V.5, No.300
10.48

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁ,

WRITE . PLAI

:
4

(FD FEB 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. oisT. w. /08 eriurny wtc. 0137, wo. o8 OLD Keistvar's No /75

5493

State File No.

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnused llved. If Ingtitution: residence befors
. COUNTY . . < . .
e Greene o STATE M3 ssouri b CONTY (reene "™
b CITY Of outcide limits, writs RURAL and . LENGTH OF oTY
OR o ao-rpunh ’ ta, te ‘:in o) gTAYﬂnl.bhphn'l (-5 {I! ogtyile sorporate limits. write BURAL azd give townmbip) ’03 c/c
TOWN  Springfield 2 yeers TOWN  Springfield 7)
d. FHLL {l_l-_ﬂﬂ-EooF (If mot in hoapital or Institution, give atreet sddreay or loetion) d AS[T[I;EET (If rural, give ‘loudm:u
INSTITUTION 1930 W Atlantic 1930 W Atlantic
3. NAME oF 8. (Firsy) b. (Middle} ©. (Last) ] | 4. DATE (Moth) (Day)  (Year)
(Typeor Prin) WILLIAM H. MILLARD OEATH February 19 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {In years| & UwEn | TR | & 0000R & WEn
1 . WIDOWED, .DIVORCED (Epecily) . Last birthday) Hnm.hl Days | Hours | Mio.
Male White Married ) June 6, 1871 81 ,
10a. USUAL OCCUPATION (Giekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 1 v )
done during most of workina iife, .m‘:! 'm) DUSTRY e o o!.ﬂiln oountra} ‘zcgl];rﬂszﬁr;?FWHAT
Retired Farmer General Farming Genog, Illinois 0.8 4.

W

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Edgar Millard

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 00, or unknown) | (If yes, kive war or dates of servioe)

16. SQOCIAL SECURITY
NO.

Harriett Grah

NAME 14. NAME OF HUSBAND OR WIFE
) dis ason Millard
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

CD

No No None Mrs Claudig Miliard, Springfield, Mo.
18. CAUSE OF DEATH Mm:AL CERTIFICATION IgTERVAL g%m
E ). DISEASE OR CONDITION . NSET TH
n::?;,"?,'f"(';;“..ﬂ?'(ﬁ DIRECTLY LEADING TO DEATH® ) f] @da"[‘@oo — v
“This docs mat mean | ANTECEDENT CAUSES \/C : Z é )
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b}
as heart jallure, asthenda, riae {0 the above cauae (o} sta:tiiw A . - .
dte. It means the dis- the underlying cause last. - - Cw : - - -
case, infury, or complica- _ DUE TO (e)
tion tohich cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS - - . ‘
Conditions contributing to the death but 1ot 4/%3)(
related to the disease or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION L ’ . P pe vl ! LT 20,-AUTOPSYt
TION
. | | w0 ol
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.g..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, stteet, office bldy. ste.) . L ' PR
HOMICIDE :
21d. TIME iMonth) (Day) (Year} Cﬂm) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE, N
INJURY w | oo AT WORK. S . Co
216 I & 19 183 4
22, [ hereby certy fhat I attend &e deceased from , 19 , lo , 1 , that I last saw the deceased
alive on and thal death occurrel] at2:15 R m., from the causes and on the date stated above.

2. SIGN% mm 3, ADDRBS W l TE S|GNED
Mﬂu& W .;l »? /N3
a. BURIAL, CREMA- | 2db. DATE 24¢c. NAME OF CEMETERY OR cnr-:mxronv || 24 Logk'rdﬁu (duy,u@ ot connty) [ . (Btate) ,

TION REMOVAL {Bpecily)

Burial a- 3-3— 53‘

Springfield, Missouri ...

Maple Park

DATE REC'D BY LOCE%L REGISTRAR'S S|GNATURE

- -

&

>4

5 FgﬂERAL Dlziczl $ SIGIATURE - a;liv

(Lic

on Rm 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

Student Embalmer No.

working under my personal supervision.

Student s.ocasccscsusnnrse ressbssavsansenry . Signed._ ........... P e, A - S e gl T o ¥
Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING, AFfilute to comply with
the above constitutes prounds for revocation of license.)

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




