300 _ THE DIVISION OF HEALTH OF MISSUURI 20605
| B JuN-301g53  STANDARD CERTIFICATE OF DEATH s, PO
‘BIRTHNO. .. REG. DIST. M. —-‘LPR'“‘“" REG. DI3T. m._LiQ_O Registrar's No . 82 e crerrnveeen

53 [ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducessed livad. I inmtitution: rsklence befors
, . COUNTY  Ateohison a STATE Migspuri e. COUNTY  Atchis em=
b. ClTY (I cutcide corpurats Umits, write RURAL und give c. LENGTH OF ¢, CITY (If cutelde eorporats limits, writs RURAL and give townahip) O Q3 )
owy Rural Tarkio T\m o) O Cariplye o Rural Tarkioc Twn o )
d. FI!.%IS.P{J_IJ_\B{EOOF {I{ not in hospisal or | loa, gve atreot address or location) d'Asl;rl.;lREEESrS ({If rural, plve location)
INSTITUTION 2 3/4 M1 Bast of Tarkio
AME OF a. (First) b. (Middle) c. (Last) 4. DATE Moanth) a3 )
E
?m‘ff,:,?ﬁ,,?, Bert Emerson McMillan L une-13-195%
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVERCMARR[ED. 8, DATE OF BIRTH 9.:.?5 (In years LI; THDER | YEAR | o LAEER u uis.
Male Wh BEIRLBETCES Cma/ | Fob-20-1876 | .5 et P e | e
lﬁa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
CERRRer ™ | Gen Farm wéf¥' | Missouri o cogTg?
13a. Fn'mzn S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vim J McMillan Jane McElroy - Eva McMillan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGdATURE OR NAME ADDRESS
You, nN(unknown) | {If yes, Five war or dates of servios} NO. g 2 e : Z ) Tarkio ’ o

{NTERVAL BETWEEN

18. CAUSE OF DEATH - MED CERTIF \TION NTERAL BETEE
Enter only onscsuseper | |- DISEASE OR CONDITION / ey
1120 for (a3, by, and @ | P'RECTLY LEADING TO DEATH*(5) m, e@q// ” fmm bt 2 A

*This does not mean | ANVECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, pum DUE TO (b}

o heart faflure, asthenta, | rise to the abooe cauae (a0} s - ..
de. It mens the dir- the underlying cause laxt. - -

case, Injury, or complica- DUE TO (c)

$

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

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ %+ =3 .. = .= TR
Conditions contributing to the death but not
relaled to the dizease 0r condition cauring death. 3
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION GomrL, Tt ttTm . LT SHL . 2. AUTOPSY?
TION . o0 3
. L : vis [ wo [
2ia, guCFcllDDEENT {Bpecily) 21b. PLACE OF INJURY te.g.. lnotabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
£ _ borae, F fastory, sirest. ofloe bldg., e%0} - . Lor e P .
homene  Aeo ! ,,oh-}‘ “Fav i [ arkio o //:chm P
210. TIME  (Monw) (Day) (Year) {Houn | Zie, INJURY OGGURRED | 21f. HOW DID, INJURY OCCUR? /{-o.-. er ol B
oF P / . ewFinafed WHILEAT@}%’HILE rtortar whicf ‘;’{77- —:/d‘?l?d Tet reoy soficcd
INJURY AT P WORK AT WORK PO vef o troes r,/;;.—;f.——/ u-o-e vz’

22. I hereby certzfy that I attended the deceased from __ML 19 to & thaf Tﬁ‘st saw the “deceased
alive on , and that death oceurred atqQurey. Zom., from the causes and on the date stated above.

| ?zgémamr "?%?%Tm,m;@—r‘f(/d e . \ohnks

ZAa BURIA‘t CREMA- | 24b. DATE . N iOF CET]BERY CR &REMATOHY w fOCATION (Oity,town. oroounty) (Stu_te)_
U e June-z‘ﬁ 19 3 )3 3} Blancharg . T,,.,{,%o

TE REC'D BY L%(l:_% STRAR'S SIGNATURE /3 |5 FUNERAL DIRECTOR' S S1GNATU

! '_ AR 1NN, Bestbol'o,

{Licensed Embalmer’s Statement on Reverse Side)




)
<

[ 3

(l

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

Aghley R Tucker

working under my personal supervision.

Student cevaar- seraatietessaansrans Si@e@ .. e

Licen Embalmer No 4?5?

P. O. Address_Westboro, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the asbove constitutes grounds for revocation of license,)

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

Student Emdalaar No,

-




