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Public

Sarvice

lature in itam 18. No symptoms will be listed, All

omanc
diseases in Part | must bo casually related. rCornner cohnot certify to o death due to nstural causes.

USE ONLY BLACK INK OR i?lBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eote. must yse only standard n

FILED APR

29 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALLa

STATE FILE NUMBER

Registration District No. covuene.. !.. .......... ~ Primary Registration Distriet Neo. de..q_.a. ......... Ragistrar's No, ...} b z_.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad, If institution: Residence befors
a. COUNTY Adair = STATE Missouri b COUNTY Knox ™
b. C(l)'l';'( (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:;Y Inside Limirs
. . . . . urdl M i
TowsKi rksville, Missouri Yo Moo Town 1 and, Mjssouri Yeso Na%
c. Eg'S-IL-I'?IAAC‘EOF {If NOT inhaspital, givelocotion}|Length of stay in 1b 4. STREET 052 o9 (If outside, give lacation) Reside on Farm
INSTITUTIONGim Smith Hospital | 30 haours ADDRESS i Vo8 NeD
ER ::::A lol'n Flrat Middie Last 4. DATE Month Day Year
. OF .
(Type or pring) Frank Harold Mills DEATH Iy 23 1957
5. 5EX 6. COLOR OR RACE 7. marriep T Kever MARRFDD 8. DATE OF BIRTH |9. ?G:-:é{l?hﬂm? IF UNDER 1| YEAR IiF UNDER 24 HRS.
P 1 Tihgay) | Months | Dase Haours | Min.
Male Vhite WIDOWED [} DIVORCED d 10-24-190h gl l I

*{10a. USUAL OCCUPATION {Give kind af work done
during most of working life, even if retired}

Farming

108, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U.S.

11. BIRTHPLACE (City and atate or country)

Hurdland, Mo. o

13. FATHER'S NAME

Thomas Mil

1s

14. MOTHER'S MAIDEN NAME

Taylor

(Yes. na. or unknawn)

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

{If yea. pive war or dates of service)

16. SOCIAL SECURITY NO.

HGa-42-C6

I7. INFORMANT Address

%im Smith Hospital Record-Kirksville, Mo.

Death occyrred at

18. CAUSE OF DIATH_[EMZI' only one cause per for {a}, D). gnd (¢} ] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET ANDAGEATH
IMMEDIATE CAUSE (g) A y /Z V74
Conditions, if any,
which gope rizg fo DUE TO {b)
:bwe c:use d.e)'
aling the under.
=z lying cause last. DUE TO (&)
<] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART |(a) . WAS AUTOPSY
= é PERFORMED?
g ? 7 X ves[J nvo [
= | 2a. ACCIDENT SUICIDE HOMICIDE | 200, TZ?W INJURY OCCURRED. (Enter nalure of injury in Part For Part 1Lpfltem 18))
g 1 O - é: 4
x f
=} m A Wﬂ#‘qll
= 120¢c. TIME OF FHour Monih, Day, Year | R
5 . INJURY  _sew ‘f - 2 7 / /
- . m, - -
5| 4 A2-57
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ﬂ;fii“b% about .;mme, 20f. CITY; TOWN. OR LOCATIO COUNTY STATE
WHILE AT NOT WHILE Jfarm, ry, street, office ., ele.
work | O wenx. O M /dgp,( Al -
. P
21. [ attended the deceased Irom ‘7[ IZ -5 ? . ta Lf' -2 35 ? and last saw h"""m alive on ’f -22 —f_}

R rm on the date stated above; and’ to the best of my knowledge, from the causes atnred

La. W : Z ch;ru or tifle}

WA °

22¢. DATE SIGNED

fis-55

2. AD07
/

L.

EMOVAL (Specify)

23a. BURIAL, CREMATION,

23h. DATE

#-25- /?57

23c. NAME OF CEMETERY OR CREMATORY }

24. FUNER

R ADDRESS
YA 3&&

{Licensed Embuimer ] Stufemem on Reverse Side)

25. DATE RECD. BY LOCAL REG.

t-2¢-57

WON (Cify, town. or countp) {State)

2

%REGISTRAR S SIGNATUR
.
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STATEMENT BY LICENSED EMBALMER-

. N

I‘hereby certify that the body whosg).sis recorded on the reverse side of this certificate was emb

by me, or by .._...... ﬂ/'ﬂc

working under my personal supervision..

Student

v . . -, o . P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa
fo comply with the above constitutes grounds for revocatmn of license). .
If embalined by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact shou.ld be so stated above. *  _

.- [

Cow . . o . ‘- . -1




