THE DIVISION OF MEALIR UF MISAOUURE 22 '33 2

No., 300 . N
! wee D JOL §- 1058 STANDARD CERTIFICATE OF DEATH ate Fite No..
' BIRTH KO. REG. DIST. No. __2DL _ PRIMARY REG. DIST. NO. :-Z/_a_z.}mgmmnm ..... Zfl-.é’ ...........
. D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. 1f Institytion: ‘residence befors
1 \f' a. COUNTY Nodawax ’ a, STATE Missouri b, COUNTYNOdEWBV adwizion).
I b. C(I)EY {If outside corpursio limits, writea RURAL and .i::.u €. LENGLH CF c. Cg"{ (I outalds porporsts Hmits, writs RURAL and givs township)
Lo )} [{+ cel
Town Pickering | B ¥ town:  Pickering YA
g d. FH(ISSLPI;{PAME OF (If not in bospital or Institution, give atrent address or locstion) d'A%[?l;EEEgs : (If rarsl, givs loeation) 0 £ T
o Netmanion  Family home none O
E 3. NAME OF s. (First) — b, (Miadle} c. (Las) % DATE Qfonth)  (Dey) (Ve
= (Type or Print) CYROUS GRANT MC MILLEN DEATH 8 o6 53
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER ! MARgIED { 8. DATE OF BIRTH 9. AGE Un yesn| v mocz un [ e .
0D our s
Male ] White "WErried = | 6/50/64 88 M |
% 102. USUAL og:grzmou n(&l:::addwnﬁ 10b. KIKD OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy sad State or Foruign Countey) / 12, CITIZEN OF WHAT
A erchen eflTell Own sccount Burnside, Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 James McMillen - . unknown Anna McMillen
k|| WAS DECEASED EVER IN U. S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
-, DO, OF o, War O L}
3 | no none Mrs. C. G. McMillen, Pickering,.Mo.
18, CAUSE OF DEATH MEDI ERTIF:CA 10 INTERVAL BETWEEN
hii .||, Enter onty onecanseper | 1. DISEASE OR CONDITION OWBMD DEATH
& | tiwstor (a3, (), ana (¢ | PIRECTLYLEADINGTO DEATH"(y) ' AL %—
g This does 1ot mean | ANTECEDENT CAUSES .
the mode of dying, suck | Morbld conditions, if any, giring DUE TO (B) ,
. 3 as beart failtire, asthendo, rlu to the abooe cause {a}daﬁng . I o P, , ]
B Hae I means the dis | Che BRderiving couse laxt, : - - T - SRR B
o ease, injury, or complica- DUE TO (f) = - -
5 || tiom which cansed deats. | 11. OTHER SIGNIFICANT CONDITIONS LT T T
= Conditions contributing to the death tut not
a related to the disease o7 condition cousing death. .
E - || 190--0ATE oF oPERA. 196, MAJOR FINDINGS OF OPERATION 1 -~ - . .o oo ¢ - 20. AUTOPSY?
-3 ' e 7Gx ves 1 wo [
21a. ACCIDENT Bpecity) 21b. PLACEGF INJURY (e.s..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
c SUICIDE botae, farm, fastory, strset, offos bidy..v1a.) — - I
] HOMICIDE . . ) S N
g 21d. TIME (Moath) (Day) (Ymr} (Houss | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
" . WHILEAT[™] NOT WHILE o,
J. INJURY WORK AT WORJE |
= 2. I hereby cch eceased from —%L Ié_‘d\lo June—¢6 195'3 thar I last saw the deceaszed
E alive on nd that death occurred 1:05P,, ., Jrom the causes and on the date staled above.
g Ba. SIGNA (Degres or titlg))| Z3b. ADDRESS | . gjsmnm
- :. __J - 5 / M. D. . Hopilns, Missouri.
E s BURIAL, CREMA- | 245. DATE 242 Wadlp OF CEMETERY OR CREMATORY | 2Ad. LOCATION (City, mgrp.o:_mumy) I '(5795
BEELEL = | 6/29/53 White Oak Pickering, Missourl .
2
DATE REC'D BY Lm,A]_ ‘S SIGNATURE 25-FUNERAL DIRECTOR S SIGNATURE - ADDRESS
74 H3™e ﬂ&,o /{—W“d Price Funersl Home, Maryville, Mo.

——

(Licensed Em.hlmnl Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by oo

eery Studant Embalmer No.

working under my persona! supervision,

Student ........g;‘;‘;;;.;;;;;;........... Signed. M'M@m
( Licensed Embal No...éé ‘Q/ g/

L A,,MM Vit o

Sezr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWW (Fatlure to comply with
the above constitutes grounds for revocation of license.)

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




