5. No.300

LS

WRITE PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

ALED MAR 9

i. PLACE OF DEATH

Butler

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951

Sio-‘r File No

REG. DIST. NO. ﬁé PRIMARY REG. DIST. NO. _‘911 Registrar's Noi D B

2. USUAL RESIDENCE '(Whets decsased lived. If institution: " residence before
a. STATE MO . : - b. CDUNTY_Butler ad.nismion}.

b. CITY (If outzide corpurate limit, writs RURAL sod give
R tawnahip!

¢. LENGTH OF

et CITY (If ousedde corporats limsts, write RURAL and give w'nhlpj ﬂ/
7

Railronad Lakorer

Mo

Pacific R,

TOWN _Poplar Bluff ToWN  Poplar Bluff ,J
d. F}Iiléls.P#ME OF (U not in boaplta! or institution. give strest addrees o locatlon) d.ASE"rISIREEI'SS {If rerat, sive location) o
mstorion  Lucy Lee 610 Lester
3. NAME OF a. (First) b. (Middle) T, (Last) wath) . (D
DECEASED ) 4 ey} (Year)
(Typeor Pint)  LEWIS HENDERSON MILLS ue'iﬁn 7 25/ 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (In years| O VW0ER | I8 | & 50008 & oia.
9/ - WIDOWED, owoncso'isn.uu,) l-éwu.,) Monthe , ng- Hours | Mia,
Male Col Married Mar.17,1886 L 10 '
10a. USUAL OCCUPATION (Giv work | 10b. KIN ESS OR_IN- | 11. BIRTHPLACE
Goae dering e of workoag Lo vre ey | 190- KIND OF BUSINESS O 1 (Binta or sereien sountey) S UFay T WHAT

Wilmington, N.C.

138, FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN
Unknown

{Yea. no, or unknows)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{1l yem, rive war or dates of sarvice)

18. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

| Roxie Blue Mills.
7. INFORMANT" 5 . S1GNATURE OR NAME

NAME

ADDRESS

line for (a}, (b), and (c)

*This doer not mean
tAe mode of dying, such

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

" Coronary Occlusion

NO. L.E, Mills,Jr...Poplar Bluff Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaussper | I. PISEASE OR CONDITION ONSET AND DEATH

rise to the above cause (a) mm'ng

Motbid conditions, if any, giving DUE TO (b)

ad heart fallure, asthenda, LT - T
ke Itfmm Mc-’;h' the underlying cause lost. ;,‘/,2 0 }
eae, injury, or complica- DUE TO ()
tion which couged decth, | 1. OTHER SIGNIFICANT CORDITIONS -
Conditions contributing to the death bud ot
related ko the disecse or condition cousing deald. .
19a. DATE OF .OPERA- | 150, MAJOR FINDINGS OF OPERATICON 2. AUTOPSY?
TION
. ves [ wo [J
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE haroe, tarts, fagtory, sirest, offioe bldg. ate) o
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

alive on

Yy

2. I hereby certify Athat I attended the deceased from _&L
19&., and that death occurred atlO

IQL {o
10: 50An,

2/25/ 19 51 that I last saw the deceased
., from the causes and on lhe date stated above.

o

(Epecity)

.%hrla

23a. SIGNATURE
. BURIAL, CREMA- | 24b, DATE ”
N, REMO' Q

Degree or titly)
2.0

Zic. DATE S[GNED

2/27/51

23b. ADDRESS

Poplar Bluff, Missouri

3-2-5/

24c. NAME OF CEMETERY OR CREMATORY

City

244, LCCATION (Clty, town, or county)

Boplar Blyfi, Mo.

{Siate} "

DATE REC'D BY LOCAL
REG.

2.

REGISTRAR'S SIGNATURE

¢ay

25, FUNEIAL DIRECTOR'S S1GNATURE ADDRESS

PRANK*COTRELL....POPLAR BLUFF,Mo.

5,

(Licensed Embalmer's

on R Side)




RECEIVED 1557 9 7

MAR 7 195t ' W

BUTLER ‘CO. HEALTH CENTER . “

|
|

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signed.escviniverioncantionnnse tereean ravs

Student Embalmer

- Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,}

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




