‘. 300 - - LIRS THE DIVISION OF HEALTH OF MISSOURI 35091
°v - - - g 1 A -
10.48 I YLED NOV 2- 1653 STANDARD CERTIFICATE OF DEATH State File No
f "BIRTH RO. Res. pisT. wo. _ 42 priuary Rec. pisT. no. _ 1000 . wkeisrarsNo.. 1123
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossed livad. I lomitation: reeidence before
0 a, COUNTY B UChqnan a. STATE Mz ssouri b. COUNTY Buchancrrrholom.
: b. CITY (M outgid) eorw timits, writa RURAL and give gerl;'i'-:NGTH OF c. ng {If cutadde sarporate limits, writs RURAL azd glve towmship) 0// 7
. TOWN Jo sep i Y ':;;;t"’ on St. Joseph
I?;}_ a FH‘G%P#A“?_EO%F {If not in hoapizal or instltation, give strect address or looation) d.A%TgREEEI‘SS (I raml, alve locatlot)
|":»:.§ wstitunion 5t . Joseph's Hospital 1216 (Corby St.
- 3. NAME OF a. (First) b. (Miadle) ¢ (Last) T4 paTE (Month)  (Dey s
DECEASED
| Pheweew  CHARLES 4. MIILS | ol 7 1583
| ';g 5.5EX/j 6.COLOR OR RACE | 7. MARRIED. NEVER MARRIED. "} 6. DATE OF BIRTH 5. AGE o ran] 7 oo 1 v [ = oooe o v,
. A pe on! Boun Min.
2 | dale Mhite | Wrriomys o=l o 14ygng. | “HE= ] |
5 10a. USUAL OCCUPATION (Ghikiadot ok | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (St or foreleo ocuater) /| CIYIZEN OF WHAT
B Farmer e Farm HancockCo., Illinois vl
13a. FATHER'S NAME . 13b. W:I'HER'S MAlDH‘_ NAME 14. WAME OF HUSHAND OR WIFE
Andrew H, Mills | Eligabeth Pemberton| Unknown :
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT  5_5] GNATUR NAM AGDRESS
W.munknnwn) l {X yum, give war or ditea of nsrvice} l None NO. Mary Ann Rose’ j§§b Eorb ' g

18. CAUSE OF DEATH MERBICAL GERTIFICATI Sts ”'-’°°P' Ty qu -mrm"_""v.r.}‘LN nrDrEwAmn
| Enteronly cnecouseper | 1. DISEASE OR CONDITION _ .3srr TH
e for (a3, (b), and (o) | PVRECTLY LEADING TO DEATH® 1y (74 —j A

ANTECEDENT CAUSES

s

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

.

*Thiz does not meen
tAe mode of dying, such | Afortid conditions, if any, gising DUE TO (B}

“: as beart failure, asthenia, | rise.fo the above cause (o) stating. .. . e ) B T R |
- de. It meany the dig- the underlying cause lost,
case, infury, or complica- i DUE TO‘(c) : S
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : BRI R S -
Conditions contributing to the death but
related o the disease or condition caudno death. |
. 19a. DATE OF.OP'FE)N "19b. MAJOR FINDINGS OF OPERATION - Tes A S w20, -AUTOPSY? ‘
e F3RX ves [ o B
21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (sg.. inorabent | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
algﬁ{EFDE homa, farm, faatory, street, offies bldg., eta.) e e Ty Lt o v

21d. TIME (Meoth)  (Day) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE . , .
INJURY m | Mork Aﬂm;? ce e C
2. I hereby cemfy that I atiended the deceased from (@~ 955 to. /O~ 27 IQﬂ that I last saw the deceased

l aliveon £0- 27 19532 and that death occurred at 32 10Pm. , from the causes and on the date stated above.

s Z3a. ATURE or titley b. ADDRESS & 23c. DATE SIGNED
ok - U O, s hde ANt Yol r0-25-53

) BURIAL. CREMA- | 24b. DATE (— 24c, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATFON \(OitMow‘lor county) - (State)

YN REMOvaL {Speditz)
Bl emov_@} " lo~2A 2194
DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE

(ot 23,9

RE ADDRESS

t. Joseph, Mo,

EB

{Licensed Em!nlmn" | fratement on Reverse Side)
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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, omabg o oo

Student Eabaimer Mo,

working under my personal supervision,

Student ..cicevsrtsssasne esesnserenans Sm%ﬁ.‘_-_
studmt Embalmer

Licensed Embﬂ .

P. 0. Addres A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.) 4
If this body is not-embalmed: fact should be so stated above. Y
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

v‘

. . THE STATE BOARD OF HEALTH OF MISSOURI
State of}/[ISSOUT'l} BUREAU OF VITAL STATISTICS State File No 350 9 ZJ
ss

County of...BuChanan AFFIDAVIT FOR CORRECTION OF A RECORD Local Registras's No,... /2225, ..
On this..28th .. day of e November. ... . 1953, before me appears

.......... Many.-.Ann...Ros Bt ereceeeernnes s sememneney WHO, UPOD) —.ie ... oath, states that the original record of dtg:ﬁ

for...Charles He MillS . died” " Dotoher. B0 ..., 1983, in the State of

Missouri, and which was filed atJSt.JOSBph %0 ...... on 00#.59, 19..'5..55, should be corrected as follows:

Instead of......Jdune. 14, 1874.. e,

J 3 10T L T — should read..... OO
Instead of ememeeeeememerdiutes4as st atateLA 24 £ mims L4mmemAotCt et b e R b eAS S AaemeememememrroEsaratE eREanRsSLE 1Lt L b AR P e
Ttem Now e ereecannenee should read. ..o
Instead of... . . eeeoememamsteteteriese s e enet penenmara s saes s nmesnnsehen
Ttem Noweemeeemenenend should read........coommrere e . e eme e et et aemem et etasans coean
Instead of S —
Ttem Noooiiiiees SROUTA TR .. eeiseeeeeememceeesemanece sermecicsrcararmraesnsmnmems ememees res s ramamescasas smababar s bemesenrsmans ns Sinsabosanecssmnmns amrtm e
Instead of i e eenerseemememearesemsseoueeooieoeoiemetecetststasoemesneeeiassiamecesimesenesib st et
Item No.ooeeeed should read.. ... oo e e e eeemetem ekt e emee e ansen e e
Instead of ceeranesemeamenesbas et wemeea e reem et eemetebeeas s s emnr e
Ttem No. e Should 1each oot e . -
Instead Of e et iamsennenemnenaseeen
Ttem Nt SROUIA T@AC .o e et vt s srem e enemssscscremrmsmonsasmemne A nek 44 PA2S L £ e e o ARA S sET 1
IN5tead Of oo ceeeist e see e e e s eeereessamatrareas Soisstreaoemsitmeiistemenrieeisisetsnan
The above is true to the best of my knowledge, information an% M ,?
(SeAL) Affiant y i ghter.

mnﬁ;l.aiionship.

1216 Corhiys..St. dJosaph,. Ho...

resent Address.

b NOLBMBET. oo \ .
oo G
4 ....Notary Public.

My Commission-expires....... =20 wib Yy ALY A N . 4

Subscribed and sworn to before me th:sggth .







