M. 300 hLED'DEC 6 1 95 4 THE DIVISION OF HEALTH OF MISSOUR! . .
0. .
o2 ’ 'STANDARD CERTIFICATE OF DEATH sate Fite o SOORE
" BIRTH NO. REG. DiST. NO. 32 PRIMARY REG. OIST. NO. a_ﬂ_ o.ln_. Kegistrar'y Na.--..a...?m.s-.................
D 1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where decoased lived. If fnstitutlon: residence before
a. COUNTY Boone a. STATE Missouri b. COUNTY Boone adinimion),
b. CITY (1f outeide corpurate limits, weite RURAL and give ¢. LENGTH OF ¢, CITY - d Ia Residence within Lmits n:_
TOo\"\il‘N Columbia townahip) | STAY (in this place) Tg\'{'aN Centralia acty oruinmrpunl!#uwnv
d. F&%PF 'I"QANL‘.EOCP’:IF {If oot ia bospital or institutica, cive streot address or location} A%nggs (1! rursl, give location) & /M
iNsTiTuTion  Boone County Hospital Route 1 - Rocky Fork Tp.
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. OATE (Month)  (Day)  (Year)
{ Tupe or Print} BENJAMIN OSCAR MILLS oeath Nov. 29, 195l
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (To years| i UNDER 1 YEAR | o UNDER u mxg.
Male - Whit WIDOWED, DIVORCED (8pec . éhinbdnv) Mnnuu, Days | Hours | Min.
- ite Married April 12, 1891 T |
10a. LISUAL OCCUPATION (Givekicdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
a8 moat of working life. a:onﬂ:odr::i) DUSTRY {City and State c- Fnru‘n Cmmuv}/] |2.CSLTNI¥§::’?OFWHAT
Relired Farmer ——— Kansas | U.S.A
o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Mills 1 Louisa Todd Cecil Berry ¥ills
15. WAS DECEASED EVER IN UL.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | {If yes, cive war ar dates ol service) NO, B . . .
No — Mrs, Benjamin Oscar Mills, Centralia, Mo,
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper ] 1. DISEASE OR CONDITION * R o e - - . ONSET AND DEATH

lino for (s), (b and (@) | DIRECTLY LEADING TO DEATH" (5 / w.o M ‘3_;4,?2 .
*This does mot mean | AMTECEDENT CAUSES 240 y !

the mode of dying, such | Mordid conditions, if any, piring DUE TO (b) c i‘ ts ¢‘ - -

o heart failure, asthenda, | 7ise to the above couse (a} stating

. the,underlying cause last.
e, It means the dis- L .
case, injury, or complica- DUE TO ¢¢) dgﬁ M@ﬁ_ @M

tion which caused death. ] il. OTHER SIGNIFICANT CONDITIONS

C\Jndariaﬂs contributing to the death but not . .
selated to the direase or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE QF OP'II::E)AI\E 154, MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?
. 722D YES E\uo O
21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY {o.z..lnorabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .| home,farm, fastory, strest. ofios bldg.,e10.)
HOMICIDE . S
21d. TIME (Month) (Duy} (Yeart (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY . ’ WORK AT WORK
2. I hereby certify that I atiended the deceased from M, 195_4',' lo hev 9 , 1.9;_'2’,' that I last saw the deceased
’ alive on , 198 % and that death occurred at _ 23 30P m., from the causes and on the date stated above.
E%NATURE X (Deg‘l’ee or tille@ Ebgl‘m . 23c. DATE SIGNED
Yor. - Oltinilen |, Filo, | /2-1-5
_Zl_An NBERIA\!‘.ALCREMA 24b, DATE Vv 242. NAME OF CEMETERY CR CREMATORY 24d. LOCAﬂON {City, town, or coum.y) (State)
Eai (Bpeclfs) Dec. l, lgsh -Grandview Cemetery one County, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / FUMERAL DIRECTOR'S$ SIGNATURE ADDRESS
SQ_Q_Q i \Z&RE& !!lgé Bg &999_43553 0 WM &rgma&w );to
Licensed Embaloet's Suttment 0 1y i




5
g

STATEMENT BY LICENSED EMBALMER

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

by e, OF Dy .o , Student Embalmer No...........
working under my personal supervision,.
L . 2
Student.......... Spatars of Stuteat Enbaimer Signed....</ = I Y R gm_?
Licensed Embalmer No/?/l-

P. O. Addressé;.éﬁuw«

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



