‘. No. 300
10.48

¥ WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —
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FILED APR 2~ 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitgtion: residence befors
a. COUNTY a. STATE b. COUNTY Jaslon).
Gentry Arizona Marlicopéd
b. CITY (1 outelds corpurste limits, write RURAL and give c. LENGTH OF e. CITY 4. s Mesidancs withln Hedts of
QR township}| STAY (in this placel OR R a Hly mrpur-tad town?
TOWN Albany Yeard TOWN  Phoenix <H
d. FULL NAME OF {If ot in bospits! or institution, give streot addrosm or location} . STREET (If rursd, give location}
HOSPIT *'ADDRESS 0} “b
!NSI’ITUTION 6
3. NAME OF . (Flrst, b. (Midd? ¢. (Last)
DECEASED o (Flsb) (Middle) ( 4DATE  (Monit) (Day) (Yew)
(Typeor Pie). Orlan L. Millen DEATH March 26 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 m. ¥ UNDER U Ha,
] . WIDOWED, DIVORCED (Specit™ ™ last birthday) Moal-h- Hours | Min.
Male White Widowed 11-10-18A% Q0. .14 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITIZEN
donu during most of wnrklnllﬂo.n:on':! ruct.ir:’d) ) DUSTRY (City aad State or Foreign Counn_y/o COUNTRYTOFWHAT
Retired Merchant Pry Goods Albany, Mo. Jg. 5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Marion L. Millen Vircinia B, M3 . 117 Re 5
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 6o, or unknows) | (5 v, mlve war or dates of service) NO.
Max Millien - Albany, Mo.

. Enter only onecanse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s), (b}, and (£)

*This docy not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH iy __ (0 3 1 004 g0 9mpanth.

INTERVAL BETWEEN

ONSET AND DEATH
L] 5

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying couse last.

the mode of dying, such
et heart fallure, asthenda,
efc. It means the diy-

ease, injury, or complica- DUE TO (&)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death.

tion which coused death.

19a. DATE OF OP'II::I‘:)AIG t9b. MAJOR FINDIRGS OF OPERATION - 20. AUTOPSY?
/77X ves [ wo [
21a. ACCIDENT (Bpucity) 21b, PLACEQF INJURY (s.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE toma, farm, fastory, street, offics bldg. eta) R
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHIRLEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that 1 attended the deceased Jrom
aliveon _ 3 — 32+ —  19.T6  and that death o

ﬁ 19.5:1_ to _..5;?'_"L 19__‘_ that I last saw the deceased
rred g‘_45_

m., from the causes and on the dale sialed above.

GNATURE

23¢c. DATE SIGNED

, . (Degros or title)")| Z3b, ADDRESS iE
. e
TR ) QB a ey 70, 5-2¢-356

24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Biate)
TIQH. REMOVAL (8pecity) .

emoval 3=27-1054 Greenvicod Cematery PhQPﬂ1Y Arizona
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v . 25 F H : ; ADDRESS

e Ulllt gpeto | 7

WManll-56 |1 e i S T




STATEMENT BY LICENSED EMBALMER

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

by me, or by pm ........................................................ R » Student Embalmer No.

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (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.
¥ this body is not embalmed, fact should be so stated above. - :




