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'LT]'?LEDMAR 10 1952 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3934

State File No...nr-.. eriassassnastvom
i 300

{BIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DIST. NO. _ 4 Registrar's No. w_{,&;‘w_“"____“
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wi d a lived. If i : ence bafoos
a. COUNTY Barton a. STATE Missouri b, COUNTY Jasper adwismion).

b, C!TY (If outslde corpurate limits, writa RURAL and give §T LYENGTH OF c CIOTY (If outslde corpotate limite, write RURAL nud give towmship)

woahip) (ip thia place)!
TOMN Lamar e SN RYall 1S Webb City sLT 2

d. %LP;J'T&AT.EO%F (If not in bospital or instltution. give streot sddrem or location)
iNsTiTuTIoN Barton County lMemorial Hospit

{If rursl, give location)

STREET
1 * ABoness 421 West 3rd St.

/

. Enter only onecause per

3'DNEACNé§SOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) FRED A, MILLS DEATH March 2 1952
5. SEX { | ® COLOROR RaCE | 7. #ﬁggﬂsg NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE o yeuns] # ex s T | @ boon o s
. K {(Bpaclfy) t L] H in.
M W Married ORCEQ@Ee | yarch 13 1885 B8 11| 8" | =) =
10a. ugu.ﬂu. OCCUPATION (Ghvekiadotcork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Btate or forelen soussry) ) 12, CITIZEN OF WHAT
R e RTe st SE T Mg ine or Sterling, Kansas / SQUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Adam Mills Caroline Hess Vada Mills
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, orunkoowa) | (If yes, xive war or dates of narvice)
no 91 01 362% 1~ J eds
INTERV. aﬁwm

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b}, and {(c)

MEDICAL. GERTIFICATION
DIRECTLY LEADING TO DEATH® (g) MM M

“This does net mean | ANTECEDENT CAUSES

the mode of dxing, such

ONSET AND DEATH
ﬁ&&

Morbid conditions, if any, glsing DUE TO (b)
rise to the above cause (a) soting R

ash 3 ia,
cart fallure, esthenia the underlying cause last.”

ete. It means the dia-

eaze, Infury, or complica- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS™

" Conditions contriduting to the death but not
related to the disease or condition causing death.

tion which caused death,

‘M«%%“M-

19a. DATE OF OP_FII}JJ;‘— “19b, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
4'2-0 / yes L] uo,m'
Zla ACCIDENT (Hpecity) 2ib. PLACEOF INJURY (s.g..tnorsbeat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~' ' : home, farm, fastory, strest, offioe bldg..e16.} : !
HOMICIDE
21d. TIME {(Month) (Day) (Year) <(Hour) 2ie, INJURY OCCURRED [ 2if, HOW DID INJURY QCCUR?
aF P WHILEAT [} NOTWHILE
INJURY u. | “worK AT WORK
22. [ hereby lo Mz—, 19 52 that I last saw the deceased

* m., from the causes and on the dale slated above.

certy] -that I attended the deceased from %,
alive on w2 1% 2~ and that death occurred at )
AY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zia. SIGNATUR N (Degres or title) | 23b. ADDR . . | 2% DATESIGNED
; /! oD (ﬁvnﬂ} SMagosert_ | Maref 3, )52
BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION REMOVAL (Bpeslts) . 0
Burial March § 1952 | Carterville Cemetery Carterville, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE | 25, FUNERAL DIRECTOR"S SIGNATURE ‘ADDRESS .
MAR 5 - 195{‘2& ; Johnston-Arnce-Simpson Mortuary, Vebb City,

ent 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

L3 - - S LE N KN ] *ae 0P LA AR AR ENNRENN
working under my persona! supervision. tudent Embalmer Mo . .
Signed 2. 2 Y AAVE __énﬁuz}/
S51gnediiunciencsronccsnaassscsnsnannnrnnsa o e é?
Student Embaimer . Licensed Embalmer No 4 ¢ ¢5

b=

P. Q. Address_'_‘{w-l-&fé ..,._224

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur’to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




