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STANDARD CERTIFICATE OF DEATH

State File N04'555 i
Repgisirar's No...... /gé_-..

.

il

BIRTH N PRIMARY REG. OIST. WO.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers d d llved. I : remidonce befors
a. COUNTY Creene a. STATE Missouri b, C°UNTYGr¢)ene adinisdan),
b. CITY (1 catoid te {imits, write RURAL and gi . LENGTH OF . CITY
oR :eafpun - saweeblp)| STAY (in this placel]| _OR . “ ?g‘,;‘?gﬁ'o:‘w“:‘.’m“‘?‘ﬁmﬂ
TOWN Shringfield 70 Years TOWN  gpringfield a1
d. FULL NAME OF af hoepital or § 1 locat! . STREET \
TULL NAME OF af act 1a ; v stroct .H o ) o STREET (H turs), give lc.wntun) 3 46
INSTIFUTION 936 South Missouri 936 South Missouri
3. 6‘5@25 E-SEIE 3. (Firsy) b, (Middle} ¢. (Last) 4. D.m-: (Month)  (Day)  (Yesr)
{ Type or Print) ROSA BELLE MITCHELL MILLIKIN DEATHFebI'U ary 14, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| I¥ UKDER 1 YEAR | % UNGER ot bom.
R WIDOWED, DIVORCED (8pe last birthday) lMonu.. Deva | Hours | Min.
Female White Widowed Nov 28, 1868 85 | |
102, USUAL OCCUPATION (aw wark | 10b, KIND OF BUSINESS OR IN- | 1). BIR E ) .
e dusing mos of working Ufe, evea if raciredd | OF BUSINESS DRV | - BIRTHPLACE  (city waa state or Foraign conatry) @ | 12 CITIZENOF WHAT
—_Housewife Own home Mexico, Missouri U1S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
' Fred H Mitchell Lucy Creasy ——r
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT ' S S!GNATURE OR NAME ADDRESS
{Yea, 0o, 01 unknown} | (If yea, cive war or dates of servics) NO, .
_no none None Mrs Frances M.. Alkire, Phoenix, &rizona

18, CAUSE OF DEATH . MEDICAL CERT_lFI‘c.ATION IgTERVAAI& gsrwtzu
. Enter only onecauseper | |. DISEASE OR CONDITION ' NSET DEATH
lime for 8), (b), and () | DPRECTLY LEADING TO DEATH® (o) .
This does not mean | ANTECEDENT CAUSES o . @ . ‘ 1w-31-3"3
Ml h AA A Al =~ -
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) 1}
a# hear! faflure, asthenta, rise to the above cause (a) tating
de. Tt meane the dla- the underlying cause last, . .
case, injury, or complica- DUE 70 ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
" ‘Conditions contributing to the death but 0t :
related to the disease or condition causing death. (S.MJ ) o vy :
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION l 2. AUTOPSY?
“/ 7/ YES D NO
21a. ACCIDENT (Bpocity) 21b, PLACEOF INJURY tog..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, oo bldy., 41a.)
HOMICIDE
21d, TIME (Moath) (Day) {(Year} (Hour} 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " work AT WORK

aliveon 1= %0 19_V: and that death occtrred at

z2. I hereby ceftify that I attended the deccased from _p 2~ 374 19'_‘3_., lo .L""_‘_,

93458 ., from the causes and on the date sialed above,

194 | that I last sow the deéeased

23a. SIGNATE 2 , @mor titlx)b

23c. DATE SIGNED

/’%‘——7%‘—? Moo Y

23b, DRESS

240. B REMA- | 24b, DATE

TENEREV ™ | 2/16/51,

24c. WE OF CEMETERY dﬁ’casmnoﬁy

24d. LOCATION (City, town, or counl:y) (Btate)
Springfield ,Missouri

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE™ \
Y Z.
o ‘6‘ . Lt ! o

L4

Greenlawn Cemetery

FUMERAL DIRECTOR'S §1GMATURE ADORESS
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o
¥

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ty iieareiraccceiaccistamaatrrar st aaananaaaacaaas fvavenn- , Student Embalmer No,........--.

working under my personal supervision..

Student....coomnsiiiaeiiirir e
Signature of Student Enbalmer

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

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




