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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

FILED MAR 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No.owwrnond Sl

Py
BIRTH KO, REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO. _LO0K » Reaulmr.lNa _..1(}(.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 11 ingtitution: residence befors
a. COUNTY Jackson a. STATE  jrq gsouri- b. COUNTY Jacks oﬁnrhlnm
b. CI'I';Y (I outslde corpurate limits, write nURAL.ndm.ir. hioy §'T I;FNIEE- DEEF“ c. CITY a1 s‘e;sa-ﬁ;.mwlm.nudumu of o«
town Kansas City - 96 T8 town  EKansas City v H T
d. F}l'l%il:i.P?TAAhl‘_Eo%F (1 ot in hospital or jastisuticn, give atrect addfos or location) ADDRESS (I rural, give location) E q % ‘b
instirution St. Joseph Hospital % 3804 Washington i D
EX g&h&%s%% a. (First) b. (Middle) c. (Last) a. DS}-E (Month)  (Dey)  (Year)
{ Type or Print) HAROLD JEROME MILLS DEATH 3 10 56
5. SEX p | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (Io years| IF UKDER 1 YEAR |  ODER u mas.
Ma Wh METrLed | 7-11-1907 ' i i i i e
2 » . sielle
132, FATHER'S NAME Mgr 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Erle H. Mills Mayme L. Smith Anne V. Mills
|5 WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
bﬁnruninuwnl (1f yue, -lrx-iuord-mumvie.) 87—01—20(5@ MI‘S¢ME'_YH19 L.Mills,Boon'ville, Mo.

18, CAUSE OF DEATH

. Enter only onecauseper § 1. DISEASE OR CONDITION

tine for (a), (h), and {¢) DIRECTLY LEADING TO DEATH"(,)

ANTECEDENT CAUSES
Aforbid conditions, if any, giring DUE TO (D)

rize {o the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, suck
a# Learf fallure, arthenia,
ec. It means the dis-

case, injury, or complica- DUE TO (c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OESET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but stol
reloted to the disecze or condition causing death.

tion which coused death,

M\‘

15a. DATE OF OP'FIRD’N 19b. MAJOR FINDINGS OF OPERATION } 20, AUTOPSYT
YES No ﬁ’

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.&..fnorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE : home, farm, laotory, sirent, office bldg.,ete.)

HOMICIDE,
21d. TA@E (Moatb) (Day) (Year) (Houn 21e. INRJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY WORK AT WORK 8.4

2. [ hereby cemfy that I atiended the deceased from
alive on 1.9_(11 and that death occurred at

IQL_ that I last saw the deceased
, from the causes and on the date slated above.

18%

T, SKLNNEI'  (Degreoor title)?
11

23%. DATE SIGNED
- (Jye

Bvo-56

23b. ADﬁR?a; .

ZAb, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) Etate)
AL (Bpedity)
3-12-56 Walnut Grove Cem. Boonville, Mo,
DATE REC'D BY LCK:E%L REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR S SIGMATURE RDDRESS
d-/0- st s WMMW&WG—J 7W /L/ %

(Licensed Embalmer’s Sutemn:!t on Reverse Side)

2




STATEMENT BY LICENSED EMBALMER

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

LS T - T L L ECLALTTRRLT PP , Student Embalmer No.........

working under my personal supervision.. /é/

Student......coiiosiiriiennoc et ireaaar s Signed ... .. . TS LML T TS
Signature of Student Embalmer ; :

Licensed Embalmer Ng.....7. ..
YRl
P. O, Address ..7... 4. ...

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




