os00 | A HELULL & 1904 THE DIVISION OF FHEALTA Ur MIAUURL

o0 STANDARD CERTIFICATE OF DEATH state Fite Mo AL O L'E.
BIRTH NO. REG. DIST. NO. __/LPPRIHARV REG. DIST. M.Zm Rea:'a;trar': No...lé.hz.é.}g:_.
1. PLACE, OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. 1 institutlon; residencs befors
. COUNTY . STATE adinizeion?.
l 2 Greene ; Missouri "“™'Greene "7
b. CITY (If outcide eorpurate limite, write RURAL and give ¢. LENGTH OF . CITY .. 4 Is Residenca withln Lilts of
OR - Y [s) icig e = . . . R
rown Springfield omhin)| SHY SPERS  toww  Springfield SRR
d. FULL NAME OF (If not ia hospizal or instizution, give streot sddress or locatien) F STREET (If rural, gve location)
HOSPITAL OR - N
IOSITALOR . 615 North Main Avenue | =" 615 North Main Avenue 0“# r
3. E OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Monthb} (Da
DECRASED , ' ¥)  (Year)
| (typeor biny AURELTA CAROLINE MILLS oeay  Nov. 23, 1954
, 5. SEX * / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNMDER | YEAN | o UNDER 4 HRS.
| D%WED DIVORCED (Bpec . Lsat birthday) Mondn' Days | Hours | Min.
| a Wh dowed Jan. 30 |
| 102 o,‘."?”“"f,ﬁffﬂﬁf (Givesindof vork | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (i 104 Stare cr Foreige Comten) & 12 cbrh}%zr;?fwulnr
| ousewiie None Greene County, Mo., . . Do A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
| . William I. Bennett Martha Mc¢cSpadden ~ Augustus Edwin Mills
I i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yes, no, or unknowa) | (If you. xive war or dates of service) NO. . .
| Q —— NONE Framces Robinson Springfield,iido
18. CAUSE OF DEATH B . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecamsoper | 1, DISEASE OR CONDITION ONSET AND DEATH'

DIRECTLY LEADING TO DEATH (g —Yrg.

line for (a), (b), and {(c), ] .
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbia onditions, §f any, gioing DUE TO (&) ___Athemj.s_&;lmais_ Yrg,
a3 heart failure, asthenia, | rise to the cbove cause (a) sating
ete. It means the dis- the underiping cause last.
ease, infury, or complica- DUE TO (c)
tion tohich caused death. | 1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo the direase or condition cousing death.

623 West Wélnut

WRITE PLAINLY—USING UNFADINGR B OE IWYVEVAMIURIA PERMANENT RECORD

19a. DATE QF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION / @
: i ves [ o
- || 21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY to.s..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, farm, factoty, strest. office bldg.,eto.)
HOMICIDE -
214. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
21 hereby 11'3 that I alle tHe deceased from 6-15 5§ o Nov. 23 19._5.4, that I last saw the deceased
alivg , and that death occurred aﬂ.:jﬂp_ m., from the causes and on the dale staled above.
7_',;'/' /,:, (Degree or title) b. ADDRESS 2%. DATE SIGNED
L M. D. | Springfield, Missouri 11/24/1954

) 2a. BUR]AL CREMA- 24c. NAME OF CEMETERY OR CREMATORY
TIQN, REMOVAL (Bpeclty)

uriz 11/26/195A Yeakley Ch nel Cem.

24d. LOCATION (City, town, or county) (5tate)
Greene County, Missouri

DATE REC'D BY L%CAL‘ RAR'S SIGNATYRE , DI RECT SIGMATURE ADDRESS
V-2 -5 ,fG Z:Zr;g‘_g @ . 2 i Springfield,Mo.,
{Ticensed met's Statergnt on Revéroe/Side) i ]




) A 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 co i iiitiseersec s s aas P . Student Embalmer No............

working under my personal supervision..

STUAEDE 1o Signed...... A Aeeioen 7. &
Signsture of Student Embalmer

censed Emb No.4..5..9.
P. O. Address .S.p.r.i.ngfield,

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). L '

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

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




