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WRITE PLAINLY—USING UNFADING hLACK INE—MAEE A PERMANENT RECORD

-BIRTH NO. REG. DIST. NO. /S-o PRIMARY REG. DIST. NO. M Registrar’s No. /7{..

Al L THE DIVISION OF HEALTH OF MISSOURI IS 77U
FILED 'Nﬁf\ﬁdx 1955  STANDARD CERTIFICATE OF DEATH State File No

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lastitution: “residonce before

a. COUNTY a. STATE . b, COUNTY sduninion).
Jackson Mo Jackson _
b. CITY (I outside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY . d— Is Residence within Limits of !
OR township} ﬁéﬂn this place) OR & ¢ty or incorporated town?
TOWN Oak Gprove TOWN Qak Grove e ™D
d. FULL NAME OF (It not in hoapital or institution, give strect addrom or location) STREET {If tusal, give location) .
HOSPITAL OR . ADDRESS ./L 0
INSTITUTION City City Lo
3. NAME QF . (First, b. (Middl . (Last
pECEAsED > *™Y (Alddie) . (Last) 4DATE  (Maath)  (Dey) (Yew)
{ Type or Print) Sidney A Mills DEATH Oct 12 195c
5. SEX - .. 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH + -+ 9. AGE {In years] IF UNDER 1| YEAR | F UWDER u was.
\ WIDOWED, DIVORCED (8pecity, last birthday} Mnnf.h.] Days | Hours | Min.
_M wh arrie __66.. l
10a. USUAL QOCCUPATION (Chvekindofwork | t05. KIND OF BUSEINESS OR IN- | 11, BIRTHPLACE . 12,
done during molr.ntwnrkiullh.cnnnif :-er:;) DUSTRY ) {City and State u: Foreign Country) | cgbﬁ%gﬁ?oFWHAT
Farme lakefield Michigan |
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Payson Mills ] _Magzie Vance gie Mills
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. B0, 0F unknowﬂ)rl {11 yes, kive war or dates of sorvice} NO. . - - -
562 20 7136
18. CAUSE OF DEATH MEDICAL CERTIFICATION . i lg;gg\lgn. BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH (@) 4
“This does nol meen ANTECEDENT CAUSES
the made of dying, such | Morbi¢ conditions, if any, giving DUE TO (b}
a# heart fatlure, asthenia, | rise to the above cause (o) stating
ele. Il meane ihe dis- the underiying cause last,
case, injury, or complica- BUE TO (c} —_— |
tign tohieh cauaed death, | tl. OTHER SIGNIFICANT CONDITIONS I
: ‘ Conditions contributing to the death but not 4 [o¥ o ! |
reloted to the direase or condition causing death.
19a. DATE QF OF'FIRO.?{. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— = YF_.S D HO E'
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, siroet, office bidg..eta.}
HOMICIDE ——— — —
21d. TIME {Month) (Day} (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE ——
INJURY — = | “work AT WORK
22. [ hereby certify that I atiended the deceased from lo , 19 , that I last saw the deceased
alive on -/ , 18 &2 5: and that death oqcurred al _Mun from the causes and on the dale stated above,

ot Dl SR DV Bk _Hegss 92 7557555

URJAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or couniy} (State)

24a,
Tiol RE (:VALcsmdm Oct 20 55 |Oak Geove Oak Grove - Mo

DATE RECD BY LOCAL I-REGISFRAR' SIGNA “qg 73 25 FUNERAL DIRECTOR" S S1GNATURE ADDRESS
V-0 - S50, g?éﬁy (Ifbdlfwe [Trne. CDQ% gra e

Embaimer’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 erntl
Dy e, OF By (o i i , Student Embalmer No..........

working under my personal supervision..

Student o Signed ‘é E

Signature of Student Embalmer

Licensed Embalmer Noz"?d

Ciop, o.'-Addr%..

“. .+ 1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER!in h15 QWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of 11cense)
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.




