THE DIVISION OF HEALTH OF MISSOURI

No . 300 2
v’ | FILED JUN 271955  STANDARD CERTIFICATE OF DEATH stte pie W SR
La/ L .
BIRTH NO. REG. DIST. NO. i1_ PRIMARY REG. DIST. KO. ]O Regisirar's Na__........_ﬁ.aig,
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where dacoased lived. If institution: residence before
a a. COUNTY a. STATE b. COUNTY sdivlsion).
Mo.
b. CITY (11 outride corpurats llmits, writa RURAL and wive ¢. LENGTH OF c. CITY d. Is Resldence within Umits of
OR woahi STAY OR a e wh?
TOWN St I.Oui s townahip) {in whis place) o0 St . Loui g gy mmp;:‘ownw —n_.
¢ FUL% FIJ_\AME OF (If not in hospizal or instizution. give streat address or location) . Sg{%{igﬁ (H rurl, give location) 7
NSTITOTION Bethesda Hospital / ’j‘ 1925 Alfred Ave. 2710
38‘&%55%% 8. (First) b. {Middle) I ¢. (Last) 4. Dé}.E {Month) (Dny) (Year)
(Typeor Priney  CLAUDE V. McMILLAN pEAH  June 3 1955
5, SEX o 6. COLOR QR RACE | 7. MI.?)%I}'\IIEB EIE\\”EECEBRI;IED.’ 8. DATE OF BIRTH S.hA.GE (lnd:r-)-r- h;r ll:fn 1YEAR | IF UNDER b HRS.
. (Bpecify t ¥. on Days | Hours | Min.
Male ..| White arried /| _Aug. 28,1890 | |
0a. USUAL OCC Ty =or . - . . ‘ -
1 :ondm OC‘E'F:.:IL?II:H(!(W::}::.‘?:{“;G& 10b. KIND OF BUSINl:'.‘.;SD(;{)JE_’_IRN“r I BIRTHPLACE (0 04 Seace or Foreign Country) 12‘,:85“%%1”0;-%”
Traveling Salesman-Midwest Tire CoJ Knobmaster, Mo. o U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
' Robert McMillan { Lula Ramsey Clad M. MeMillan
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, r unknown) “‘-fa“r or dates of service} g%
92-10-0392 |Clad M. McgM
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | I, DISEASE OR CONDITION ()3 ONSET AND DEATH

“Jine for (a), (b), end (c) | CPRECTLY LEA INGT%WW i Q,a—ém Yo
53/'4‘ P :
oTots doms o | ANTECEDENT cAusEs M‘j JLWW

the mode of dying, such §  horbid conditions, if any, giving DUE TO (b}
as heari fotlure, asthenia, | rise to the above cause (o) stating
ete. It tmeans the dis- | the underlying cauae laat.

case, infury, or complica- BUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ /7 M WM—M W[aﬁw

| Conditions contribiting to the death bul not W
: related Lo the disease or condition causing de “ 7 A
' 19a. DATE OF OP'FI%?«E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT.
es [ O
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fazin, factory, street, offce bldg..wta.)
. HOMICIDE
21d. TégE {Montd) (Day) {(Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY WORK AT WORK Eja I
-
22, T hereby cextify that I aliended the deceased from M_ 19_£ lo _M_i, IQ.xﬂ,_ that I last saw ihe deceased
© aliveon 4 , 18 .6..{;;;& tha! death occurred aﬂ.g-_E_ m., from the causes and on the dale staled above,
SO W = s VT
2R %&ﬂ-n P I A—d——(/c’:/y 7{ o) é
%'ﬂ[a B‘L‘JERMIS‘:;.ALCREMA 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smo)
peclly) -
Remova J une 6,1955 |National Cemetery Jefferson Barracks, Mo.

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

DATE REC'D EY LOCAL ISTRARS SIGNATUR! FUNER‘L DIRECTOR" 5 SIGNATURE ADDREASS
WN 6 195 riegsh.auser 4228 s. Kingshighway Bl.

/ WM (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY cocvuiiene e ceiiiiir i A PO, . Studezit Embalmer No..........

working under my personal supervision..

Student..ccocneiinciiiiecaiemann e
Signature of Student Embalmer

Licensed Embalmer No 3 ﬂ A

P. O, Address ........ccccuuuuuu-..

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 so stated above,

¢




