THE MVINON OrF HEALTHA OF MIDUUK 32664

nexe. STANDARD CERTIFICATE OF DEATH Stote File No... T OIO'E
.48 hLED NDV 13 ]95'
BIRTH KO. REG. DIST. NO. _&é____ priwany mee. o187, w0. 1000 _ reistrars No 1127
.7 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If imstitution: residence befors
1 2 COUNTY o vanan a. STATE Missouri b. COUNTY Bi o aduiseion).
l b. %TY (If oytolde corpurate limits, write RURAL and give ¢. LENGTH OF % C}JT;{ (If outaide mwunuiu.mamz.mdui&'-uﬁsf wnan—
voun  St. Joseph o 'fﬁ"“’ﬂ'g town  St. Joseph, Mo. 4,/ 7
d. FHESLP#AT.EO%F {If not in hospital or Inatitution, give streot sddress or ¢ d. ASJB! (It rural, give looation) d
wstirution 715 Robidoux St. 715 Robidoux St,
3. NAME OF a. (Finsy) b. (Middle) e, (Lasy) - 4. DATE (Montt)  (Day)  (Year)
DECEASED  0tis . McMillen o ove 1, 1951
5. SEX { | & COLOR OR RACE | 7. MARRIED. glEVEEC'E'BR(E'EE. , | o DATE OF BIRTH 5. AGE Go yen| ¥ wca 1 fos ; oo .
Male White arried /- |July 31, 1882 | B M| P[] M=
108, USUAL OCCUPATION (Girekind ot werk | 10b. KIND OF ausmx-:ssnggr IN: | 1. BIRTHPLACE (stata or freleo sguntey) / 12, CITIZEN OF WHAT
Retired (I5) KudTtér Banking Burnaide, T11 Y.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McMillen Margaret | Sarah McMillen
i3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yo i - VLOM.(__ Sarsh McMillen 715 Robidoux Ste

NG UNFADING BLACE INE—MAKE A PERMANENT RECORD

e OF e EAsE CONDITION ICAL CERTIFICATIO 'ONSET A} “?:".ﬁi"
. Enter only onecauseper | |, DISEASE OR . %
line for (a), (b, and (o | DIRECTLY LEADING TO DEATH® (5) = —
*This does not meen | ANTECEDENT CAUSES ﬂ 2 _ i
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) - F&
a3 heart fallure, asthenia, | rize io the abooe cause (o) dating . .
ete. It means the dix- the underlying couse last.
case, infury, or complica- DUE TO (¢} . i .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS e
Conditions contritnding to the death but not .
related to the disease J:-gmditioﬂ oaudn; death. /é)"h CLM / ?f '
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION C 20."AUTOPSY?
| ' Y2 O/ | wl wk
2la. ACCIDENT -+ (fpeclty) * 21b. PLACEOF INJURY (o4, tnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' " - (STATE)
SUICIDE bome, farm, {actory, strest, offios bldy., w100 ..
7z HOMICIDE _ e
g 21d. TIME (Mozth)  (Day) (Yo} {Hou) | Zls. INJURY OCCURRED. 2If. HOW DID INJURY occum oo
) E 21 hmby‘é‘emfy-ma: I attended the deceased from ‘7’/‘>'o O 1 S A TR - urf !, that I'last saw the, dccecwed_
- .. alive on -’ "['3‘ , 1977 __, and thai déath occurred at_._s_L m., from’ lhe cauua and on the daté stated above. -
= PR RE"-: * ¥/~ ' U . (Degres ortitle) . | 23, ADDRESS 23 DATE SIGNED
. = I 2 AT 4?02/14—--@44) 5;” -1t/ f
E %Nau R glh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d- LOCATION (Olty; .oreann:y) (State)
) .
g Burial # | 11-5-51 Bowen Cemetery Buchanan -Co. Mo,

TE REC'D BY L%C;%L REGISTRAR'S smrgum-: w
5,195 Q—‘-"
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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

-r

working urder my personal supervision.

MBF NOuosacssennmonrorsananntess,

Signed ...

Signed....... [ wemerssuvatstecsenannes . 5508
Student fmbalmer . Licensed Embalmer No.

P. O. Address._ Ot e Joseph, Mo,

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

H this body is not"embalmed; Tact 'should be so statéd above. AeEedd <

T Y -



