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Coroner cannot certify to a death due to notural causes.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR\

STANDARD CERTIF
42

Ragistration District No. .o 3% L

FILED NOV 13 1956
LRol/- S

Pri

ICATE OF DEATH

STATE FILE NUMBER

1000

mary Registration District No, oo S Registror's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decectsd lived. If institution: Residence before

b. COUNTY admission)

o COUNTY Buchanan o STATE Missouri Buchanan

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 1' - ‘Inside-Limirs
OR
town St. Joseph Yesyf No TOWN St. Jnseph al ‘7 YosX) NoO

FULL NAME OF (lf givelocation)| Length of stay in 1b

Reside on Farm

HOSPITAL OR Ii@ i . d. STREET (Ifourside, give location)
insTiuTion Methodist Hospital | life ApDRESs1113 Lafayette .3 YesT MNoDX
3. MAMIE OF Firat Middie Laxt 4. DATE Month Day Year
DECEASED . VA
{Type o7 print) Johnny Bill MILLISON DATH Nov. 1, 1956
g E . 9. E {[ IF UNDER | YEAR .
5. SEX &6 COLOR OR RACE 7. marriEp [ NEVER MAR)ED (] & DATE OF BIRTH l AsE -’fir?hfli;;? e L :r’:::::fa z‘M 1::5
male white winowep (] owvorcen [} Oct. 30, 1956 l

10a. USUAL OCCUPATION (Give kind of work done [ 105. KIND OF BUSINESS OR INDUSTRY

durine mosl of working life, eoen if retired)
infant

11, BIRTHPLACE (City and atato or country)

St. Joseph, Mo.

12. CITIZEN OF WHAT COUNTRY?

O
: UsA

13. FATHER'S NAME

Melvin L. Millison

14. MOTHER'S MAIDEN NAME

Claudia Metle

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fes, no. or unknown) (If pex, give war or dales of servies)

110

16. SOCIAL SECURITY NO.

—— i e —_————

17. INFORMANT Addrezs

Melvin Millison,1113 Lafayette,St.Joseph,M

18. CAUSE OF DEATH |Enter only one cause per line for (a), (h). and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

INTERVAL BETWEEN

- ONSET AND DEATH
lﬁl—\am—ll ADMlocass C.&.,__

2

QMA%wAl

Conditions, if any, DUE TO (&)
which gare risg to
abore cauze (4l - /
stating the under- . 75;{ L—a
z lping  cause fasl. DUE TQ (c) LA
=] EART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. r\-gzsr 8#;2?‘!’
™ d
o
g yes ] wo ()
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [ or Part 17 of ltem 18.)
g O O O
S 20¢. TIME OF Hour  Month, Day, Year
o INJURY a. m.
E p.-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, 20f. CITY, TOWK, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidyg., ete.)
WORK AT WORK
21. | attended the deceased from IOI Jo /L , to ”_/ v 5 and fast saw }:‘:‘n ativeon _I{= 1= 546
Death sccurred at 9:00& . mon the date stated above; and to the best of my knowledge. from the causes stated,

| 220. s1GNATURE (Degree or title) (}22b. ADDRESS 22¢, DATE SIGNED
— L
ARELD okt M.D. ardgalmdy iy (it | 11209
23a. BuntAL, CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}
REMOVAL {$pecifi) . :
burial 11/2/1956 Ashland Cemetery St _Joseph, Mo I
24. FUNERAL DIRECTOR ADDRESS 25. bATE RECD. BY LOCAL REG, . REGISTRA N

almer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Y MIe, OF DY L ittt siaiasrararsaaaraa i aenem e aaeas , Student Embalmer No,........

working under my personal supervision..

Student ..o iicisiaasecaaeanenaan Signe
Signature of Student Embalmer
/ Licensed Embalmer No...fi.-.g.-
P. O, Addres;;_./_z.«.é- 03—:

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.

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




