THE DIVRION OF REALTR OF MIDUUN 42580

V.5, No.300 - g -
mv. o | TUDJAN'4T 1933  STANDARD CERTIFICATE OF DEATH Shete Fite No.,
BIRTH NO. - REG. DIST. NO. ___&_g_ PRIMARY REG. DIST. MO. m Registrar's No, ..,.Z[g..'.g"
1, PLC‘SUCNEﬂn?F DEATH . 2. USUAL RESIDENCE (Where decossed Hved. If institution: residence before
a. . STATE . adsnimion).
Vo : : Migsouri " ““"Greene mloe)
b. CITY (If cutslde corporate limita, write RURAL and give ¢, LENGTH OF c. CITY 4. s Residence within \lmits of
OR whahip)| STAY (in this place’ OR » oo
oW Gpringfield o TowNSpringfield R
d. FULL NAME OF (If not in bospital or institution, give strect address or location) »- STREET (It rural, ghvs location) "/ 167
HOSPITAL OR
INSTITUTION - 1019 Texas ADDRESS 10 19 Texas 653
3. NAME OF ». (First) b. (Mlddle) c. (Last) 4 DATE (Month) (D
DECEASED 8y)  (Year)
(Tvpeor Printy ~ OTTO R. McMillian l oamDecember 29 1953
5. SEX O 6, COLOR COR RACE | 7. M.?}FSEED gEVggcl‘gSRRIED" 8. DATE OF BIRTH 9, :.ngg:a:-un IF UNDER t YEAR | IF UKDER u Wes,
Speo! Mo I3 oury "
Male White METTTd ™" =% | 16 March 1912 “ppH [Me| P |Fowm | b
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ’ . 0 12. CITIZEN OF WHAT
ing mout of working life, even if ) D {City sad State or Foraign Country) COUNT
aporer Donstruction Missours g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
J.H.McMillian Opknown | Evah McMillian
i5. WAS DECEASED EVER IN U.S. z 3 . *
S D BUES .S VD TORCEY [ &S00 Sy | T INFORMANTS STGATURE OF WAME — —ADORESS
No No Eveh McMillisan Soringfield, Mo.

18. CAUSE OF DEATH @chm_ CERTIFICATION TNTERVAL BETWEEN
E: 1. DISEASE OR CONDITION ~ D DEATH
- Enter only onscauseper [ 1o, op 7Y LEADING TO DEATH® (5) L&Qﬂj 35&‘0

line for (s}, {b), and (c)

*This does not mean | PNTECEDENT CAUSES / e ‘? “
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
o beart faflure, asthenta, | Tite fo the above cause (o) stating
cte. It means the dis- the underlying couse last. - , ’
ease, infury, or complica- DUE TO (&) £
tlon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. | conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF op’lgl%Abi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

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

g2 X ves L wo M

21a, ACCIDENT (Bpecity) 210. PLACEOF INJURY og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) o

SUICIDE howms, farm, fagtory, street, offion bldg,.e10.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | "Work [ 'ATwoRK

2. I hereby certify that I attended the deceased from ._2_23_ 19__5 lo M 19_13 that I last saw the deceased

alive on 1 Z=2 © 193”3 and that death occurred at _-_5_ m., from the causes and on the dale stated above.
&WU RE (Degrag or titt@ b, AD 23c. DATE SIGNED

) £. W 12-30 -8’3

BURIAL, CREMA 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY 24d. ON wity ﬁ, or county) (State)

'nouﬁa oxm. : Fo and VMissourl
u 'Jan,1,19 Fordland Cemetery _ ne, r

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 8S

|J.W.XLINGNER & CO. Springfileld, Mo.

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICE'NSED EMBALMER

Sighsture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

to comply with the above constitutes grounds for revocation of license)s
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed fact should be so stated above.




