FILED FEB 27 1956 YHE DIVISION OF HEALTH OF MISSOUR! 38595

Mo, 300 ‘ :
oo STANDARD CERTIFICATE OF DEATH Sate Fite Mo
'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST, NO. __ __.1000 Regisirar's No........g..?..:?....,.........-.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers descased lived. 1f institution: residence before
a. COUNTY Buchanan a. STATE Mj ssourd b. COUNTY Linn adiniaion),
b. CITY (I cutclde eorpurnte limits, writa RURAL snd give ¢. LENGTH OF || e. CITY - 8 Is Resldence within Limi,
R - A R o o
TOWN St, Joseph wmkin)) JHYSSPHY 15w Bucklin N e e
d. FULL NAME OF (1f aot in bospital or Institution, give streat addres or location} o STREET (U rursl, give locatlon) Iy
HOSPITAL OR ADDRESS
INSTITUTION  State Hospital No. 2 R. R. A1 05 1% Y/
3[;‘EAC%§S%F[‘) a. (First) b. (Middie) €. {Lnst) 4. Ds}'E {Month) {Day) (Year)
(Type or Print) CLETUS MILLSAP pearn Feb. 21 1956
5. SEX (‘F 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (In years l: UNDER | YEAR | O UNDER M KBS,
Male White WEYER MEFFL" | Jan, 13, 1898 Py |Mental Dars | Mo | i
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - ,r. - countser /| 12, CITIZEN OF WHA
= {City and Staty or Foreign Couarry) p T
dops during most of working life, sven if ratired) DUSTRY ,
None oo None Douglas County, lllinois COUNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Oscar Millsap . Nora Barnet None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yo, no.or unknown} | (It yem, xive war or dates of sarvies) RO. B klin M
No None | Don Millsap uc s HMo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
. Enter only onecausper { I DISEASE OR CONDITION ONSET AMD DEATH

Mne for (a), (b}, and {¢)

DIRECTLY LEADING TO DEATH®(,y _ Status Epilepticus

«Tis does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condiions, if any, gioing DUE TO (o _Chironic brain syndrome associated

o1 hearl faliure, asthenia, | rirt fo the abose couse {a) slating with convulsus disorders
ec. It means the dig. | ‘he underlying cause last.

cate, injury, or complica- DUE TO {¢)

tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not .
related to the diseare or condition cansing dects.  Mental deficiency

19a. DATE OF OP_II::IRO% 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

SEI2 | wl wd
21a. ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (sx..inorabont | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
algﬁ:chEDE boms, farm, fagtory. street, offioe bldg.,at0.) -

21g. Tci)P;_lE {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
TNJURY . WORK AT WORK

2. I hereby cegifgthat I atlended the deceased from ﬂ;ln.r, Ig 6' to Feb, 21, , 1956 , that I last saw the deceazed
alive on _Y&Ds 20 , 1929  and that death occurred at _Lll___ m., from the causes and on the dale staled above.

23 S ?ATU RE (Degree or title) /H23b, ADDRESS | 23c. DATE SIGNED
Fonrwad Iharar O : 2 L2y Loy 2 2 2/ 21~ &Y
1333."5}%1 ER MI gL. CREMA; 24b. DATE 24c. NAME OF CEMETERY Off CREMATORY  |/24d. LOCATION (Olty, town, or county) © (Btote)
einoval 2-21-56 Hugo Cemetery Hugo Illinois

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD \\)

R RECTOR'S 31 GMATURE ADORESS T

DAJE REC'D BY LOCAL
REG:

STRAR'S SIGNATURE . L’lg
. Mo i ral és e Bucklin, Mo,

(Licensed s Statement on Reverm Side)

P —




STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF DY &t toinin i e taauaan st et ime s e et

working under my personal supervision..

oL e Ly L R Signed..(w‘-«..g AL

Signature of Student Embalmer

Licensed Embalmer No. }2"6?.7

P. O. Address Av<7. JOT 778 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. -




