‘. wasoo e (AN 5 {953 TANDARD CERTIEICATE OF DEAT 42032
e }q[ﬂj JA STANDARD CERTIFICATE OF DEATH Svee File No
'mirTH MO, nec. o157, wo. /2 B priuny mec. 0isT. W0, _2BPD  Registror's No. _.../._/_é.é... o
I. PLACE OF DEATH 2" USUAL RESIDENCE (Wbers 4 d lived, If lowti idence bafors
\ » XUNY __Greene r |~ Missouri »OUTY roene B
b. CITY Of cutsids corpurata {mits, wtite RURAL snd ghve ¢, LENGTH OF c. CITY :um»muummumhmuuwm 05
OR waahip) | STAY (in whie pince) OR g
W Soringfield oWk Springfield 76
d. FULL NAME OF (If not in bospltal or inatitution, xive street add or loeathon) d. STREET (21 rara!, give location) "
HOS!
Wormurion 2234 N. Boonville APDRES 2234 N, Boonville
3. l;‘EAC'EIE\S%FD s. {First) b. (Middie) ¢, (Last) 4. DATE (Month)  (Day) (Yean)
(T¥pe or Print) LOLA MAY MILLSTEAD DERTH 12-29-1952
| 6. COLOR OR RACE | 7. #'AD%RIEg EF\YEECMAR(?EQ', 8, DATE OF BIRTH 9. AGE Uo years] w oen 1mnu” rrrm
o Hours | Min,
F‘emale\ White eTT T | Nov.4,1804 f l
m:o mﬁg?:m &f".:.“.‘.‘:;’::‘;:'i 10b. KIND OF Busmssoggr r';l‘; 11. BIRTHPLACE (State or forelgn sountey) O 1?::6:ll;rd_rmnrwrwm'r
__Housewife In Home Cedar Co, Missouri
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Gilbert Prultt | Rosle Moreland Bert 0, Miklstead
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | W7. INFORMANT':; SIGNATURE OR NAME ADDRESS
[Yes. 0o, or unknowsn) | (If yea, cive war or dates of service) NO.
No N8 - Bert O, Millstead Spfld, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only cnecauseper | Loy o0 oy PP aDING TO DEATH‘(a) ﬂiﬁgyz m% 2 wogalc

line for (8), (b), and ()

 vzhis docs ot mean | ANTECEDENT CAUSES P ‘/%&?,d_ell u""
the mode of dying, such | Adorbid conditions, if eny, giﬂng WW“'
|| o2 beartpaiture, asthenia, | . rise to 3,3;;;»;;5;;';@ ating %A Mo lBalalic it dtn - poe
ee. It means the diy- Y
ecue, infurm or complice. DUE TO () ,Z,.,a_-/ ared. W-—-—— (ﬁm«, \ [ /-8 l’f?S
Hign which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS - 74 0' 7 ] T
Oimditions eontributing to the death but niot .

related to the disegae or condition causing death.

1%a.' DATE O OIE'.FIFE’AP;‘ 19b.4MAJOR FINDINGS OF OPERATIQN [ ) . - o | 2. AUTOPSY?
AorS /o &iﬁ«. MA‘-JW : 151 % | wsld w@

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

21a. ACCIDENT {Epacity) 21b. mczonmunv (s ncratoat [ 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, tarm. fastory, streat. offics bidy., ete.) - et 4G CUT
HOMICIDE . ‘ *
21d. TIME (Mooth) (Day) (Féar) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE | - - '
INJURY WORK AT WORK ' “ . . . - . [
2. J hereby centify thal I attended the deceased from Cet=/d” , 194 2,00 \U"-f— 27 , 18 5'3-_ that I last saw the deceased
alive on , 19.5 %, and that death occurred ai Q.2 m., from the causes and on the date slaled above.
' Z3a. SIGNAQ‘RE‘ L mﬂﬂe) 23b. ADDRESS  “ Z3c. DATE SIGNED
D e Cmm(ah A, 'MDQZW Za.o v o | s =BeedTy
; 'n BURIAL, CREMA- | 240. MTE“'-—-" 24d NAME OF CEMETERY OR CEMATORY #| 24d. LOCATION (Oity, town, of county) ., - (Btate}
{Speaty)
4l oﬁurgﬁ Jan,1, 19‘53 ""’68“1181\[11 Cemetery Soringfield Mismsouri

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

2 J W.KLINGNER & CO. SDringfield Mo

‘s Sulumi on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

23/ -5 Lt i A




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 byamicrcean

- Student Embalmer Wo. /j

working under my personal supervision.

Student ..... vesnraasnn veemrsesesnensssants Signe %/V/

Student Embalmer A |
' Licensed Emba No % C ?:/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN . WRITII}G/ aifure to comply with
the above constitutes grounds for revocation of license.)

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




