o.300
0.48 FILED NOV 77 1955 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. no.___g_zl__rmmv REG. DIST. MNO. 5048 Registrar's Ne. o L. ,4/
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers decenssd lived. 1f inatitution: residence befars
. COUNTY . STATE . - ady ),
Q : Nodaway . . Missouri > CONTY Nodaway M
Y b. CITY OF outsids corparate limits, writs RURAL and give ¢. LENGTH OF || -¢c. CITY - - - ~ semucs . s oa nmmmuu‘ e
township) AY (in this place} OR
oW Meryville o PVl 1S Ravenwood | . SRR ST
FULL ar ve o or loeal . .
d. FULL NAME OF {If not in hoepital or Instisation, give sirest addree o loation) STREET, {11 raral, ghve locatton) "\"1 )
| INSTITUTIOR St. Francis Hospitel none
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF
{ Type or Print) WILLIAM RUSSELL MILLSAP peath 10 28 55
5. SEX (O 5, COLOR OR RACE ) 2. #ARRIED. NIE\\;":E’R ESRRIED./ 8. DATE OF BIRTH 8, AGE (In y-n ; W:‘::l 'DE ; oL N .
i . L Min.
_Mele White Werries 7 [ 1/11/75 ' l e
¥0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00”14 Seete or Foraice Countesl F~ | 12, CITIZEN OF WHAT
during most of w 1fa, aven I recived) USTRY ¥ ate or Foreign 1113 Ry
Firger-retived Own account Clinton Co., Mo. )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Wm. Preston Millqap | Merthe Woods | Josephine Judd Millszp
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, no. or unknown} | Qf yes, give war or dates of service) NO. ,
no _none Mrs. W. R, MillSaD, Ravenvood, Mo,
‘'8 CAUSE OF DEATH = -- T 0 M onTE 'MEDICAL CERTIFICATION ™ * " ° T Ly INTERVAL BETWEE

. Enter only onecanse per | 1. DISEASE OR CONDITION
Ime for (8), (b}, nd () | P'RECTLY LEADINGTO DEATH®(y) : . -

*This does net mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart follure, asthenia, | | rise to the abooe caute (o) soting s

elc. It meons the dir- * the underlying couse last.

ease, infury, or complica- BUE TO ()
tion iokich eauscd death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. telated to the disease or condition couting death.

15a. DATE OF OF_FI%Ahi 190, MAJOR FINDINGS OF OPERATION S Tr R e e e | AUTOPSY?
. | 442 | wOw®
|-21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, faglory, sureet, office bldg..et0) . i . . .. B f
HOMICIDE . o S S
2Id TlgE - (Mooth) . (Day)  (Year) {Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ' m | Yoy
N [
‘2. T hereby certify thet I atjended the deceased from éﬁ o OUct., 28 195 5 » that I last saw the deceased
" dlive on 19.{5_ and that death occurred at 2 1 o m,, from !hc causes and on the dale siated above.
., _ (Degree or mle( 23b.ADDRESS : + | 3. DATE SIGNED
-M.. D. " Mar .ville- Missouri

24b. DATE -- . . . 24c.” WAME OF CEMETERY OR CREMATORY 24d. LOCATIGN (Otty, town, or county) - (B

. BURIAL, CREMA-
"TEWFIRY == [ 10/20/55 . Oak.Lewn + . - | Ravenwood, Missourl
DATE REC'D BY LOCAL | R AR'S SIGNATURE UG- 25, FUNERAL DIRECTOR'S SIGNATURK ADDRESS
G &A\A )Zv-&l—o Price Funersl Home! Maryville, Mo.

(Licensed Embalmer's Statemant on Reverse Side}

WRITE PLAINLY—U"SIN_G UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

P. O. Address f [ Vu o W™ ’

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.

J¢ this body is not embalmed, fact should be so stated above,




