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"ILED MAR 22 155

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10780

State File No

10b. KIND OF BUSINESS OR IN-
DUSTRY

e ousewite

076
' BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. 3 Regintear's No.. ... S tereemseessomsrrsere
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If insti: rasidence before
a. COUNTY a. STATE Migsouri b. COUNTY ﬁaoi adminion}.
Yarnon
b. CITY (I outeids eorpurats Hmits, write RURAL and rive ¢ LENGTH OF c. CITY 4 Is Besidence within timits of
towneh| ¥ ¢ OR 1
ToWN  Nevada | 5B Mol Town Rich Hi1 ya o
d. FULL NAME OF (2f not in hospital or lostization, give streog.addrass or location, . STREET (IF tursl. giyy location) ) 10
HETALOR  Tate Nursing Home-Bl2 Washingtwnes 211 West Park Ave go 'y
3. NAME, OF 8. (Pirst) b, (Middle) c. (Last) 4. DATE (Month) (Day
DECEASED . ear)
{ Type or Print) Leura Edith . Mille | ooy March 11 1%55“
5. SEX / 6. COLOR OR RACE | 7. \I;‘]AD%%\I[ED P[«I)IE‘\;ggCESRRlEDJ 8, DATE OF BIRTH 9. I:\I?E o v.;n ; UNDER 1 m IF DNOER 14 Wit
(Bpecit bin.hd-r 1 .
¥ v - = | Oc. T 31, 188 g D | o | e
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City snd State or Foreign Comatry) -~

12 CTTI_IZ_E%?FWHAT
Pittsfield, Illinois

13a. FATHER'S MAME

W.R. Willsey Yary Brown "

= e S SRR W Bl

*This does not mean ANTECEDENT CAUSES -

15 WAS DECEASED EVER IN U5 ARMED FORCES! | 16 SOCIAL SECURTLY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. or tnknown) . }

“Yo T v RS o dann o i none_ Frank W. Mills Rich Hill Mo

19..CAUSE OF DEATH i . CERTIF . INTERVAL BETWEEN

 Enter anly onecswseper | | DISEASE OR CONDITION /{i é 0/ ONSET AR DEATH

line tor (o), (o, and @ | DIRECTLY LEADINGTO DEATH"(5) W u&zl.ﬂ_/

the mode of dying, such | Mortid conditions, if eny, gising DUE TO (b)
a

related to the direase or condition cauting desth.

as heart failure, asthenia, | rite to the above cause (a) stating
cte, It means the dis- the underiping cause last 'l
care, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
. Conditions contributing Lo the death but not

9. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY?
21a. ACCIDENT (Bowcify) 21b. PLACE OF INJURY (e knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, fastory, strest, office bidg.. a0
HOMICIDE .
21d. TIME (Mooth) (Dwy) (Yeas) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IJURY o H‘HI'I.EATD NUT\I‘HILE .

ed al

2. I hereby certify I aitended the deceased from
" alive MEAK_LJ_, 19_{°$ and that death

lo M, IP_G.‘IM I last saw the deceased

om the causes and on the daie slaled above.

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

J?ZO 3. DATE SIGNED

FSL T

Mound Hope

| Mar- 14,1955

i - (Degros or ti a)C . Al
UbTDATE z)a, NAME OF gHERY OR CREMATORY

24d. LOCATION (City, town, or oounty) (Btate)
Independence Mo




STATEMENT BY LICﬁ_JNSED EMBALMER

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

working under my personal supervision..

Sttt sanes [ttt . Al .

Sighature of Student Embalmer
Licensed Embalmer No:‘é‘s-‘:

P. O. Addressmy.é

~ 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.
¢ this body is not embalmed, factsshould be so stated above.
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