No. 500 ﬂ‘ '3 MAY 10 1952 THE DIVISION OF HEALTH OF MISSOURI 13984

0,40 STANDARD CERTIFICATE OF DEATH S1te File Novmmoem oo sssms
! BIRTH "°'£:;- REG. DIST. NO. M_ PRIMARY REG. DIST. m.éiﬂ_ Registror's No /g’ X‘
4 O 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decoased lived, If fnett tlencs bafors
. COUNT . adunisafon).
} 8. COUNTY o Francois 8. STATE M3 ssouri b CO”"TYPemiscot Hinlatton)
b, CITY (n.Fd Tﬂ' B’ﬂ write RUBAL and give ¢, LENGTH OF €. CITY (If ounide sorporats limits, write RURAL aod give townsbip)
} AY (i3 this ¥ OR
dﬁ%‘L a St Fra.ncoi "5 59 dEs . own Caruthersville (?) 275
d. Fﬁlé.sLPF]:_\Ah:I_EO%F {If not in hoapital or b jon. give street address of loeation) dAsD?nEss (1f rural, glve location)
| insTiruTion  Missouri State Hospital No.4 County Farm /
3. NAME OF a. (First) b. (Middley c. (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Pring) * + WILLARD E. MILLS oearn April 29, 1952
5. SEX # J 6. COLOR OR RACE | 7. wn%ﬁgg. EIE‘YEECIESRRIED. 8. DATE OF BIRTH 9. AGE (ha ren| v vem | A | oo u .
{Bpecify) birthday on Days | Hours | Min
Male ~ | White Married / August 9,187 75 , 2 l
10a. USUAL occupmou (Giakindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souatry) / 12 CITIZEN OF WHAT
dons during most nlllfo evan If reticed) DUSTRY COUNTRY?
ommon Evansville, Indiana T.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S. W. Mills | Betty Powers Nellie Baker - 2nd wife
Is. WAS DE&EASE? E\(IIER m.i U.5. ARMED Fcl).rzfﬂm; 16. SOCIAL sa:uakTg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
“Onknown | | ommeerdwsctemi= | Unknovm | Records,State Hospital No.4,Farmington,,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iyn&rmﬁ{m
caum I. DISEASE OR CONDITION N
- pnter anly onecumPer | "hIRECTLY LEADING TO DEATH*(y _ Bronchopneumonia = - - - - — — - - - — |8 das.

Hne for (g), {b), and (c)
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart follure, asthenda, | riee o the abovr cause (a) stating i e s sl L

de. It meons the dia- the underlying couse last. . :

care, Infury, or complica- DUE TO {c)

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
toms contributing o the death bus not E3VCHO81is with cerebral arterioaclerosis.

Condit
related (0 Ehe disease or condition enusing death.
19s. DATE OF OP_FI%JN b, MAJOR FINDINGS OF OPERATION o : s : " | 20. AUTOPSY?

+£91X ves (1 wo )

| 21b. PLACEOF INJURY (og..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
bome, farm, fastory, street, office bldg.. a0} !

21a, ACCIDENT | (Bpacify)
L1} [of]
HOMICIDE

i} 21d. TIME * {Month) (Day) (Year) (Houn 21a, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby ceriify that I altended the deceased from April 21, 18 b} 2 lo April 29, 19 b %tha.t I last saw the deceased
- alive on April 29, , 18 52 and that death occurred ats__ggf.-_ m., from the causes and on the date staled above.

[/} ort 23b. ADDRESS llzac. DABE smgm
%ﬁ State Hospital No.4,Farmington,Hio 502

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
May l 1952 Maple Cemetery Caruthersvilie Mo,
25, FUNERAL Di RECTOR'S S1GNATURE 'ﬁbDRESS

German Funeral Home, Steele,Mo.

tatement 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 oo

................................................................................. . Student Embalmer No. .
working under my persona! supervision.

SEUTBAY cueuivssrnnssmrnnaseanranssnnnrranan
Student Embalmer

Licetized Embalmier

P. 0. Address W (s

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

/.
comply with

If this body isg not embalmed, fact should be so stated above, '



