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'BIRTH NO.

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rie R AOROD

REG. DIST. No. o285/  PRIMARY REG. DIsT. m.ﬁZQ. Regisirer's No.__}..g..f.“............

13 1356

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers decotsed lived.
a. STATE

I lostitation: residence before

Nodaway Migssouri ©° ®@UNTY Nodaway *d=w=
b. CITY (It outside corpurate imits, writs RURAL and give c. LENGTH OF ¢. CITY (lf cutslde corporate limits, write BUTRAL acd give townshiy)
township} Y {a } N . L/—ﬁ
Town  Clearmont 3 ays TOWN Burlington Junction , 77
d. FULL NAME OF (If not ia b 1 or} ion, give strect sddress or loeation) d. STREET (I raral, ive location) ~ </
HOSPITAL OR " - - ADDRESS
wsTitution Wallin Mursing Home east edee of town-No address
3 "NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey) (Yesn)
DECEASED OF
(Tyoe or Print) HARLEY F. McMILLEN oarn July 31, 1956
5. SEX 6. CCLOR OR RACE | 7. x&}%%:’iég glE\ygschggRRlED. ") 8. DATE OF BIRTH 9. AGE (In v-]ln ; umﬂ IDmn F UNDER 1 HES.
. . (Hpecil; t ¥) on ays | H Min.
Male White o =~ lruly 18, 1891 ‘6-‘3' e l " |

Harmer

10a. USUAL OCCUPATION (Givekind of work
done during most of worklog life, sven if retired)

10b, KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE (St foreix } 12. CIT
0 DUSTRY te or forelgn eountry] 0 I%E'.“.?F WHAT

Elmo, Missouri Us Sehn

13a. FATHER'S NAME

Henry C. MecMillen

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ciara A. Famulener Edith Law lc¥Millen -

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il yem, wive war or dates of servies)

(Yes. no, or unknown)

1o

16, SOCIAL SECURITY [ 17. INFORMANT S S|IGNATURE OR NAME ADDRESS

06- 1[1.-369'@ 77 e ¢ JBurl. Junc.lMo.

18. CAUSE OF DEATH
. Enter only opecause per
line for {m), (b}, and (¢)

*This does not mean
the mode of dying, such
as keart foilure, asthenia,
ele. It means the dis-
caee, infury, or complico-
tiom which cavaed death.

. DISEASE, OR CONDITION

EpICAL CERTIFICATIC?O INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH® (53 7 , A

DNSE.;? DEATH

ANTECEDENT CAUSES

Morbid condilions, if any, gicing DUE To
rize (0 the above cansde (a) stating
the underlying cause lost.

1. OTHER SIGNIFICANT CONDITIONS

. Cenditions contributing to the death but not
related to the diseare or condition causing death.

19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

A, SR
N

19a, DATE OF OP'FI%?\; 2 O
42 o Ol
21a. ACCIDENT {Bpecify) 21b. PLACE QF INJURY te.x.. dnoraboge | 21, (CITY. TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
- SUICIDE home, farm, Inctory, acreot, office bide.. ova.)
HOMICIDE .
2ig. TIME® (Moath) (Day} (Year) {(Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF - WHILE AT NOT WHILE
INJURY = | “womrk T WORK

I.‘)L_4 tha! T last saw the deceaced

2. I hcre ifipthat 1 at!endcdt ¢ deceased fro 30 I&% to ’
)‘and that dea ed abiOA 0 m., frdm thffcauses and on the date slated above.

- S%FW

23c. DATE SIGNED

/354

: W%& B o %

LALCﬁEﬁA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
f{é&fﬁ{"ﬁ;;?‘:{’ Aug.ly, 1956 liaple Hill Cemetery (College Springs, Iowa.
D REQ@ISTRAR'S SIGNATURE

REC'D BY LOCAL
REG,

'Iﬂ/f.““ DARERTOR" 5 $1GNATURE ADDRE S5

GY'IHQ Q

(licensed Embaimer’s ‘Stfiehent on Reverse Side)




s 1y

This body was not embalmed in Missouri. It was removed to Clarinda, JTow:
where it was embalmed, & was then buried at College Springs, Iowa.

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. .. St o
working under my personal supervision. Ud‘mt tmbalaer No

Signed..

IOW‘B. Licensed Embalmer No 311—!-8

Signed.ecerenens

--------------- sErerasutann

Student Embalmer

P. O. Address__ Clarinda, Iowa,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the 2bove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




