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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

FILEONGY 3 _ 154
pirru wo. [ R L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ié_ PRIMARY REG. DIST. M-Mkeyiﬂmr': Nn...-~.’3.az‘_..........

35070

Stote File No

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where decoased lived. If Enstituticn: resklence befors
a. STATE sdmbmion).

10b, KIND QF BUSINESS OR IN-
USTRY

done during most of working Lite, sves if retired) R
Private Home

. COUNTY . . . b. .
® St .Franc ois . Mlssour:. COUNTY pankl in
b. CETY (I outelde co , write RURAL and give . LENGTH OF 4, Is Besidencs within limits of
township) A Y ity ted
TOWNFamJ.n oh 8t JFrancois ™" L? sBi BB As ToN 7 SteClair R QL
FULL NAME OF (If not in bospital or astitation, give strect address or lovetlon) o. STREET (If rara!. gve location} (, o
HOSPITAL OR
NsTITUTIoN Missouri State Hospital No.l ADDRESS 073 /
3. NAME OF & (FInh) b. (Middle) ¢ (Last) I 4 OATE (Montt)  (Day)  (Yemn)
( Type or Print) MINNIE McMILLEN oeariOctober 11 s 195)
5. SEX / 6. COLOR OR RACE | 7. MARRIED. N%EC%SRRIE 8, DATE OF BIRTH 9. AGE&&'&.’,’?" R s Viln | 7 e u e
. Da t ths B Min.
Female White Never Married May 8, 1886 l ss) i
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

(City and State or Forsigs Comntry) 0

12, CITIZEN OF WHAT
TRY?
Union, Missouri welle

13b. MOTHER'S MAIDEN
Nancy Keller

FATHER'S NAME

Domestic
il3u.
Wm. McMillen

WAME 14. NAME OF HUSBAND'OR ¥IFE
None

I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[y o or unknown) | (If yes, give war or dates of sarvice) NO. . N N '
o None Mada Willis, St.Clair, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION &t HOSPE O .& RECOTAS « mﬁ'ﬁ“"‘m‘"
i -1, DISEASE OR CONDITION . DEATH
'ﬂ‘“’(’:{"(’i,‘;‘mmd'(’; DIRECTLY LEABING TO DEATH*,, _Lobar pneumonia = = w =@ = - o o o o o | 1 K
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giduy DUE TO (b}
a3 heart fallure, asthenda, | rise to the above canse (o)
ctc. It means the dis- | the undeiying catse logt.
care, injury, or complica- DUE TO (c)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS . .
“ | conditions eontributing o the death but ot Psychosis with mental deficiency.
related to the disease or condition catsing death
19a. DATE OF OP_FE%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
#7570 X | Wl
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (eg..inornbors | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, {actory, strest, offies bidg.. eve.} :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
wun.zn- NOTWHILE
INJURY m. AT WORK
2. I hereby certify that I altended the deceased from Se __Lgsfs,-‘_, lo _953'00_1)91'_1:,1)9& that I last saw the deceased
alive on ..OCh e , 19 , and that decth occurred at _{ 3228 em., from the causes and on the date staied above.

2l

23b. ADDRESS llzsc. DATE SIGNED
State Hospital No.h,Farmington,lfo.10=-11-5]4

24c. NAME OF CEMETERY OR CREMATORY
Indian Prairie

24¢. LOCATION (Oity, town, ¢r county) (Biate)
Stl.Clair, Mos




—

I

' ' 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, OF By .o i iir i rrei st raa et e e as . Student Embalmer No............

working under my personal supervision..

Student.....ooooiuiiii e
Signature of Student Embalmer

i (b LA .
mer
) . : ’ P. 0 Aédr-ess %

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 handwriting.

7€ this body is not embalmed, fact should be so stated above. - ‘




