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W THE DIVISION OF HEALTH OF MISSOURI
. No.300 ¢l
e ’ "BAED FEB 1 193 STANDARD CERTIFICATE OF DEATH .
'BIRI'I'H uo REG. DIST. NO. ('z Z PRIMARY REG. DIST. NO. J_.M_Q. Regittrar's No. 'ZP
CQ D}’/ 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers d d Hved. If institution ) before
. COUNTY . . STATE b, COU EAE 4 admbmion).
) 2 Franklin " Mo NE'asconz;\de
b. ColTY {If outrdds eorpurats Limits, write RURAL and ':::.u . éTAI?ENﬂ!: pl?F) c. ng (I outside eorporate limits, write RTRAL and give townshiy)
- - AL ™) [} )
ToWN  Washington davs | _TOW  Hermann 2% 7/
d. F#é'SLPr'I'AA":.EOORF {If not in hoapital or institution, cive streat add: orl than) d‘AsDrg;% (If raral, tive lcation) /
INSTITUTION S+, Francis H i 308 Market St
3. NAME OF a. (Firsi} b. (Middle) ¢ (Las) 4. DATE {Month) (Dey) (Year)
DECEASED . OF -
(Typeor Printy  JAMES NEAL McMILLAN DEATH Jan 25 1953
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ (mER | TIAR | I DnoER M RS
. WIDQWED, DIVORCED (Bpecify} Lpat birthday) ml Days | Hours | Min,
Male White Married / Feh., 841 RRO A3 l 117 I
102, USUAL OCCUPATION (Obwehindofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgs scuntzy) " | 12 CITIZEN OF WHAT
done during most of working Fife, sven if retired) . DUSTRY / ’ COUNTRY?
Mail Carrier Rural Carrier Tennessee s

13a. FAmzn';.n;uE'v- 13b. MOTHER S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
Neal McMillan 18 lan
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? i& SOCIAL SEC:UR]TY 7. IN RMANT S SIGNATURE OR NAME ADDRESS

(Yoe. 00, o unknown) | (I yum, phve war or dates of service)

N _ - Nang ames W, McMjllan, Hermann, Mn
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION > INTERVAL BETWEER
ONSET AND DEATH

. Enteronly onecsusper | I DISEASE. OR CONDITION . r . .
line for (), (b, mna (o) | DIRECTLY LEADINGTO SEATH wMyocardial infarction 3 days

ANTECEDENT CAUSES
*This does not meun
the mode of dying, #uch | Morbid conditions, if ang, gioing DUE TO (v _AIIO ia d hemostaamis

61 heari falure, axthenia, m;;g;;;n;mgwm Fract.pelvis,ribs,laceration of

WRITE PLAINLY—USING TJNFADING BLACK INE—MAKE A PERMANENT RECORD

etc. It iAe dis- - .
cane, injury,or compllon bveT0 @ bladder .derebralconc, . disloc. oy days
tom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS rt. shoulder [!o?\f?
Comditions contriduting to the death but ot
relgted Lo the discase or eondition eausing death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION } - g 20. AUTOPSY?
12-20-58"| Laceration of bladder 27— e
a. ACCIDENT 210, PLACE OF INJURY (ag.. in orabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUlCIDE Accident farm, factory, strest. cfSos bldx..et0.)
HOMICIDE T ghway Caire 111,
21a. TIME  (Mooth)  (Duy) {(Teas) (Houn [ 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' —
MURY Dec. 19 1952 = |"weae L] "Arwom Auto accident
22. T hereby certify that 1 attended the deceased from 2=<8=49 _, 19 Lo 1=-25-53 19 that I lost saw the deceased
alive on _Lﬁ_é:ﬁfl. 19, and that death occurred all 2.5 20 Am., from the causes and on the dale stated above.
23 51 - (Degzes or title) | 23b, ADDRESS - Dc. DATE SIGNED
(y 57‘--/ S22, ' ___Hermann, Missouri 1-26-53
RIAL. CREMA- ub DATE 24s. NAME OF cmen-:?mf CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
D REMOVAL oot
1 1-27-1953 ————— Alano | Tpnn
D, chEL REGISTRAR'S SIGNATURE ruutnu. %ﬂl S SIGMATURE ADDREAS
Nian . 26 Lu-m.n—ﬂ-/ Hermann , Mo

jcensed Embaimer’ Sutmum on Reverse Side)
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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—.......

........ R Student Embalmer MNo.
working under my perscnal supervision, 2 i ﬁ
Student tiaiveecarae Ciebeerenanasesnactaasas S1gm-ri
Student Embalmer -
Licensed Embalmer No /‘2\{—6’-7/

P. O. Address._Hermann;, Mo

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

If this body is not embalmed, fact should be so stated above.™ " =" ™ ° Lo =
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