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

"FILED MAR 2
BIRTH NO. /;\

N WMIVINWIY W T ei07 W VUG W I

21955  STANDARD CERTIFICATE OF DEATH State Fie No
L.‘/ REG. DIST. NO. ,_ZLL__ PRIMARY REG. DIST. N.m—;ﬂminﬂn's No,

1. PLACE OF DEATH ~ _ 7 USUAL RESIDEMNCE (Where decssed fived, If | T residence bufore
o COUNTY 3¢, Francois 8. STATE 1+ ssouri b. Couﬁ“tler »dccimion.
b. ClTY (%‘ouuld- wrwr,cu Lmite, write RURAL and ¢, LENGTH OF c. CITY Reridenc within izt of
uhin) STAY, (in this placs) OR -rnr
oW St.Franco‘is 19 3" tows Poplar Bluff = B
d. FULL NAME OF (If not is hoapital or iustitation, give straot sdiress o | «. STREET (I rapal, ghvs Loeatlon) (,,L v
HOSPITAL OR 1. . ADDRESS
INeTiTUTIon Missouri State Hospital No.h Route i 0 |
3DNE%,EESOE’E a. (First) _ b. (Middle) ) ¢. (Last) 4, DATE (Month) (Day) (Year)
. (Type o1 Print} . REBA - GERTRUDE MILLS DEATH February 16,1955
5 SEX l 5. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED/) | 8. DATE OF BIRTH 5. AGE o vean] w vica s voux | wta u v
- N {8pe . t ays | Hours | Min.
Female White Widowed sept. 12,1905 | 19 B Y ,
102, USUAL OCCUPATION (GivaXind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0., o4 State or Foreis Coupiry) 12_CITIZEN OF WHAT
DUSI'RY ¥ Am it ake or Foraign atryl) £
N I WATEreTs Poplar Bluff, Misso O | "godigs
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Anderson | Eliza McClain William Mills
ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY LI?. INFORMANT'S SIGNATURE OR NAME

{¥ee, 00, orunkoown) | Uf yes, wive war or dates of servies)

No

}79-22-1525"

ecords,State Hospital No.l,Farmington,Mo.

. Enter only onecsuse per

18. CAUSE OF DEATH
line for {a}, (b), and (c)

*This does not mean
the maode of dying, such
as heart follure, asthenia,
ee. It means the dis-
ease, infury, or complica-
tion which couped death,

19a. DATE OF OPERA-
TION

MEDICAL CERTIFICATION INTEE‘\_IAlﬁgEDrg.ErEHN
DISEASE OR CONDITION .

D| ECTLY LEADING TO DEATH'(a) Cerebral thrombosis « = = = = « « - = fis cfays
ANTECEDENT CAUSE

DUE TO (& Hypertensmve Cardiovascular Renal
Morbid conditions, if any, gleing (b}
rise to the above cause (c) stating Disease = = = = = = o = = = = = - = UnknoRn
the underlying canae lagt. . .

DUE TO {c)
11. OTHER SIGNIFICANT-CONDITIONS Chronic brain ome associated with

Lo %

" Conditions confributing to the death but not ;
| _related !?t'he d{a,:an 'o,:-ﬂcondi:ioflammin;deam. cﬁ c ul]atol Iy 1St banc e—-( I'WPertenSiqn) Wlth
18b, MAJOR FINDINGS OF OPERATION < ",‘"‘”“ ¢ 20. AUTOPSY?

‘Y!SD NOE

Z1a. ACCIDENT Bpecify) 21b. PLACEOF INJURY (o.x..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

{STATE)

SUICIDE boma, farm. {agtory, street. office bldg., #1600

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILEAT[ ) NOTWHILE -
INJURY ‘ = | “work AT WORX

2. T hereby certify that Tattended the deceased from F@Da S 16 55 to Febe 16y | 1955  that T last sow the deceased

alwe on . 19_5_5, and thal death occurred MB $ from the causes and on the dale staled above.
23a. Sl ( ] 23b. ADDRESS Bc. DATE SIGNED

itate Hospital No.l,Farmington,}i6.2-16-55

~ 4 v ] 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate}

Poplar Bluff, Missouri

leb 19 1955 Ashcraft

25. FUNERAL DIRECTOR'S S16MATURE

eer-Croy-Fiich Funeral Home,

og‘f’ar %rg_i'f s

) Suumem ont Reverse Side)




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, or by ....... e ——ans e eeeeeieeesasasesesesmaneeenrcesaonnnnan heeeaas , Student Embalmer No,... 7o ..

working under my personal supervision.,

Student ... et iemaaeena Signed.. oy o (.
Signsture of Student Embalner

Licensed Embalmer No.. 5( /&5

g ot .. LI P. 9 A_ddressW

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above ctonstitutes 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, :

z TR e B -



