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’ FILED MAY 8 1951

THE DIVISION 6!-' HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH P—

REG. DIST. NO. _]_a_’l_PRIHARY REG. DI1ST. NO.M Regisirar's N

1 346

"BIRTH NO. 9.5-.3........ ..............
1. PLACE OF DEATH Z USUAL RESIDENCE (Whire decoased lived. 1f imatitation: residemce bafore
a. COUNTY . STATE . - . b, d:niceing
Henry . Missouri b COUNTY, ETenry aimiont-
b. CITY (if outeide corpesate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (11 cuteide corporste limu writes RURAL acd give mnddp) '
OR A townabip} | STAY (in this place) OR ) .
TOWN  Clinton days TOWN  T.alue - d ¢ :2*2)
d. Fl‘-i’ésLP#ﬂ_Eo%F (If not in hospltal or Institution, give streot address of location) d.ASJDR;:EE;I‘S (If roral, give loeardon) «  *
iNsTiTimion Clinton Convalescent Center
3'6‘5?:“&% SCI)EFI.) a. (First) b. (Middle) e (Lest) 4. DATE (Month)  (Day)  (Year)
(n-p, or Print} Dora Bell Mills pEATH  May 3 1951
/ | 6. COLOR OR RACE | 7. M;\D%wé:g EJE\‘%EC%SRRIED 8. DATE OF BIRTH 9. AGElr:in years h:: v YEAR | * UMDER 3 nR,
N1l (Bpecily)” g day) Days Honn Min,
Fena.le Wihite widowed i Nov. 1 1868 83 l |
Iﬂn USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Siate or forelgn couotry) 0 12, CITIZEN OF WHAT
uring most of w Huli!c.mnunﬁnd DUSTRY N . . UNTRY?
ouseviit own home , Warrensburg, Hissouri .SLA.
“aaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s ¥illiam Mills (deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, no, - N service, . - L]
hg e | (re e marordusctsenied | one Henry County Welfare Qffice, Clinton

. Enter only onecause per

18, CAUSE OF DEATH
line for {8), (b), and (c)

*This does not mean
the mode of dying, such
o8 heart failure, asthenia, |
de. It means the dis-
case, Infury, or lica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

INTERVAL BETWEEN

;NSFI’ AND %TH

ANTECEDENT CAUSES

tiom 1which cauged dmﬂl

—
Morbid conditions, if any, giring DUE TO (b)
metatﬂeabocecamc(a)mm - ) _ L ] ] ) R —
" the underlying cause last. "™ = "~ 1 . L — = R . o .

DUE TO (c)
II. OTHER SIGNIFICANT CONDITIONS - == = - "L 3 1o .

Conditions contribuling to the death but not
related to the ditegae or condition causing death.

alive on

19_’l_ and that.death occurred at | m.,

-19a. DATE OF OP_F%J’“ 19b.- MAJOR FINDINGS OF OPERATION .¢ N T M * . '_ 2. AUTOPSY?
.. —_— / 53 X YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.s..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, tastory, streat. office bldg., eta.) . o, L, .o
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— . nmun HOT WHILE .
INJURY - o | prifiviiim e X
2. I hereby certify that I attended the deceased from L) 1551 %7’7, 19_S71, that T last saw the deceased
rom the causes and on the dale stated above.

Zia. SIGNATUREN

(Degmeortille) 23b. ADDRESS .
:m[N y i @ Qg Y,

23c. DAJE SIGNED
| s /;/J_J :

WRITE PLAINLY—USING T/NFADING BLACK INK—MAEE A PERMANENT RECORD : ~

Y Sl

%la BEEH[OA\;-ALCREMA- Zlb DATE 24d. RAME OF CEMETERY OR CREMATORY Zﬂd mTlON (Ully. town, or conn:y) (5tate) -
Birial | day L ,1951 Christian Church Cemeteyy LaDue, Mlssourl
DATE REC'D BY L%%L 5. FURERAL DIRECTOR' S S) i

RAR'S SIGNATURE ~ 4R
Ei e A dac, o |
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s A% ~ ..
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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, or by — e

Student Embalmer No.

USRSV PISEREY +

S o

Licensed Embaimer No. #570

P. O. Address /&géff %

working under my personal supervision.

SEUTENT covnrsmvananstnsaannnssnannsennnsts Signe
Studmt Eubalnor

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .
It this body is not embalmed, fact should be so stated above.




