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

ALED APR 11 1951

THE DIVIIOUN OF REALTH OF MIXSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z&&PRIHARY REG. DIST. M-MR:giﬁmr’;Nn /?‘g?

SEEH

State File No.......oun.

Greene

BIRTH NO.
’4‘-——1--—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institosion: remidence before
a. COUNTY a. STATE b COUNTY rpope “dolmil,

Missouri

b. CITY (If outelde corporate limits, weite RURAL and give Lc.

LENGTH OF
STAY (in this placw)

ars

¢. CITY (If outeide corporate limits, write BURAL aud give towaship)

ToWN s;ﬁ-ﬁ&ﬁﬁd Campbe 11 Twspd 37¢

e

R
WN
HOSPITAL OR

16 Rur‘a%N jCamphell TREPLENVY
d. FULL NAME OF (If oot in bospical or izatisutlon, mive sirset sddrem or lowation)

d. STREET (1! raewl, give location)

. Enter only opecause per

iNstution Springfield R.F.D., # 6 ADDRESS  gSpringfield R.F.D. # 6
3. :;’ls?:héﬁ s%l; o. (First) b, (Middle) c. (Last) ) 4. DéTE (Month) (Day) (Year)
(Typeor Pimty ~ DONNA LOUISE McMILLAN bEATH March 31,1951
5. SEX / 6. COLOR OR RACE | 7. ARRIED, rgf‘\"rgscvgsnglso.’ 8. DATE OF BIRTH 5. AGE 1oy @ oes s D.mn" ¥ moo o
. ¥ birthday] ours | M,
Femele '| White. never marriede)|28 Apr. 1948 2 . |
10a. USUAL OCCUPATION Giveind of woek [ 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE tiate or foreiss sountry) O .| 2.cmzENOF waT
oo morklag e sreail rodredy none Springfigld, Missouri FogRn
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME® OF RUSBAND OR WiFE
unknown Mary Elizebeth McMillén none -
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-, ot e, .-, war or dai service - K
i oo T ™8 - l none ewls Mc#illan,Rt6, Springfield,Mo.
R 1
18. CAUSE OF DEATH MEDI CHRTIFICATION N INTERVAL SETWEEN

line for (n), (b), and (c)

*This dors not mean
the mode of diring, such
a8 heart faflure, asthenia,
ele. It wmedns the disr-
care, injury, or complico-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anyp,
rise to the above cquse (o)
the underlying cause last.

, gictng DUE TO (b
ing

DUE TO (¢)

tions swhich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contrivuting o the death but not
related to the diseare or condition causing death.

91X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo O
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢..fucrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . " (STATE)
SUICIDE, boms, larm, Ingtory, strest. ofior bldg., eta) '
HOMICIDE
214, TIME {Month) (Day} (Year) (Houry | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY m. | “wopk AT WORK
- T
22, I hereby certify that I allended the deceased from Lﬂﬂ_ﬁfggz. to 2 =oFl" | 1857, that I last saw the deceased
aliveon @ — 2 > 1837 ¢ and that death occurred at L 2L wn_ from the causes and on the date siated above.
2Z%. SIGNATURE Wm S(Dumor titla) | 23b. ADDRESS Izac. DATE SIGNED
. 2D 0 bl Mo Ly sy
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. 10N (Oity, town, or county) (State)

s

3 Apr.

fos1

Springfielid, Missouf'i.

DATE REC'D BY LOCAL

REGJSTRAR'S SIGNA

4.
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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 —— .

. . " st BAIMEr NOwuererserernsn. eireens
working under my personal supervision. udent tmbalmer No
Sig‘ned.‘...--f—. p %—
Signed..ccae.n. .student Emba I:n;;" tepesisias Licensed Embalmer No2899

P. O. AddresoPringfie id, Missou

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

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