. Mo.300

10.48

e AVERWAN T

FILED MAR 1 1955

L, at lil)

STANDARD CERTIFICATE OF DEATH
:!_-Ei. DIST. NO. _Z/_ PRIMARY REG. DIST. W-_MZ KRegistrar's No

W VRSN

4235
74

State File No...

! BURTH w0,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere decossed lived. 1f iustitation: residence before
a. COUNTY Clay 8. STATE M4 aqouri b. COUNTY (39 ¥ adinimlon}.
b. CITY O cutide corporate limits, writa RURAL and give ¢. LENGTH OF | e. CITY 4. In Ressdencs within Umits of
TOWN 2vAhd 81 0r Sord sownablp) 572:‘2 mowsiell O Bxceslior Spgs HIRRDT
d. FHESLP#AT_EO%F Af mot in hospltal or Institation, give strect addresd or loemtion} . ASJL-?;ESS (I rara), give location) é O
INSTITUTION 41/ Qwen. 614 Owen o
3. NAME C!)_:Fl; e. (First) b. (MIddle) c. (Last) l a, DATE (Month)  (Day) (Year)
{Twpe o7 Pring) ARTHUR MILLS oeant Feb 1 1955
5. SEX 6. COLOR OR RACE | 7. wggm—:u E,EVCEECESRE'ED' 8. DATE OF BIRTH 9. Lﬁ?E o yean| o 1 Tax TAR | Goen u s,
(Bpacity] birthday! o Hours | Min.
Male O | White Marrie 7 July 10 18 79 . 5% |
m:;“ USUAL mmnon Qe kdnd of work 10b. KIND OF Busmassb%g_r I’;I‘; 1L BIRTHPLACE (i, 114 Seate or Poreign Cowptry) 12, cgm%g{?rw“m
Farmer Farming Orrick Missouri U.S. A

13a.

FATHER'S NAME

Henry Mills

13b. MOTHER'S MAIDEN NAME

Lucindy Walker

14. NAME OF MUSBAND‘OR WIFE

Mrs Bessie Mills

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
{Yee.n0,0r uknown} | (If yes, sive war of dates of sorvice) NO,
no no

ne

17. INFORMANT" ¢

3 SIGNATURE OR NAME ADDRESS

ings Mo.

e,

+||- 19. - CAUSE OF- DEATH
. Enter only onecense per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®
' x

ANTECEDW CAUSES

Morbid conditions, if any, gieing PUE TO (b}
_mctnucabmmme(a)mm v

the underiying cause last. v ; ,
DUEW

line for (8}, (b), and (c}

*This doez nof mean
the mode of dying, such
s heart fallure, asthenio,
de. "It meons the dis:

. MEDICAL CERTIFICATI

7 Loss

|, INTERVAL BEIWEEN

' ONSET ANDz

o LDY

case, Infury, or complica-
tion which coused dexth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contridtiting to the death but not
releted Lo the disease or condition couting death.

BCUTST.

£ B PR

19a. DATE OF ogar& 196, MAJOR FINDINGS OF OPERATICN Ce e e .20. AUTOPSY? .
- 23X WO wl®

21a. ACCIDENT (Boedty) 21b, PLACE OF INJURY (s.g.. lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE bome, tarm. fagtory, sirest, office bldg., s10.)

HOMICIDE - e .u ¥ .. .

2td. TIME (Month) (Dmy) (Yesr) (Hourd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~
- S ow WHILEAT[—] NOT WHILE

INJURY - - n | “work AT WORK

WRITE PLAI:NLY—-'—-USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

alwc on _[/=/ & " 1953 and that death oicurred al

I 2 7 hereby certify that I attended the deceased from £ E =22 19&[ to_2 =7 19X that I last saio the deceased
250

., from the causer and on the dale staled above.

GNA% . (Degma or utln)
FlEE

23c. DATE SIGNED

Loceliies Sprvicas, WD - |2-2-5%

24s. BURIAL, CREMA- | 24b, DATE 7 ég,|

24c. I\AME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or coun:y) (Btate)
[Near-Orrick Ray’ Co. Mo.

ery

ISI‘RAR'S SIGNATURE

%- %n Statement on

ADDRESS

EXe Springs Mo

25. FUNERAL DI EGTOR® 8 SIGHATURE




STATEMENT BY LICENSED EMBALMER

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

byme, owhap ... ...coooiiiiiat cerienannas et eeeeme e retebeasaaararerrataaamaaas

working under my personal supervision..

Student .. ..oeniniiii e raiiieie e
Signatore of Student Embalmer

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




