THE DIVISION OF HEALTH OF MISSOURI -
1930

HLED FEB 1 1954  STANDARD CERTIFICATE OF DEATH Stte File N SIS
BIRTH NO. REG. DIST. NO. ng___ PRIMARY REG, DIST. NOH_Q_IJ-_ Kegistirar's No 1"'9
. 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wharn deccassd livad. If Institution: residonce bafors
. COUN . STA sdmisefon).
O5Li‘ ° Y _lowis e STATE Miasouri b. COUNTY LBWis o
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 1o Raridenes within imti of
OR woship)| STA shis place) OR e ted town!
T0wN 18 Belle e S el town 18 Belle R
d. FHOLIS-P:!I‘?‘#_EOOF {If aot in hospital or Institution, rive strect addrem or location) - AsDrglsEErSS (I rursl, give location} o 5.& Iﬂ
INSTITUTION
I NAME OF "~ a. (Finst) b. (Middle) c. (Last) 4. OATE (Month)  (Day)  (Yesn)
(Typeor Prine; QAN . Thomas Mills peaTH JRRUErY 28 1954
5. SEX =~ 6. COLOR {'R RACE | 7. mf\RRIEB, béF‘yEQCESRRIED. 8. DATE OF BIRTH 9. I:GE (In !-;rl 4 ur | YEAR | O voER 1 uxs.
\ (8 i t n Ho: Min,
Male White WiGswed Jenuary 31.1873 | 86 . [T B9 ™|

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ) y 12, CITIZEN
dnn-dnﬂnzmmo!work!uu!o.uenﬂnd‘;:l) " DUSTRY (City asd State or Foreign Gnnry)/ COUNTRY?OFWHAT

her Genp Point ,Illinois [ G.3.A.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
Ylestern F. Mille | Lumy Martin | Lovica Milis .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”’J 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 20, o1 unknown) l (11 yea pive war or datoes of sarvice)

———————— | Marguerite Mills La Belle, Mol

18. CAUSE OF DEATH . ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscaussper | . DISEASE OR CONDITION "GNSET AND DEATH
line for (s}, (b), and (c) DIRECI'LY LEADING TO DEATH‘(”
*This doey not mean ANTECEDENT CAUSES M—’
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) 7 :é o O
a8 heart fallure, asthenia, | Tise to the abore cause (o) stating d [}
de. It means the dis- | the uadmvin‘g caude last. . .
case, infury, or 7 DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS X
. . " Conditions contributing to the death but . -
related to the disense or condition mming death.
19a, DATE OF OP_}:Z%I’H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' F3 X ves (1 wo £
zta. ACCIDENT (Bpaclty) 21b. PLACEQF INJURY (eg.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%IhclEgIEDE homs, farm, factory. streat, office bldg.. sve.)

21d. TIME tMonth) (Day} (Yew) (Hour) 2le. INJURY QCCURRED [ 2if. HOW DID INJURY OCCUR?

. WHILEAT{) NOT WHILE
INJURY = AT WORK

- ~ - —
2, I hereby gertify that I attended fhe deceased from H 19_2_51_ laM_ 193 Y, that T last saiv the deceased
alive MM . and that death becurred at N LZEA m., from the couses and on the dale slated above.

2a. SIGNATilRE# \_ﬁ G/oh.d mo@lgfﬁb ADW W O Z;C_ZD;'E‘S}GEE\DL

24a. BURIAJ..ALCREW 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate) j
(Bpwelfy) K .
1/30/1954

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

DATE REC'D BY LOCAL

[-29 - &L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name,is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Student ....oiiiiiiiiiriiiiaii e iierare e s aeeeaaaan
Signsture of Student Exbalmer

P. O. Addresmy.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




