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1. PLACE OF DEATH 7 2. USUAL RESIDEMNCE (Where daseased lved, If & idance before
. COUNTY . STATE . 3 imion),
: Marion * Mi ssouri b. COUNTY Marloﬁ'
b, CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporste Uits, write RURAL and give townahin)
wowrahip)| STAY (in thia place) OR
TN xHammkEk Palmyra TOWN Hannibal 46 %
. FULL NAME OF (If not in hoapital or § lon, glve street add orl ion) d. STREET {12 rurs!, give looation) 0
HOSPITAL . ADDRESS
INSTITUTION ~ Heple Lawn Rest Home 608 South Hayden
3£'EAC~E‘ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day)  (Year)
( Type or Print) Rosie McMillin DEATH April 9,1951
6, SEX l 6. COLOR OR RACE | 7. MARRIED NEVER EQRRIED 8. DATE OF BIRTH 9. AGE (Il;:;)u- F ODER 1 AR | @ ORoeR R
B city)” : birth, bi? Min
Female White MY ey 0 o Dec. 30,1859 'y Mg g | o |

10a. USUAL OCCUPATION (Give lind of work

{0b. KIND OF BUSINESS OR IN-
dons duriog most of working life, svan if retizwd) DUSTRY

11, BIRTHPLACE (Btate or forelgn oountry)

/

12, CITIZEN OF WHAT
UNTRY?

Housewife XX Bath New York ‘
Jlaa..n‘m:n's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE '
C.W.Yost 4 Phebe Anpgel ] Henry McMillin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Y_ﬂ. n?\]wunkno-nl (1f yos, give war or dates of servicn) NO, .

Yo Nane Nane Floyd McMillin Hannibal Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . aﬁ — ONSET AND DEATH
Hne for (s), (b3, and () | OIRECTLY LEADING TO DEATH"(y) é'; A ‘4&_ : P~ ;"g% ‘

“This does not meen | ANTECEDENT CAUSES - ‘/‘ . -
the mode of dying, such | Morbid conditions, if any, yivmg DUE TO (&)
a# heart fallure, asthenda, | rise Lo the above couse () stating _ . .
dc. It means the dig- | Che underiying cause loat.
care, infury, or compli DUE TO (g}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 332X
related to the disease or condition causing death. IRV S .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 2. AUTOPSYT
TiON
. . ves [ 0 X

21a. ACCIDENT . (Spaclty) * 215, PLACEOF INJURY (ax.. inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, actory. sirest. offios bldg.,ata.)

HOMICIDE 3
21d. TIME Month) (Day} (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

9 ; " | WHILEAT [} NOT WHILE

INJURY = | "WoRK AT WORK

22 I hereby certify that I atiended the deceased from ALt [/ Alrer / 19.5_0_ lo ‘%L, IEQ_Z,?Ihat I last saw the deceased

alive on , 1957  and that death occurred at A-_-_0.0_Am ., JromAhe causes and on the dale stated above.

ﬁa. BIGNATUW (Dm of title)

.Z..!b —‘AIZTDRES é /

WRITE PLAINLY—USING UNFADING B]_I.ACK INE—MAKE A PERMANENT RECORD Ll

'

23c. DATE SIGNED

¥/ o

%‘H.NBI‘QJR IALA'I.CREM. 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - |-244, TON {Qity, town, or county) (ﬂtﬂu)
BRrTar -y | 4/11/51 L Moygt Qlivpt Hennibal Missouri
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Hannibal Missouri

ADDRESS
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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 embalmed by me, 6f byomeeeeomeocer

working under my personal supervision. Student Embalmgr Noveviveenna. srrserassnisan
Sign?rl % o L4 ,z i .
,’—-——_—/
31gned.veessenanscsssrsasssrcnnaas ransrnes PP [
: Student Embaimer Licensed Embalmer No......4540

P. O. Address__Hannibal Missouri

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

If this body is niot embalmed, fact should be so stated -bo;r;




