THE DIVISION OF HEALITH OF MUK

. No.300 . 3
" to-as ! FILED JAN 20 1957  STANDARD CERTIFICATE OF DEATH s pie o FOLS
'DIRTH NO.__ REG. DIST. NO. _‘ZJ.'&Q_PMWY REG. D1ST. m-mmmrmm_-.gzz/__..;;:
0 1. PLACE OF DEATH _ - [[2 USUAL RESIDENCE (Where deceased lived. If lasti ddvace baime
) % 2. COUNTY g nddard ' * STATE Mi sgouri > COUNTY Stoddard
/ b. %1‘;‘! {1 outctde corputate limlts, writs RURAL and give I LENhGB: ’Ez c. ng (1f outsdde corporsts limits, write RURAL sz give township)
. » |
om  Bernie Liberty "TWB|°) rs. TOW  Bernie /03 O
d. FULL NAME OF (I oot Lo bowpital or institation, give strest add d. STREET - (I rural, give Joestion) d
HOSPITAL OR . - ADDRESS
INstiunio. . Home-Rte. 1 _ __Bte, 1 L
3.61AME %IE a. (Flrst) b. (Mlddle) ©. (Last) 4, DATE (Month) (Day) (Year)
{ T¥pe o7 Print) FRANCIS MARTON . MILLS DEATH JAN, 8. C}ﬁ
8, SEX 0 6. COLOR OR RACE | 7. #ARRIED. I‘AIE“:"ER PESRLFB!IED.) 8. DATE OF BIRTH 9.$E Ua n)m Jm |D."n'n ;unu .u-:.
: s v birthday ours .
Male White Parrled 7" | Sevt. 9, 1871 | 81 31_od
:ua USUAL mﬂmon (s Lind of wark 10b. KIND OF ausmzsn?g_r I‘{l‘i 1L BIRTHPLACE (¢, ooy State ot Foreiga wy, 12 cSHJT’ﬁ"}?’ WHAT
o arming Cobden, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Simeon Mills . | Angeline Boren ) n i1
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME -ADDRESS
(Y. 00, o unknown} I (11 you, xive war or dates of servics) ’ NO. . . .
no none Mrs. Florence Mills.Bernie, Mo, R.1
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' {NTERVAL BETWEEN
. Eater only enecaumper | |, DISEASE OR CONDITION d ' ! re ! éi: 2 éz 7e mz”"’z’"!
line for (8), (b), and (¢) DIR Y LEADI DEATH (a) - -
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aortd eonditiens, if eng, gising DUE TO (0)

.as heartfollure, asthenia, | rise to the cbooe canie {c)dmﬁg - - .. . . . .
de. It means the du- | A underiving cause loxl. - - o : posx
case, injury, or complica- DUE TO (c) - _

tion which caused death. | 1). OTHER SIGNIFICANT CONDITEQNS - .. . -

— -
[ ]

Cunditions contributing to the death bt ot 5 / f—"‘

related to the discase or condition cauting death. £/ t/

WRITE PLAINLY—USING ;UNI;ADING BLACK INE—MAEKE A PERMANENT RECORD
1'

---H1-19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION . h .o Lo L . | 2. AUTOPSY?
) TION
. | .- . . YES D NO D
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (eg..bnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE howme. farm, fastory, strest, offics bldy., se.} ' . r « ., om :
HOMICIDE ) T . . , - :
214, TIME (Mw) (Day) . (Tear) (Hean | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
.- .- a0 WHILEAT] NOTWHULE _
INJURY ‘ m. AT WORK . o e S . [
22 I hereby cegtify that I altended the deceased from _Ma.u.'._ﬁ_ 1'9.|£'-'5 lo J_K.A_L IEZflM I last saw the deceated
. alive mw, 199 3, and that death occurred at l.gﬂAvamm the eauses and on the date slated above.
23a. SIGNATURE " - ; or title) .i"23b. ADDRESS 3. DATE SIGNED
FO /A BN [Bernic fo 105
Tlouagmm. CREm( 24p. DATE = 24c. NAME O OR CREMATORY | 24d. LOCATION (Olty, town, or county)  _  (Stale) -
) . - .
B | Jan.10,1958 Bethany/Cemetery Camnbell . Mo. Rte.l

DATE RECD BY I%E%;L REGISTRAR'S SIGNATUR| 90 ¢ ‘25 FUMERAL DIRECTOR'S BlGNA'I'UIIl ADDRE 33
;Z!!s /53 ) 0| Landess_k 1
] s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hei-cby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—....

.............. , Student. Embatmer No.

working under my persona! supervision.

Student ...iecesstsessuscnrsnrsrossanans saas
’ Studmt Embaimer

Licensed Embalmer No..... ﬁ.é..ag.r.g 7 _—

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

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

G. (Failure to comply with




