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

| FUEBFEB 1 1954

THE DIVISION OF HEALTH OF

MISSQURI

STANDARD CERTIFICATE OF DEATH

1836

State File No

REG. DIST. NO, &L PRIMARY REG. DISY. NO. M& Registrar's Nﬂ,__,,..,_&%___.._,.._..__

' BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If insthution: residence before
a. COUNTY a. STATE‘ . b. COUNTY adunbeiont.
Johnson : Missouri Johnaon
b. CIT‘! (I outnids te Umits, write RURAL and gl e. LENGTH O©F c. CITY - Hedd
et R ownshin| STAY (la this plaes) OR * 1';:3 ﬁ'm",é;.‘:.’“u"”‘w‘:.:#
TOWN jissouri Life TOWN Centerview Mo, ° O
d. FH&SLP:{FAHI!_EO%F (1 net in boapital of | lon, glve strest address of | ..As[')r';zREErss (1 rural, give location) o $/0
INSTITUTION. R . Mo. Centerview, Mo. &
3. leAcME OFD a. (First) b. (Middle) <. (Last) 4, DATE {Month) (Day) (Year)
{Typeor Print) Fred Arthur Mills, oEAH J an,.I4th,.I954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %\ | 8. DATE OF BIRTH 9 AGE (Io years|  twen 1 TEAR | GeoEn 33 0,
! . WIDOWED, DIVORCED (8pe Iaxt birthday) | Montha l Days | Hours | Min.
Male White, Single | 74 ,
m:m USUAL g&sg@nm ncfc.n:.m:‘r:;; 10b. KIND OF BUSINESS OFstT m‘; 10 BIRTHPLACE (00 wad State or Foraign Country) 0 1ztgbn%§ ?pwun
Retired Black-smith Black-Smthmg, Johnson County, Missouri U.S.A,

13a. FATHER'S NAME

{Yes, 00, or unknown)
o none

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
{If yee, rive war or dates of service)

13b. MOTHER'S MAIDEN NAME

1A i

Single

14. NAME OF HUSBAND'OR WIFE

16, SOCIAL SECURITY
NC.

none

17. INFGRMANT"S SIGNATURE OR NAME

ADDRESS

Mrs.Rov Bamgs h’arrpnqhnra Missouri,

"1l Enter anly onecsuss per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This doex noé mean
the ode of difing, such
o heart failure, esthenda,
de. It meoms the dis-

1, DISE-ZASE. OR CONDITION _’
DIRECTLY LEADING TO DEATH'(,,) Co ronary. Qcclusi nhq

Morbld comditions, if any, givlﬂy DUE TO (b)
rise to the above caxuse (a) stating
the underiying cause last.

~MEDICAL CERTIFICA'I'ION

PR A

INTERVAL BETWEEN
* ONSET AND DEATH

- v

ANTECEDENT CAUSES

probably one Day,

aa‘ ereby cexffylwal?mded the

Lase, infury, of comp DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
' " Conditions contributing to the death but mot -
related to the diseass or condition ausing death,
13a. DATE OF OP.F%AN- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
5/ 2o /[ ves [ no’E8
21a. ALCIDENT (Bpediiy) 21b. PLACE OF INJURY (s.g..Ilnorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, straat, offics bldy..av0.)
HOMICIDE L
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
a
deceaud?:!})m van.lh, 51’9 , lo , 19, that I last sow the deceased

., Jrom the causes and on the date stated above.

ond that death occurred at T2 Q0A m
’ 23b. ADDRES

Holden, M:Lssour:l..

{Degros or title)
,Coroner,M.D.

3¢, DATE SIGNED

1-16-1954

24b. DATE

I-17-54

RZISrRAR‘S SIGNATURE 5 LT =

Z&c NAME OF CEMETERY OR CREMATCORY

Sunset Hill cemetemt_iiam
2. FUNERAL DIRECTOR'S 81GNATURE

R.A.Brauninger, Warrensburg, Mo.

24d. LOCATION (Oity, town, or county)

nshire

(Btate)

Missouri

AUDRESS

(licensed Efbalmer’s Sctatement on Reverse Side)




A e 5= 1954 n.\
_ JAN 25 94|
,ill‘\' —1-U' L:_:-L_D

culTH DEPY,

R e
‘\)Hiéﬁi}N LU..E‘HY I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

By MIe, OF DY oottt tearmidere e iiiiss st s

working under my personal supervision..

FTATT: -3 PRI Signed..
Signsture of Student Embalmer

Licensed Embalmer 03‘3
P. O. Address / M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a.STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above. :



