o060 [:]Lﬂ, acT 13 195f THE DIVISION OF HEALTH OF MISSOURI ) 30508

 ro.a8 STANDARD CERTIFICATE OF DEATH SH1018 File No..oo e
BIRTH NO REG. DIST. NO. ML‘_ PRIMARY REG. DIST. NM Registrar's Ne. {2 ‘7 6
\/ 7|~ PLACE OF DEATH i T Z USUAL RESIDENCE (Whare decesssd lived. If laaticutd idence befors
- % a. COUNTY a. STATE cj)urn’y acdaiasion).
(L _Jackson Missouri ackson
(}/ b, CITY (f cutside corpurate Limity, welte RURAL and give ¢. LENGTH OF ¢. CITY (i cuwdde corporate limits, write RURAL sad give townahip)
, OR . townghip)| STAY (In this place) OR t-/L ? S
a TowN Indpppndpnnp 12 yrs - TOWN Independ e
d. FULL NAME OF {If not in bospital or instizution, give strect addross or location} d. STREET (It rursl, gfve looation)
o HOSPITAL ADDRESS .
o INSTITOTION Residence, 808 E.Albert 808 E. Albert 4]
ﬁ 3 5'5%%%5%% a. (First) b. (Middle} c (Last) l 3 53}-5 (Month)  (Day)  (Year)
& |__(TweorPriny _ Robert Orvel Mills pean_ Octs 2, 1951
E 5, SEX 6. COLOR OR RACE | 7. H&%&g rsﬂsgcrgsﬂmsb 8, DATE OF BIRTH 9, :.?E e s‘-;m ¥ oo |Dfm ¥ OOt u M.
< peai{y) ’ it om ays | Hourw | Min,
nale () white married. . f Dec, 15, 1893 5T ‘ ,
Q 10a, USUAL OCCUPATION (Givekind of wark } 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan sountey) 1Z. CITIZEN OF WHAT
ﬁ done during mast of working Lifs, even i retired) f/ DUSTRY N / (ﬁ NTRY?
i Truck Driver 1orist Ansley, Nebr.
< 13a. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Frank Mills Sadie Gibso
i | '5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) ] (If yes, xive war or dates of service) g T
gi yes W I : Lg5 10 7L0 Mrs, Emma B. Mills, Independence, Mo.
18. CAUSE OF DEATH . EDOHCAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecause 1. DISEASE OR CONDITION ’ p ONSET AND DEATH
E lin,ne]or (ﬂi (Itl,;, and’:; DIRECTLY LEADING TC -? EATH () _ e’ 2D {4417/&4‘
5 || +750 docs oot mcan | ANTECEDENT CAUSES ‘W ”
° the mode of dying, auch | Adorbid conditions, if any, gieing DUE TO (b) L2 =27 l/ll‘ ,, <
3 a3 heart faflure, esthenda, | Tise to the above cause (o) stating cs
= e, It means the dis. | e underiying cauae last,
e case, Injury, or complica- i DUE TO (F) .
& || tlon which caused dzath. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 related to the diseate o7 condition couting death. .
t= || 19a. DATE OF os%%k 190, MAJOR FINDINGS OF OPERATION : o . ' || . AUTOPSY?

g . . L - : A d 7 ‘5-/')('!’"' yes (1 wo [
w || 2ia ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (e.g.,in orabout | 2lc. (CITY Towu OR TOWNSHIP} (COUNTY) (STATE)

{ SUICIDE Bome, farm, fastory. siret, office bldg..ew) |- Co - . R
] HOMICIDE s - .

.;_’g‘ 121, TIME [(Mozth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? 2
| Wy L WHILEAT ] NOT WHILE _ ) i .

o : WORK AT WORK T : : ¢
—

E -2 | _hereby “ng;th I aitended 1 ideceased Jfrom _S_Q_M,_ 19.5_ lo Ma_, 19_5.l that I last saw the deceased

= alive on 1 and that death opeurred al M m., from the causes and on the dale stazcd above.

’ E Za. SIGNATU or mlu) 73b. ADDRESS 23¢c. DATE SIGNED
. _ ~7 M D o) 924 Professional Bldg. 10/3/51
E %‘13 BU g T ng. CREMA. ~DATE 2l NA.\[E OF ERY, OR.CREMATORY | 24d. ION (Oity, kown, or count , (Btate)
g X Ok, 5, 1951 | _ Wulaaguri

DATE REC'D BY LOCAL | REGISTE)R'S su;m‘r% S, 254 |p. roneRaL CToR's siGATURE - . -ADORESS
lza~4 ~S1 " . Z Wndependeﬂce,ﬂo.
- ¥

T (Dicensed Embu!mtil Staternent on Reverse Side)




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

S5tudent Embaimor Mo, .

pore. 2O g

Licensed Embalmer No %5 ? 9\—«

working under my personal supervision.

Student ..... verassnnernne Slgﬂ“‘"
Student Embalmer

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

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




