o. 300
-48

Q"J]‘VRI'I'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e
BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 18 1956
42

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State File N019662..

1000 Kegistrar's No v veunves 6 .g.? ........ -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.
a. STATE

H instlintion: remidence before

. T . \ dinington.
& COUNTY  pychanan Missouri b. COUNTY B chanan™""*”
b. CITY (if outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY d. Is Bestdence within Imita of
i~ ST pla OR ac
ToRN S't-. Joseph township) % HYM' ce) o St. Jo seph S mmp;r:udwam
d. FH%PP‘?;{.EOOF {If not in hospital or institution, give strect addrem or location) . As[;r[?ﬂEEE;rS {1 raral, give location) 9 \ \ ( D
INSTITUTION Missouri Methodist Hospital 612 North 12th Street
3. NAME OF a. (Firsi) b. (Middle) c. (Last) 4. DATE {Month) (Day) ¥
DECEASED " "o 7. )
(Typeor Print)  SEIMIE]L Haldane Millard peari June 4th, 1
5. SEX . o 6. COLOR OR RACE | 7. mlARRIEg, EF\\:’OERC%QRRIED. 8. DATE OF BIRTH 9. AGE (Io .‘n)ln hl; w:.u | YEAR | © OWDER u W,
) . (Bpecif: o D H Min.
Male White Bivere =7l May 12th 1883 7| | P [ e |

10a. USUAL QCCUPATION (Qkve kind of work

U RetTrelt ™ Kibdime

10b. KIND OF BUSINESS OR IN.
DUSTRY

. BIRTHPLACE (0100 10 Seate or Foreign m“,,;'/ 12, CITIZEN OF WHAT

Bertrand, Nebraska

. L ] L ]
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
Samue) M. Millard Rosanna Payne not given

15. WAS DECEASED EVER IN UJ,5. ARMED FQRCES? | 16. SOCIAL SECUR”’J 17. INFORMANT'S S|GNATURE OR NAME (S DRESS
{Yeos, orunkmown) | (If yes, rive war or dates of service) . .

® | none Mrs, O, H. Gibbons, Coweta, oK,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION i Ig;gnv.?\lﬁgiggim
. Enter only onecause per I. DISEASE CR CONDITION . Y TH
Moo for (&), (b, and () | DIRECTLY LEADING TODEATH ) _Acute Congestive Heart Failure 1 da

; ANTECEDENT CAUSES
*Tkis does nol mean 3 5
a Diseas U
the mode of dying. such | Morbid conditions, if ang, gising DUE TO (b) Hypertensive Heart Disease nk.
ax heart failure, asthenia, mﬁ’: 1.:: df:‘rez;:,ﬁ';ﬂew c:?.r'ffas ;:) stating
e oot bUE To o Generalized Arteriosclerosis Unk.
tion which caused denﬂh I11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_FE)ﬂﬁ 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ H43X | wlw

2ia. ACCIDERT {Bpacify) 21b. PLACE OF INJURY (e.g.. inorsbort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, streat. ofics bldg., e10)

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT[—] NOT WHILE
INJURY . | “work AT WORK

6/l

18 56 thai I last saw the deceased

22. I hereby certﬂ'yé/:t I cttended the deceased from __,-L@_Z, %53_, lo . .
1 _:g'm., from the causes and on the dale staled above.

alive on and that death occurred al

2%. SIGNATURE

-23b. ADDREsS  Tootle Building

%egrmr titley) |2

, 23¢. DATE SIGNED

St. Joseph, Mo. 6/5/56

dma/l@%

%4'?) BURIA‘I%?EMC; 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)
June 5,196, Greenhil]l Cemetery Muskogee, Oklahoma.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL QIRECTO DDDESS

e 12, 1954 £ Drcoondiids %wet Thsopn, Yo.

(Licensed Embalmer’s Statemant on Reypdsf Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY o oueri ittt iearma e s sttt mm st s

working-under my personal supervision..

Student ...oooeno i Signed
Signature of Student Embalmer

Licensed Emb

P. O. Address .. St, Jogeph,. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. )




