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FILED MAY 1§ 1958

THE DIVISION OF RHeALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

16840

State File No.llminsiaie s o

!‘}_ . —
| G
'BIRTH KO REG. DIST. No. _ [ o 2 PRIMARY REG. DIST. no.Jé L_Zg/ Kegistrar's Nove e 7‘_ ......... .
LI PLACE OF 3_EATH 2. USUAL RESIDENCE (Where decoased lived, If institution! residence befors
...f. COUNTY as per a. STATE h{i as Ouri b. COUNTY Ja 8 per admision).
b. CITY (If outcide corpursto limite, wtite RURAL and give c. LENGTH OF ¢. CITY d. 1s Restdence within Imits ;_
-, townahip) SS_AY (in tkis ples) OR Re e d s 3 cily or incorporated town?
: TQWN Reeds iz yrs TOWN Gl =)
d:"FULL NAME OF {1f oot in hospital or institution. give strect address or looation) STREET (If rursl, give location) (1
 HOSPITAL ADDRESS ‘-{f °
 ANSTITUTION -- - (]
3. NAME OF a. (First) b. (Middle) €. {Last)
DECEASED  JOHN THOMAS MILLS CooE April 307 1558
{ Type or Print) ! pearn ApT
5. SEX D 6. COLOR QR RACE § 7. MIARO%}EB I;T‘)ICE’RCIESRRIEDj 8, DATE OF BIRTH 9. AGElrg:i“;" ;’F I-IN:in VYEAR | W UNDER b uRs.
' (Bpeuify} 11 &y ont! Days | Hours | Mla.
le Y |white qEveree May 20, 1877 | W™ | |

16. SOCIAL SECURITY

500-05~71%%

15. WAS DECEASED EVER IN U.5. ARMED FORCES"
{Yeu. ﬁér unknown) | (Ef yes, xlve war of dates of sorvice}

NORLNSUAL OCCUPATION (Give kiud of work | 10b. KIND OF BUSINESS OR iN- | 11 BIRTHPLACE  (1ii \u seuce or Foreign Countev) 12. CITIZEN OF WHAT
d%durinz mf;of working lifs, even if retired) DUSTRY 4 & TRY?
ammer farming Greene County, Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unknown unknown none

1. INFORMANT' 5 SIQIATURE OR NAME
Jake Long, Reeds, Mo

ADDRESS

' . Enter only ona catise per

18. CAUSE OF DEATH
3 per [ . DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET :ND DEATH

line for (a}, (b}, and (c)

*This does mot meen ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
a8 keart failure, asthenia,

ete. It means the dis-
DUE TO (c)

ease, injury, or complica-
tion which coused death, } 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribading to the death bui not
related o the dizease or condition cousing death.

Halottlion- -

19a. DATE OF OP_FE_IRO»N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 008X | wl wE
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.x..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, office bldg.. 0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY @™ | WORK AT WORK

2. I hereby certtfy that I atlended the deceased from
alive an _Mowtle 21 , 1956 , and that death occurred at J* =%

Indetls 1Y,

« g
lo m 196__2_ that I last saw the deceased

, from the causes and on the dale staled above.

%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PE

Vs

Z3c, DATE SIGNED

(Licensed Embalmer’s Staternent on Reverse Side)

P g

23a. SIGNATU (Deg-ree or title)a 23b. ADDRESS
,,f Carthage, Mo 4-30-56
24a. BURIAL . CREMA- b, DATE 4'c M\‘VIE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpeeify) 5 o ) . .
burial May 2, 19 G West Finley Cemeteryl Webster County, Missouri
DATE REC'D BY LOCAL | REGISTRA SIGNATURE ZZ : 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
|5/~ % Knell Mortionsy Ca thage, Mo




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o Signed. @ EF W

Signature of Student Embalmer ST TTTmITITTRTITITmmRTImTmmmmmrmmrmrmsen ey

Licensed Embalmer No. Ll'q r]

P. O. Address..c&:\ﬁﬁ.ﬂ.gﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (B
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I¥ this body is not embalmed, fact should be so stated above.




