S. No.300
v, 10.48

THE DIVISION OF HEALIH OF MISSOURI

e

Y,

7{ STANDARD CERTIFICATE OF DEATH

State File N0149.3%-

- BIRTH NO,

) 3
LED APR 2

a. COUNTY

1. PLACE OF DEATH

Livingston

4

59
¢/

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

OR
TOWN

b, CITY (I cutelde corpurate Limits, writs RURAL and give

Chillicothe

townahip)

. LENGTH OF
TAY (ln this place}
day

a. STATE

Missouri

REG. DIST, NO. l’fz . PRIMARY REG. DIST. NO-M Registrar's No....s .....Q.............

2. USUAL RESIDENCE (Where J

d lived. I 1

o Coumiivingston

d befa.e
adsisglond.

¢. CITY (If ouwide corporsts limits, write RURAL acdJ give township)

T&?EJ_ Rural Wheeling Township 45 7

d. FH%SLPPTAA"I‘.EODRF {If not in beepital or § lon. glve streot address or location) d.AS[;lI;!FI;:gs ' (It rursl, give loeation)
INSTITUTION  City Hospitsl 6 miles Northwest of Wheeling
3.DNEACME %FD 8. (First) b. {(Middle) ¢. {Last) 4. DSEE {(Month) (Day} (Year)
{ Type or Prini) Baby McMillen peats  April 13, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH g :.?Eugm" o e A Ry
N {Hpacily) . on ours | BAfla.
Male White, ever Rerried ¢ | hpril 12, 195% 0 o 1™ |
10a. USUAL OCCUPATION (Qive kindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1, was State o Foreign Gonstsy) 12, CITIZEN OF WHAT
doae during powt of w Ute, sven if retired) DUSTRY . Y tate of Foreagh Cowstey [ws] YT
fafent. Chillicothe, Missouri o) T8y

13a. FATHER™S NAME

Paul Fugen McMillen

13b, MOTHER'S MAIDEN

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.lﬁaunkmn) | (1 you, xive war or dates of servies)
0

| 16. SOCIAL SECURHOY
None )

Mary Lou Pridemore_

14, NAME OF HUSBANL OR WIFE

None
17. INFORMANT' 5 SIGNATURE OR NAME

NAME

ADDRESS

Paul E. McMillen; RR #2; Wheeling, Mo.

18, CAUSE OF DEATH
| Enter oanly onecats: per
line far (8), (b}, and ()

*Tkis doex nol mean
tAe mode of dying, such
a# heari failure, asthenia,
ete. Il means the dis-
cazs, injury, or complica-
tion which caused deoth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, 3 DUE TO (b}
m:rtolhubwcwu?c'?:gm‘ .

thr nuderiping czuse lasd.

INTERVAL

BETWEEN
onsngw‘m

DUE TO (c)

MEDICAL CERTIFIlCATIO -
@ *WM&Z‘;

Lot ¢t e

11. OTHER SIGNIFICANT CONDITIONS °

Conditions eontribading to the deeth bul not
releted Lo the discase or condition oqusing death.

20 AUTOPSY?

19a. DATE OF OP'FI%A?; 19b. MAJOR FINDINGS OF OPERATION .

3. ACCIDENT " (Bpectly) 21b. PLACEOF INJURY (s.2-.la orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Do, [arm, fastory, sireet, offier bidg., o) . : . L.
HOMICIDE J . H L. . Lo

a. Tcllll_!E (Meath) {Day) (Tear} (Howr) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY m

I hereby certify that 1 attended deceased from

WHILEAT ] KOTWHLE[ )
%& 1983, 10 %/L 193_3, that 1 last sow the deceased
rred at _A_E._ m., from the causes and on the date slated above.

"and that death

2
alive on - ,
ey .

19
. 7 28 ortitl) | Z3b. ?R . . DATE SIGNED
- Q , Mo /753
b, DATE ME OF CEMEIERY OR CREMATORY | 24d. LOCAWON (Oty, town, tcountff  ~ (Bmte) . -
4--15-53 Fairport " Fairport, Missouri .

REGISTRAR'S SIGNATURE

's Staternent on Reverae Side) 5

{Licensed

! 7/ - 25- FURERAL DIRECTOR'S SIGMATURE

ADDRESS " ‘

Norman Funersl Home; Chillicothe, Mo




! szTmmNr BY LICENSED EMBALMER

I I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Extbalaer Be,

working under my personal supervision.

SEUdBNL 1rrenerennransanennsneonsanassesnns smc.(m.&f_ﬂamk,

Student Embaimer
Licensed Embalmer No... 4038

P, O. Address_Chillicothe, Ma, .

. Note: The:bowMUSTBESIGNEDBYmEUCENSEDMAIMBRmhuOWNHANDWHNG. (Failure to comply with
the above constitutes grounds for revocation of Gicense.)

H this body is not embalmed, fact should be 50 mated above.




