o3 -r 3} 3 THE DIVISION OF HEALTH OF MISSOURI 412 5
o390 FILED MAR 1.2 195 STANDARD CERTIFICATE OF DEATH State Fie N

wa o 2AANUVARD LERHFILAIE DF UEAIT State Fite Nowr e
BIRTH NO. REG. DIST. NO. : .t PRIMARY REG. DIST. m-iQLZRrﬂufﬂlfJNﬂ—_ "2( ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1i lostitotion: residence before
O a. COUNTY Clay a. STATE Mi 3 SOI.lI‘i ) b. COURTY Ray sd.nbreion),
b. COITY (It outeids corpurate llmita, writa RURAL and give ¢. LENGTH OF- c. chY 4. 1s Rexldence within Iodts of
ip) {in this place) . a city of lncorporated fown?
owExcelsior SpringsiHEd T0 A¥S. 1w Orrick,Mo. §o Y )

d. FULL NAME OF (If pos ln bospitel or inativution, glve strect addrem ar lacatlon) STREET (If raral, give location} UO rT

HOSPITAL ADDR
INmTUTIoNExcelsior Sprlngs Hospit if Miles NW Orrick,Missourl
3. NA a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF ;
{ Type o1 Print) Marion - Mills ‘ peatH Feb. 23 31956

IF UNDER 3 YEAR

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Io yearn
Monﬂnl Days

WIDOWED, DIVORCED (8pecif; I.utéhtbrhy)
r.1h,1872 | 83

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE X : . 12_ CITIZEN
dune during moet of .wun‘m..':':u :’.';::) e DUSTRY (City sad Stats or Forsign Coustry) & NT Y?OFWHAT

F UNDIR 34 MES,

5. SEX
D Hoym I Min.

1Y

Retired Fasrmer - Sedalia, Missouri e
§13a. FATHER'S NAME “N3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henrv Mills . : Lucinda Walker Lrdani rnen¢Mills

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |
{Yee.no, or unknown} | (if yes, xive war or dates of sorvice)

no
18. CAUSE OF DEATH

Enter only onecousoper | |+ DISEASE OR CONDITION
line for (a), (b), and (¢ | D!RECTLY LEADINGTO DEATH®()

i6. SOCIAL SECUREI'J i7. INFORMANT"S SIGNATURE OR NAME ADDRESS

none | Lyda Jane Mills. orrick,Mo.

INTERVAL BETWEEN

+This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b}

ONSET AND DEATH
as keart fallure, asthenta, l’;‘“ to M-‘i obore mm{ﬂ( o) stotig -
ele. [t megns the dis. | the underlying cause lost. ‘ﬂ C .
ease, injury, or complice- BUE TO (¢ e LG —

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS é
Conditions eontribuding to the death but 110! 7 ~ % . q
related to the dizease or condition cansing dtﬂthL S-‘ ) A‘, - m r /

19a. DATE OF OP'F{ROAIG ] 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
o/ 343 ves [ wo
21a. ACCIDENT (Bpeeity} 21b, PLACE OF TMJURY (e.x.,dnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bidg.,#10.} L
HOMICIDE .
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
' INJURY = | Vwork AT WORK

2. I hereby certify that T atiended the deceased from £ /& 1954 to 2 =2 P . | 195w that I last saw the deceased

alive on Z,q.z_é: 190G, and that death occurred al _7_£ ., Jrom the causes and on the dale staled above.
AL 23c. DATE SIGNED

WRITE PLAINLY—.USING TUUNFADING BLACK INE—MARKE A PERMANENT RECORD

4 . 27 L2 L-SF
57 24b. DATE : 24d LOCATION (0 ¥, town, or county) (Siate)
b REMOVAL (gacit) .
‘Ruris Feb.26, 19% Union Cemetery Ray County, Missouri
ISTRAR'S SIGNATURE é} |25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS )
EG. zz . z . - q ﬁ /A— ﬁéﬁé!!!ﬂ!é! ,@.

{Licensed *s Statement on Revefile Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e e aaseissessasiecarervaneereaneaeeteittesnnatensranmmnn b naas ., Student Embalmer No.............

working under my personal supervision..

3 21T L=] ) SignedW

Signature of Student Embalmer
Licensed Embalmer No)-l-,-l-?,-l-

P. O. Address Richmond,.MQa

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. .




