THE DIVIBION OF REALTH W MI2AAJIRI

No. 300
o || FILED DEC 31198  STANDARD CERTIFICATE OF DEATH toe Fite 41338
BIRTH KRO. REG. DIST. NO. 11'53 PRIMARY REG. DIST. NO. ; a__.z,a”ffegufmr.an

} V(’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daconsed lived, Ir Institution: residance before
a. COUNTY =~~~ === 8. STATE b. COUNTY sdininlont.
Harrison _Mo DeXalb
b, CITY (I outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
OR weahip) AY, (jn this ) OR " w ey of incorpo
W8 Bethany el PO ERe  towe Fairpord | TR
d. FULL NAME OF (If not in beepital or institution, give strect address or location) o STREET ¢If rural, give location) ﬁ
HOSPITAL OR ADDRESS Fa) j
INSTITUTION  Sul] 17@ R@gt Tome

3. NAME OF a. (First) ~ b. (Middle) c. {Last) 5. DATE (Manth) Da
DECEASED ¥, )
(rypeor ey U8 Lee Mo Millen | o312 pap t7SEEE,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER 1 YEAR | O UNDER 1 Hiy.
: WIDOWED, DIVORCED (8pe Last birthday) |Moaths! Daye Hounl Mia,

emala Whita Widowed - [ B=-30-1875 8y

10a. USUAL OCCUPATION (Okekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . . 2.l

doneduring mwlu!vorkln;lﬂ..u:-nlil rn;r:'d) b DUSTRY {City axd State or Foreign Country) 0 1 CSU'I;‘IITZ%P‘:'?F WHAT
__Housawife Home: Mo Uy S+ 84—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFEV'

Jemes Whitman. | Allie Porder l

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yoe.n0, 0r unknowa) l (If yon, rive war or dates of service}

XXXXXXXXXX Fred Mg Millsn Falvrpork MQE
MEDICAL CERTIFIGATION TRTERVAL BETWEEN

. ONSET AND zTH
*T'kit does nol mean ANTECEDENT CAUSES p M/ Jg é "j/ é %
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b) P4 - G"'—'éi,_ f{':)

a# keart fallure, asthenia, | Ti%e fo the above cause {a} stating
cte. It means the din. | the underlying cause last. Mﬁtg M .
case, Infury, or complice- DUE TO (&) {: 74 -

tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing deafh.

18, CAUSE OF DEATH SEAS
Enter onlyenecauseper | - DI E OR CONDITION
Jine for {a), (b), end (6 DIRECTLY LEADING TO DEATH'(a)

USING UNFADING DLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP".FEJAN. . 150, MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
B3X | ) wX
21a. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY (s.5.,lnorabeus | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) T
SUICIDE- home, fart, factary, sireet, office bldg., et0.}
HOMICIDE ‘
2id, TIME (Month} (Dsy) (Year) (Houn 21e. INJURY QCCURRED 21¢. HOW DID INJURY QOCCUR?
. E WHILE AT ] NOT WHILE
| INJURY WORK AT WORK

22. I hereby cerlify that I atlended the deceased from _8_.3__ 1956. lo ..M 1 , that Ilast saw the deceased

alivean _f A = 1T IQ.SL, and that death occurred al m m., from the cardes and on he date statcd above:

23a. SI {Degroe or title) (1_,23» ADDRESS l 23c. DATE SIGNED
. Mo ‘ IL&L-&
240 BURTAL. CREMA- | 24b. CATE 2a:. NAME OF CEMETERY OR CREMATORY | 24d. UDCATION' (Oity, t.own. or eoumy) (Btate) . -
TION REMOVAL (Bpeeity)
132058 _|Pgizpont Fairpors Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE = ECTOR' S SIGMATURE * . ADDRESS

Ma_.ysville Mo .-

2/ fLé )
SN RO

O 6 WRITE PLAINLY




1
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt ettt ra e e s s e et

working under my personal supervision..
v .

Student....ooveciueiarmeinnocsrrtreasaaazaaraenancans
Signature of Student Embalmer

P. O. Address....May:g;j,l_l.e..H4

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

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

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




