. 300

2. 48

WRITE PLAINLY—USING TUUNFADING BLACK INK—;—I\IAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 151
HLED MAY 31 1g58STANDARD CERTIFICATE OF DEATH

State File No.owcovrirsirins

PRIMARY REG. DIST. NO. o2f¥G D Registrars No......... 4 § .... J“ ... p e

'BIRTH NO. “REG. DIST. MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1§ institution: residenes before
a. COUNTY Greene a STATE  M4{ggouri b. COUNTY dnegpna  *d=ision.
b. CITY (It outcide corpotate limits, write RURAL and give c. I;{E.NGTH EF c. CgF\" 2. 1s Residence within Umlts v-:_
woshi in thi il a oly; wn!
TOWN Springfield * p}gr ‘ye"a“rf’s TOWN Springfie 14 G = I i
d. Féljé!S-P'[‘{I"\AMII_EOORF (H not iz bospltal or institution, give streol addrom or location) F ASJDRESS (1f rural, give location) ) 3¢L
instityrion 734 E, Madison Stree t 3019 W. Elm Street 0 o}
36\&%%%5%% a. {First) b. (Middle} ¢, (Last} 4. DATE (Month) (Day} (Yw)
(Tyoeor Prin) . MALSEYA CLARA MILLS DEATH May 25, 1955~
5. SEX 6. COLOR QR RACE | 7. %I‘\\:I‘?JROEJSE% glE\ygEchEigRglED. 8. DATE QF BIRTH - 9, l:\.?mz?n b'lr ugn :Drm ; UNDER 41 HES,
s {Bpeci e Y. on 2y ours | Min.
Female|White Widowed W2 e 1867 | ‘B8 | |
10a. USUAL OCCUPATION (GiveXiodof work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE ... .. - Foreitn Co 7 12, CITIZEN OF WHAT
4 mowtof w Lifa, sven if retired) DUSTRY ¥ wad State or Foreign Lountry COUNTRY?
“HougewiTe Home Knoxville, Tennessee S A |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Reese Underdown | Angeline Hickman Robert Lee Mills

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

(Yes, no, or unknoesrn} l (Tl you, give war or dates of service)

16. SOCIAL SECUR};I’Y

L“{IT INFORMANT ' § sumg%ﬁf QR NARE 34 on ADORESS 1,

rs.J.T.Devine Drianield Missouri)

Nane

18, CAUSE OF DEATH
. Enter only onecatse per
line for (a}, (b), and (c)

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

*This does mol mean ANTECEDENT CAUSES

MED CERTIFICATI .
g [} ()JD WO UA Q.uu

INTERVAL SFTWEEN

ONSET A DEATH
& &

the mode of dying, such
as heart foilure, asthenda, -
e, It means the dis-
caze, injury, or complica-

Mortid conditions, if any, giring DUE TO (b}
rize to the abore cause (a} stating .
the underlying couse last. -

DUE TO (e)

JIIK

1. OTHER SIGNIFICANT CONDITIONS

" Conditione contributing to the deaih but nol
reloted to the direase or condition causing death.

ticn which caused death.

Cenchad 1

ownlosts  [Tvowths

19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Yo ) 20. AUTOPSY?
TION
YES D NO
21a, ACCIDENT . {Specify) 21b. PLACEOF INJURY {s.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, atreat, office bldg., eta.}
HOMICIDE ’ T ' R
21d. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK A WORK

22 I hereby catify -that I gitended the deceased from ‘\_‘Q‘_L
M .mm from the

flive on , , and that death occurred at

1953 lo

S L1988 that 1 tast saw the deceased
ses and on the dale staled above.

CAVATEN

 JUR IA\}.. CREMA- | 24b. DATE 24c. NAME OF CEMETER
Tl R {Bpediiy}
ria 27 May

Maple Perk Cenlete

, w 2%. DATIGE)
ve g O S
24d. LOCATION (City, town, ar ooumy) . - (Ste)

pringfield, Missourl.

Y OR

DATE REC'D BY LOCAL

—— A

RAR'S § GNATURE -
: : fEG.
i Crabalier”

'zs,_fUHERAL DLRE zon 8 SIGNATY ADDRE S5 .
~ - -




e ———— e

l!

S'I;A'i‘EMENT BY LICENSED 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..

Student . ..cccoeoir i ciiiiiacessaaesmanaeaaee
Sigmature of Student Embalmer 8
Licensed Embalmer No....... 99
_ Springfield, 1
‘ P. O. Address M1ssouri. .

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, fact should be ac stated above.

B, TR T - 12"\" ‘ ‘ .




