouri b. COUNTY | 4y 001n 5@;._,.%0
b. %EY (If outcide corpurate limits, writa RURAL snd give CST ALENG&H pEF c. C‘l:')rg (If outslde eorporate limite, write RURAL snJd eive towpship)
M|
10WN  Louisiana wwbip)| STApUqtsperal . TOWN Rural - Hurrican Tow nah ip /
d. HJI(EIS:PE‘TAMLEOOF (If not in hoapital or Institution, give atrest addrom or location) d‘ASDr[?IEgS {1f raral, glve location) :
msTiTuTIoN Pike County Hospital S mile wast of Elsberry
36%%%%9%‘70 a. {First} b. {Middle) c. (Lnst) 4, Dé;E ‘(EMOIIIP?‘ -(an? ~ ‘(YW)
( Type or Print) REITA ANN MILLS DEATH  Septe--287 1950
5. SEX 6. COLOR OR RACE | 7. #IADF:.')F\E‘E'EB Ig.l'-:‘}fgchSRR!ED. 8. BATE OF BIRTH ‘ 9. l:\.Gm:‘si:;;n h: UNDER | YEAR | F UNDER M HRS.
. (Bpecify) ’ t onths | Days | Hours | Min,
Feuale / white never merried .| April 23, 1847 3 , |
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT
done during must of working Ufe, even if re ) DUSTRY COUNTRY?
child child Louisiana, Mo. g
13a. FATNER 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ray E. Milla Jre Bernice Suddarth = ;
l*sr WAS DECkEASED Evlr;:R iN U.$.ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
"{Yea.no, , xi 3 3
{You.no gm nown) | (If yes, zive war or l.iltﬂ of wrvio?) none Hay E. Millﬂ J'I‘- - Elﬂberry’ Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;szg;_filﬁgm
| Enter only onecaussper {1 DISEASE OR CONDITION _ mm,u&
tine for (a), (b), 8nd (9 DIRECI'LYLEADINGTODEAm (a) :L( i gl}mﬁ, N

*This does mot mean ANTECEDENT CAUSES A w . ? £ )
the mode of dying, such |  Aforbid conditions, i any, gising DUE TO (b} \ ‘

ot heart fallure, asthenin, | rise fo the cbove cause (o) stating D
VERI2 Y

the underlying cause last.

ede. It means the dis- A
ease, infury, or complica- DUE TO (e} )
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not al o
related to the dizeare or condition causing death. - .
19a. DATE OF OP'II::IF;JAﬁ 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. YES D ) E—/
21a. ACCIDENT {Bpecliy) 2ib. PLACE OF INJURY (o inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE AR harse, ta: wotory, sirset, office bldg., ena) \\
HOMICID N . Mo. L2
21. TIME {Moath) (Day) (Yesr) (Houn |[Fle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? \ -
U L WHILE AT NOT WHILE PR
INJURY AT 193 Do | "work AT WORK Tan/ VKA fa b }
- 1

ify that I auezzded the deceased fro Jaf , 1853 l 19 , that I last saw[ﬁw deceased
, 1987, and that death gécurred at ;Ljﬁ_ from !he causes and on thp daie stated above.

Won% 23b. ADDRESS 7/&@ ?,031;5]?5;?0

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

Ua BURIA \Ir.;(LAR‘EMA; ) 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (tate)
Barial & |9-30-50 I Elsberry Clty Cqm. @lsberry Mlaasouri
RECD BY LOCAL ISTRAR'S SIGNATURE i : 5 ‘ADDRESS
30 : ) Elsderry,Mo,

( icensed Emba!nurl Sutemm! on Rm Side)




' ol W
Date Received: Béf 6 N
DISTRICT HEALTH OFFiCE #
District File Number ., - 5% -/

Date Filed: gorqg @

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 1) ———

working under my personal supervision.

Student

...................................

Student Embalmer

! t

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

Student Embalmer No\ .

Licenzed Embalmer No 0/ 7/0

P. Q. Address__

- Al tletS RS Lo < y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)



