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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD L’\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. z.i PRIMARY REG. DIST. m._L‘z»ﬂ_. Regisirar's No.......é_.é......................

iLED JUN 8 1953

State File No. 1'?420

BIRTH NO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. [f fastitatlon: residence befors
a. COUNTY X adinkaiond.

Clay

a. STATE Missouri “,' b. cou(?ﬁtv

& LENGTH OF

4‘!’ tin this

b. ccl)'ll;'r 1 catside corpurats Umita, write RURAL sad

Rural JA/ l-mrnhlp!

¢. CITY
OR
TOWN Liberty

4, Is Residence within limits of

TOWN
d- FULL NAME OF at act ia hospdtal o Lastituion. ;r} ;t.m: Ldztrem or location) « STREEL, (I rurat, giva losation) é YA
INSTITUTION. TOOF _Home TOOF Home o
3 NAME OF o, (First) b, (Midate) & (Lash) 4 DATE  (Month) (Day)  (Yea
{ Type or Print) Otho George McMillan ceatH  June 1, 1953
5, SEX (J | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 5. DATE OF BIRTH 5 AGE e ywniT v oen | o | e
. , (Bpadily’ . birthday. @ H Mia,
male white widowe Aug. 29, 1869 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during most of working life, cunl:.l :l;r:'d) ) DUSTRY 12(:8{1“%%70': WHAT

Carpenter Construction

{City aad State or Foreign Comg
Cooper County, Mo.

!

13e. n‘mm"s- NAME 13b.. MOTHER' § MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 5o, or unkoown) (I you, give war or dates of servics)

1o one

16. SOCIAL SECURITY
NO.
none

NAME

17. INFORMANT' ¢

14. NAME OF HUSBAND/OR WIFE

] Luda McMillan (deceased)

S SIGNATURE OR NAME ADDRESS
Florence Culbertson, Appleton City, Mo

. Enter only onecause per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION

Yina for (8}, (b), apd () DIRECTLY LEADING T9 DEATH*(5)

*This dpes ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION Iggg:'ﬁl;'gmn
_C_enae.s‘(;;ve_ A,ea}:é— Fm/wre. 2 vy,

Ar‘terxo~polerfblc heart diceae. /OVK?

Morbid conditions, if any, giring DVE TO (b)
rise o the above cause (o) stating
the underlying cause last,

the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dia-

eate, infury, of complicg- DUE TO ()

1I. OTHER SIGNIFICANT CONDITIONS

Omditions contribuling o the death bui ot
related to the disease or condition couring death.

tion which caused death.

19a. DATE OF OP'FI%APi 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4/2{60 ves L] Nom
21a. ACCIDENT {Epecily) 215, PLACE OF INJURY te.g.. lnorsboat | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 5 bome, farm, factery, s, offos bidg. a0}
HOMICIDE ’ -
21d, TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED [.211. HOW DID INJURY OCCUR?
\ WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

C e

2.1 heredy

, 18 , that I last saw the deceased

certif, that I altended the deceased Jrom Mﬁ%&?_, , lo
alive on M, 19:5F, and that death occurrfd at _Lﬂz.a‘ m., from the causes and on ihe date stated above.

2is. SIGNATURE

v

d (Degros ot titls)
Oﬁlﬁ‘

. DATE SIGNED

6/1/53

L herby, Mo. 2

Z4b. DATE

6//1/53

BURIAL, CREMA-
Tltﬁ REHOV&M:)

24c, NAME OF CEMETERY OR CREMATORY -
Appleton City Cen.,

Ml.ocanon (City, town, or county) T (state)

Appleton City, Mo.

DATE REC'D. BY. LOCAL

Huned :_"__ﬁfi

'S BIGNAYURE fm&‘?/ 2. Fun

A Erdal; e

DYRECTOR' GMATURE QDOIE”

Appleton City,Mo




—

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY TNIE, OF DY ot ittt it i et e eaa e teara s e e ceeeeiiidsareeeaaaraaanaaaeean

working under my personal supervision..

Student...ooiie et
Signature of Student Embslmer

co CP. O. Address . NV iﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failt

_to comply with the above constitutes grounds for revocation of license).

" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ thissbody:is not embalmed, fact should be so stated above.




