THE DIVISION OF HEALTH OF MISSOURI

5. No.300 4
>R | HEDMAR g 1950 STANDARD CERTIFICATE OF DEATH Sate File Novr
' -]
"BIRTH NO. REG. DIST. No\e_\__ PRIMARY REG. DIST. NO. M_.I Registrar' s N imrssssmsssrssasssianicen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. 1f institution: residence before
. COUN . . STA ] :‘s R . adinimioal.
5 J | o Cedar , a- STATE Mi ssouri LS Clair o
0 7/ b. C”F;Y (If outaide corpdrate Lmite, write RUTRAL and give ¢, Al;{ENG'TH OF L/_.c GOTY (I.cntaide sorpoeate Himits, write RGRAL scd gtv. townahin)
townsahip) (i thia place! Coy
‘} Town £1 Dorado Springs T4 days Towy Roscoe Twp, ¥ g2y
d. FULL NAME OF (If not in hospital or fustisution, give streot address of loeation) = locatlon}
l HOSPI *iorEssl Mi 1e R S
msrnunou%‘,hambers NMursine Home 'ﬁo 3cece
3 NAME OF o (Flrst). b. (Middle) = (Last) {DATE (Mot (De) (Yew
(Typeor Pint)  William W. #4845, Millsap | o=xm Feb,26,1952
5. SEX A 6. COLOR OR RACE | 7. #FD%%&E?)"%RYSEC%ERR[ED' 8. DATE OF BIRTH g.hﬂGEh::i:m)‘n ;;' UNDER § YEAR | OF UNDER 1 HRs.
N {Bpecity) t ¥, onthe | Days { Hours | Mis.
Male White Married _ J May,7,1878 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen cowntry) a 12. CITIZEN OF WHAT
done during gost of working life. uven it retired) L DUSTRY COUNTRY?
arpen °Saline Countv Mj ssourilt US;
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John 5. Milksap | WNanev Hellum | Mal1sa Millggn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, glve war or dates of servics) NO. N
No - ellie Mlllsan Roscne Mo

18. CAUSE OF DEATH MEDICAL ERTIFICATION lg:g;\rfu BETWEEN
| Enter only onecausaper | I. DISEASE OR CONDITION _ 09 AND DEATH
line for (8), (b), and () | D'RECTLY LEADING TQ DEATH () / -

*This does mot mean ANTECEDENT CAUSES

the made of dying, auch | Morblc conditions, if any, gfuiuq DUE TO (b}
mbmﬂ[aﬂuu, m,nm. rise (o the above cause (a) fating

the underiying couse last. - ﬁ . PP
cle. [t meana the- dis- R
ease, infury, or complica- DUE TO (C) MMMMJ‘!«(/‘ ' 9 y-’w %c,{‘ 4:C/Y\

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. 7 |
Conditions contributing to the death but ot -
redated to the disease or condition canaing deaih. "' ~ /54 /
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS,OF OPERATION . ., - - .. - . = . ot w1 0 +| 200 AUTOPSY?
. TION . ! - ) R ) - v
< ves [ wo [
21a. ACCIDENT  ~ "7 iSpecify) - 21b, PLACEOF INJURY (s.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) " (STATE)
SUICIDE home, farm, fastoty, sirest, offlce bldr., ete.) I L. i -
HOMICIDE " ¢ (2l — e . .
21d. TIME (Maosthy (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

E PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

ISTRAR'S SIGNATURE ADDRESS

G'?n

ity — N —Ztop A
2. I hereby certify that I attended the deceased from _L_éﬁ_ 19_’.\1 to _A_..Z.ﬁ_ 19‘.‘)::7\that I last saw the deceased
' alive on .2_._.;3;#_._, 19& and that death oceurred ol £ 40 Am, , from the causes and on the date stated above.
* 20 sS1IGNATURE 7] (] (Degrooortitie) | 23b. ADDRES[\ 2. DATE SIGNED
] .
o / /%M }Lﬂ 225 5 7\
B %NBURIAL. MA--{ 24b, DATE - 24c, NAME OF CEMETERY OR CREMATORY / 9{ LOCATION (City, town, or county) (sum
& N ¥) . N
| £ EH?‘Q%A 2/2/27/52 Oscepla. Qsceqla Missouri
X

DATE RECD BY LOCAL

“ 78 25. FUNERAL DI
4] :

Embalmet’s Eulemzm on Reverse Side)

_ - oot

ECTOR' & SIGNATURE




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 ..

Student Embalmer No.

...... P

working under my persona! supervision,

StUTBNT .u.vecverrccdsasonasrrrsasassennans
Student Embaimer

Licensed Embalmer No. 363 2

P. 0. Address é_

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

If this body is not embalmed, fact should be s0 stated above:




