FILED AUG <v 1850

THE DIVISION OF HEALTH OF MISSOURI 2564
STANDARD CERTIFICATE OF DEATH State File Novcomnrimmmmssorn 7

REG. DIST. NO. EZ PRIMARY REG. DIST. no.‘-ao/j' Registrar's No 7“#

No, 300
10.48

SIPIN d T Bt o Ve | 455

24a. BURIAL, CREMA-

REMO\TL (Spacify)

24b.” DATE

£-3 -55

24c. NAME OF CEMETERY OR CREMATORY

Crown Hill

24d. LOCATION (o@ tawn, cr county) (Btate)

Excelsior Speings, Mo.

"BIRTH NO.
’ 1. PIESSNETYOF DEATH 2. UssTl:_?EL RES|IDENCE (Where dumuedolived, If institution: residence befors
a. T a. b. COUNTY adizimion},
Clay Missouri «+ Clay
b. CITY It outzid to limits, write RURAL and gi c. LENGTH OF c. CITY : )
OR ouicide corpurate Hma, T i - !nw'l:lhlp] STAY (Lo this place) OR . * ‘.'é‘f;“.?:",;‘m':;:’:t“;.ﬁ“:i‘:,::‘
TowN Excelsior Springs 42: res, TOWN Excelsior Springs = S g,
g d. Fl'lijldls-PlquéAh?_EOORF {If not i3 hoepital or imstltution. give strect nddross ot loestion) A%r§§EEgS (It raral, give locatfon)} é W
3 INSTITUTION 732 Milwaukee 732 Milwaukee &
3. NAME OF . (Fi X .
g DECEAS%D a. (First) b. (Middle) c. (Last) a DSTE (Month) (Day) éym)
= (Typeor Print)  ORVAL RAY MILLARD DEATH Aug. 1, 1%55
[ - ' ]
é 5, S5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF ONDER | YEAR | IF UNDER 2 Has.
Z Male D Fhite WID%\:.'jI::D. DiVORCED tEpecify) oct. 5. 1910 Last birthday) ( Months , Days | Houts | Min,
~ ngle ct. 5, Tl |
3 | PR ey | P R0 oF S DR | 1 OHACE i s <« e o/ | PG
& Coo Restzurgnts Miemi, Okla.
< 13a. FA:I'HER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
 James Millard Mina Barr None
@ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNAT OR .NAME ADDRESS
- Yes, oo, or unknowa) | (f yew, #ive war or dates of service) y 1 Waukee
= [lji_No €s — dwa  (Mrs. Mina Millerd, gicoisior Springs,
18. CAUSE OF DEATH MEDICAL CERTIFICATION © | INTERVAL BETWEEN
t‘.!.: Enter anly oneeauseper | 1. _DISEASE OR CONDITION : ) ONSET AND DEATH
Z. |\ imetor <o, (b, and (o | DIRECTLY LEADING TO DEATH" 5 Embolism Y. INE A
i “Thiz doer not mean ANTECEDENT CAUSE" I .
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Ina ui nal Hern' ia Surg ery
] ox heart failure, asthenia, rise to the above cause (a) stating
= ete. It means the dis- the underlying cause lasf. .
o ease, injury, or complica- DUE TQ (c)
= tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the dealh but not 56 OO
e related Lo the direase or condition cauring death. .
[;( ATE OF OPERA- | 19b. MAJOR FINDINGE OF OPERATION - 2. AUTOPSY? .
z ? r-'l'JON —— 3 - D
= YES NO gl
2fa. ACCIDENT {Specify) 2ib. PLACKOF INJURY to.x.. Inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) §
,cl SUICIDE home. faroifactory, siredt. office bide., era.) . 4
z HOMICIDE ,
g 2d. TIME {Month) (Day} {(Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OQCCUR?
WHILEAT NOT WHILE .
| i INJURY WORK AT WORK Pt j
[~]
? 2] hereby cerds ha T a S e deceased from ]"’ e 9‘5] , lo _J’ /" Jo that I last saw the deceased
Z,
= " alive on 19_, and thal death occurred at m., from the causes and on the date slated above.
m
o,
9]
=
=i
o
[
C e

T e e

DAZ REC'D BY I..OCAL l gmnmz SIGNATER: E fod=~=~¢)

(1.icensed Embaimer's Statement on Rever ide)




STATEMENT BY LICENSED EMBALMER

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

B o L= = - L LATLTEEPETPPS , Student Embalmer No......._...

working under my personal supervision..

Student oo it ar e
Signature of Student Embalmer

) 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.

I¥ this body is not embalmed, fact should be so stated above.
'




