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

28 1954 THE DIVISION OF HEALTH OF MISSOURI 21955

' FILED JUL _ STANDARD CERTIFICATE OF DEATH state e yo = ALIOD
{ aIRTH ND. REc. 015T. wo. L priwary ec. bist. w0. 300 Q | Repintrers No gk
l.rggus_:n?r-' DEATH 2. USUAL RESIDENCE (Whare deceased Lived. It ingtitution: reddence befors

. STATE sl nieton
Adair . & Missouri b COUNT®A 3 "

- %TY {If outsids eorpurata limits, write RURAL and give .

c. LENGTH OF ¢. CITY (1f outside corparate lirnits, write RURAL and give townshin)

*This does not nienn
the mode of dying, such
as heart faflure, asthenia,
ele. It means the diy-

township) | STAY, din this pace)
TOWN _ Kirksville days| _ToWN Braghear no/ a
FI‘-%SL P:l_phll.EOOF {If 0ot In hoepital or fnstitation, give strest sddress or location) d gg&gs {If rural, ehve booation) /
INSTITUTION opathic Hols.
36‘&&&‘8\3%% o. {First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
(Typeer Prit)  Benjamin Wesley - Millsap DEATH 7—33-1954
5. SEX ©| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED/) ) 8. DATE OF BIRTH 9. AGE Go ywen]| = Gomy 1 TUR | & oo 5 .
a Hours | Mig,
M W Widowed 2-27-1868 B[] e B
. USy (¥} . worl - .
108. USUAL OCCUPATION (G kiod ot ek | 10, ann OF BUSINESS OR IN- | 11 BIRTHPLACE (Bute or torslen soyoser) / 12 STHZEN OF WHAT
Farmer Agriculture 1llinois ‘
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Ja n Millsa Elizabeth Parish | SBusie Minter Millsa
i5. WAS DECEASED EVER (N U.S. A 0 16. 7. INFORMANT" ¢
i5, WAS C (Ilm.-inmnRerEE- Fe RCB‘: , 6. SOCIAL SECURITY |77 lNFORMJf\.NT S SIGNATURE OR NAME ADDRESS
No - Paul Millesap, Leasburg, Missouri
18. CAUSE OF DEATH . MEDICAL, CER FchTI? mm
I DISEASE OR CONDITION
f‘f‘:::t"?:,";;":‘ﬁf; DIRECTLY LEADING TO DEATH®(5) 'T\A i) f it MM_,J

ANTECEDENT CAUSES (O ? %M
Mortid conditions, Ucnyﬂw DUE TO (b) P(l“.ﬂ ./I‘MM

rise o the abore cause {u)

e delng aae ot DUE T0 () _ @.JJ»LA.—O Ao bk m -

ease, injury, or complis
tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Sb MAM

related Lo the disease or condition causing death,

15a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION g 20. AUTOPSY?

R - : FF=2 X ves (1w [H7]
21a. ACCIDENT {Bpecity) | 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, furm, fastory. steest, offios bids. mJ
HOMICIDE ;
21d¢, TIME - (Month) (Dwy) (Year) (Hoan 218, INJURY G:CURRED Zlf HOW DID [NJURY OQCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby i{y that I attended the,deceased from _iL mﬂ to ]'_’-L, 10 5% that I last saw the deceased

, 19 , and that death oceurred m., from the causes and on the date stated above.

=S o W Bose TS A ik lle s | 54559

Ua. ngml&}.“cma- 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counts) - (Btats)
Bpesity) .
urial 7-25-1954 LaBelle Cemetery . LaBelle, Missouri
DATE REC'D BY LOCAL | REG|STRAR'S SIEMATURE )} NU | s fFUNERAL DI RA S1CHATYRE T ADpRESS |
. REG. ) - B ‘f -y C/ Yy y p
T 1 . L 1, '. ‘n A L- LA VY e e 2 o W P ol Al ol O
(Li d Emt s S ot Reverse Side)
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e —,—,————

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, 0F by eeceeceeee.

working under my personal supervision.

S1gnedsseesiesssnvsarcennananans secansrann
Student Embalimer

. P. 0. Address. 2 LA M
A * \ N "
Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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