. Mo.300
., 10.48

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

FLED DEC %< 195§

STA

THE DIVISION OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

40701

State File Novvveweiaen S
BIRTH NO. REG. DiIST. NO. L PRIMARY RES. DIST. MO. _190_0_ Re;:':irgr'; No 1308
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If { fon: id belors
. 4 . STA adcimiont.
- QUNY Buchanan AT o STATE Missouri b- COUNTYBi,chanan™ =
b. CITY (1! otalds corpurate Uimits, write RURAL sod give | €. AI;"ENGTH oF || . cgg' {1f ouide csrpiTate limita, write RURAL aad give townabips f 7
7omn  St., Joseph o fog 2l town St. Joseph o/
d. FULL NAME OF (If not in howpital o i jon. give strémt sddrem or locsth d. STREET (I rur), ive loca U.
v ‘
HOSHIALOR 0006 S0, 11th St soores426 So, 11th st
3, NAME OF 8. (First) b. (Middle) 2. (Lat) 4. DATE (Mogtt)  (Da
DECEASED
Toow ) __SALLIE KATE MILLS, RO R A 15
6. COLOR CR RACE [ 7. MARRIED nggc'gsﬁgﬁ , 8. DATE OF BIR_TH 9.if.nGE {Inn)us .:'Dr':.n ID;"YIII ; DER 1 KRS
Female / ' White WidGwed " | 1-25-1878 gy | | e
10a. USUAL OCCEQFATLONI;F*V.“‘;M'“]; 10b, KIND OF BUSINESS OR IN‘; 11, BIRTHPLACE (Btats or fo sountiy) 12, CITIZEN OF WHAT
ost of worl s, e7ven - .
H3UsERESpE ' Home Kentucky _ ol o e

132. FATHER'S NAME

Henry Griffin

13b. MOTHER'S MAIDEN

Unknown

NAME

14, NAME OF HUSBAND OR WIFE

George W. Mills (de)

I5. WAS DECEASED EVER IN U,S.ARMED FORCES?
(ﬁaﬂ.m unknown) I {If yos, give war or dates of sarvios)

16. SOCIAL SECURITY
NO.

None

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Ruth Terry, 2426 So. llth St.

18, CAUSE OF DEATH
. Enter only one meuse per
line for (a), (b), and (c)

“This does not mean
the ode of dying, such
at heart fallure, asthenta,
ce. It means the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

MEDICAL CERTIF'ICATION

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b}
rise {o the above mm{ {a) tg::

the underlying cause laat,

DUE TQ (¢)

NTERVAL BETWEEN
. ONSEY YD DEATH

sy

il. OTHER SIGNIFICANT COl

NDITIONS

Condilioms contributing Lo the death bt not

related to the di

or condition causing death.

20. AUTOPSY?

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION }
TN o reco D w X
) YIS NO
21a, ACCIDENT (Bpwelty) 21b, PLACEOF INJURY (s.g., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE e bome, larm, fsctory, streat. offios bidg.. ava)
HOMICIDE . _
21d. TIME (Moath), {Dey) (Your) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
cT "WHILE AT NOT WHILE
INJURY 7.0 WORK AT WORK

2. I hereby c;m'fy A!ha! I aléxmded the deceased

, 19

f@ /Z/ /g

, and,thal death occurded al

, 18 , that I last saw the deceased
 Jrom the causes and on the date stated above.

alive on

g _CR
H iGN ReMOVA
emova

?

12-17-195

{Degroo or title)

dsfﬁ
9 23c. DATE SIGNED
¥ 12=-17=1951

IN (Otty, town, ot county) (5tate)

fﬁmlsas City, Kansas

DATE REC'D BY LORC.EAGL’
Alze. 2f, /95

Conp C.

rr.',_‘;’
L]

REGISTRAR'S SIGNATURE TR

hbDlESl

St. Joseph, Mo.




3y

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

- T - rrrrereas

Student Embalmer

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEIZ
the above constitutes grounds for revocation of’ license.)

aulure to comply with

|
If this body is not embalmed, fact should be so. stated above. U - e ' .
. ) ; ) |



