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

THE DIVISION OF HEALTH OF MISSOURI
ALED MAR 1 1955 STANDARD CERTIFICATE OF DEATH State File No.. 5699
. X

st

pz..s

" Jine far ¢a), (b), sad () | DYRECTLY '-EAD'“GWDEA“*'«) Coropery Heart Disease

*This does ot mean ANTECEDENT CAUSES

{he mode of dying, such ﬁnrbfd u:mdilm if ‘;’"’ DUE o ®
to above cause {a
aa heart fatlure, asthenta, u:undtrlvfﬂv canse last. ’ h

de. It means the dh-
eare, Ingury, or complica- . DUE TO _(c)
tion which caused death. | 71, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related to the dlsease or condition cauring death.

19a. DATE OF OP_IE_IF‘!)Aﬁ +19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT '
' _ Sozv / ves (3. w0 K
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..in sraboat | 2Tc. (CITY. TOWN, OR TOWNSHIF} (COUNTY} . (STATE}
SUICIDE bome, ferti, fastory, sireet, ofios bidg., sto) . -
HOMICIDE _ . , S S
21d, TIME (Month) (Dwy) {(Tear) (Hou) 21e. INJURY OQCCURRED 211. HOW DID INJURY OCCURT
F : WHILEAT[—} NOT WHILE
INJURY WORK AT WORK .
22, ] hereby certify that I atiended the deceased from §{:) , Lo , 18 , that I last saw the deceased

aliveon2 ______, 19___, and that death occurred a _9+50p m., from the causes and on the date stated above.

S Do W 20y B Somr o s |56

45, BURIAL, CREMA. | 24b. DATE 2%, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, tows, or county) (State)
TION, REMOVAL (Bpeeits) S
Burial 1-19-55 Mew Salem Ceneteny Couch Mo,

DATE REC'D BY LOCAL ADDRESS

A =d3-3d

REGISTRAR'S SIGNATURE 3 5’ 25 FU
Ee- MW 62 { i
T ) (Licensed

L]

' BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH d lived. If fosal idence belore
a. COUNTY j . b. COUNTY ad:cinion,
. Oregon isgouri - Cregson
b. CITY (M eutaids corpurate limite, write RURAL and give ¢. LENGTH OF i e (If octelde sorporats limita, write BURAL aad elve townshiz)
R townehi) | STAY (in this plecel|| - OR
ToWN  Riverton died TOWN _ Couch, 0250
d. FULL NAME OF Gt act 1a besplial or fnstlution. sive d. STREET - (1 rursl, glve location?.
HOSPITAL OR ADDRESS O
INSTITUTION
3. sléﬂéhéﬁ s‘?s'i-: 8. (Fimst) b. (Miadle) ¢ {Last) I 4 ng}'s (Month) (Day) (Year)
{ Type or Print) GEORGE ' MANUEL MILLS DEATH Jan, 16, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] I iR 3 YEAR | (F ooEm o mxk.
O WIDOWED, DIVORCED (Bpedily) Last birthday) Hnmhl Days | Hours { Min.
ma le white married : April 6, 1888 a8
Y02, USUAL OCCUPATION (Givekind afwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ .
douduﬂncmmolwurkimll!o.mﬂnd::) DUSTRY (City and Stata or Forsiga Country) lz'cgﬂﬂ.ﬁ':quWHAT
Retired Farmer Oregon Co., Mo, U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Mills : ] Sarah fidmwwmm Grisson 1 i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Ysa, Do, or unknown} (Hr-.llw war ot dates of servios) NO.
no nope | Mrg, Cora Mills ; Conch Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION- INTERVAL RETWEEN -
Enter only onscaxseper | I DISEASE OR CONDITION - ONSET AND DEATH




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

et et eaenen reesnean Studant Embalmer Ro.
vorking under my personal supervision. '

SRUTRNT vovessonmasnvsncosassssssnsssasanse Signed.....
Student Embalmer

Licensed Embalmer .(En 5‘{"’ / 1

P. Q. Address . .

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




