o symptoms wi

Doctor, coroner, etc. must use only standard nomanclature in item 18.

Coroner cannot certify to o death due to naturgl causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

ALED SEP 10 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ............‘.Z..g_ ‘.. Primary Registration District No. .9 .. Ragistrar's Nn‘zz_{_’é._._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. M institwtion: Residence before
. dmission)
o COUNTY j a STATE - b, COUNTY 5 °
b. CITY {lf outside corporate limits, give TOWNSHIP anly) | inside Limits c. CITY |nside Limits
OR OR i
TOWN Yes Mo O TOWN w-!e i jm f\-‘a 4' N Yes No D
. ;gIS_F‘;I'?:#SgF {I1f NOT inhospital, give location)[l ength of stay in Ib d. STREET (If outside, give location) eside on Farm
INSTITUTION ADDRESS Yeso Nol
3. NAME OF First Middle Last 4. oATE Month  Day  Year
DECEASED . oF
(Type or rint nARLES Foward  MuLs o fyg 36 1956
5. SEX hF. COLOR OR RACE 7. RI 8. DATE OF BIRTH 9. AGE (I'n years | IF UNDER | YEAR fiF UNDER 24 HRS.
E marryd I never marmico (] Yot hirthday) M,..n..[ D | Hours ] Mo,
MALE wHITE wivoweo [ pivoacep [ OC'T' 1o - 187

. KIND OF BUSINESS OR INDUSTRY

oBBE?Sog vEETDC,

10a. USUAL OCCUPATION {Give kind of work done
during moat of working life, eoen if retired)

Sargsmans

|~

11, BIRTHPLACE. (City and atalo or countey)

D 12, CITIZEN OF WHAT COUNTRY?Y

u.-s.A.

eeene o -Meo.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
,DAVID MILLS jot A (umknowm\
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ,|17. INFORMANT Address

{Yer, no. or unknown) {1} yex, oive war or daler of service)

494 ~3¢-58 D

18. CAUSE OF DEATH [Enter only one cause per line for (g), (b}, end (c}.]
PART |. DEATH WAS CAUSED BY:

mmeoiate caust (@) A CUTaAa CRARDIRC

Conditions, if any,

o 10 ) _CoROHARY THRS a1 BoS)s

- W/ noT b RovE Mo,

INTERVAL BETWEE
ONSET AND DEATH

IMeD)nTR

ol i JNLAS
7

Fa 1LuR o

. maraninl.

which gare rise to

above cqouse (@), -
stating the under- .
= lying cquse last. DUE Ta (g) H'_Y'l‘—!ﬂ T st 5] om 3 yns
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY
: - PERFORMED?
2 SENILITY ‘L‘l -2.('[ ves [ no [
= 20z. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For FPart 1 of item 18.)
& 0 ] a
=}
&l 20¢, TIME OF Hour Adonth, Day, Year -
I INJURY *- a. m.
E p.-m. )
E | 20d. INMUIRY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or aligud home, | 20/ CITY. TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE O Sfarm, factory, sireet, office bldg., elc.}
WORK AT WORK

. o (4 and last saw her alive on L

him

22a. SIGNATURE greg or title)

i

21. J attended the decoased from SHMLé . to M
Death occurred at L OO0 P' m oon tha date stated above; and to the beat of my knowledge, from the causes stared.

A

aar— a-

23a. BURIAL, CREMATION, |234. DATE 23¢c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specifi)
Bav1a 2 - EEAILARWA)

ERAL DIRECTOR ADDRESS

-

25. DATE RECD. BY LOCAL REG.

22¢. DATE SIGNED

5/31/s¢

{Stale)

22h. ADDRESS

T GRoVE e

23d. LOCATION (City, tow'n. or counly)

Mu;w/f é’f’aclé ~/ o

26. REGISTRAR'S SIGNATURE

7ELY

B - - bl SO0 Y. F— 45 |

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
bBY e, OF By ot ettt et v e rrmaeareaaaaataa it aa s , Student Embaimer No.........

working under my personal supervision..

Student .....oovr e iiiiaaaa
Signsture of Student Embalmer

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.
I this body is not embalmed, fact should be so stated above.
LR * iy 10 T . . U



