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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Aly disegses in Fort | mus! ba cousclly relaied,

THE DIVISION OF HEALTH O

STANDARD CERTIFICATE

F MISSOURI

OF DEATH

' ﬂlﬂ] JUL 221957 STAT
Registration District No. LI:2’ Primory Rngi sfrution Diﬂri:l ND-M,ID..O.Q ___________ Regusrrfutis No.___25_5_____,__,,,,,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R“rih#nc" b;:foro‘
. COUNTY . STATE b. COUNTY admission
o Buchanan Missouri Buchahan /
k. CEFRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIJRY ]7 Inside Limits
om St. Joseph YeR) Ne () o St. Joseph  oll/o | veig nD
c Fng!.’.n?ElA{:'uE OF (4 NOT in hospital, give location) | Length of stay in 1b d. 5TR R SS 2614 I oun'de‘hﬂ' location) Reside on Farm
HOSPITAL Of ADD E
henrion2614 So 19th 7yTs Yes (] No[X
3. NTAME OF DECEASED - Firs Middle Last 4, DaTE Month Yoar
int
(Type or print) Josse Pearl Mills oAy July 10 1957
5. SEX ¢}’ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRI Dg 8. DATE OF BIRTH @, AGE (in ysars If UNDER 1 YEAR] IF UNDER 24 HRS.
last big ) [Menths | Doays Hours Min.
Male Wnite | weowol]  owordolX Aug. 1, 1881 l [
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O] 12 CITIZEN OF WHAT COUNTRY?
during mo st of wagking lily, even if retired) INDUSTRY
(Re Resturant Maitland Mo, U.S.A.
13a. FATHER'S NAME 12b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk None -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFOR T dress
Y - !
{ cs.rr;;-:r unkngwn)| (1f yes, give wor or dates ::‘onlcn) 4_91 _10_30 57ﬁ Ida ennings ) St o ose ph Mo
18. CAUSE OF DEATH (Enter only cna couse per line for (a), (b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __ (0 pasdinad N2Zwarmbho Y lo
' i T - B
Conditiens, if ony, DUE TO (b} N ! -
which gave rise to
above couse (a), }
stating the under-
z - ... lying causs.lost. /- DUE TO [
z -
e PART Il, GTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY )
b PERFORMED 22—
T NYprra =3 { X . YES{_] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x .
v [ g O -
S| 20c. TIMEOF Heur Month, Doy, Year
] 7, INJURY  am.
kS p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, ofhcn bldg., #tc.) -
WORK AT WORK .
" 21. | attended the decedsed from ﬂ,dﬁl (0~ 987 and lost saw 0 T live on ?‘Aj s ~jgL7
Death occurred at w 19 IQS 1 =< P‘f"\ on the date stated above; ond to the best of my knowllge, Irbm the causes stated.
220. SIGNATURE M {Degroae or title) 27b. ADDRESS 22¢. DATE SIGNED
80K W sserets MO st xpese, 5 90 1-(0-817
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NANE OF CEMETERY OR CREMATORY (/. 23d. LOCATION {City, town, or county) " (Stere)

T ATTN2 /57

- Oregon Mo

[ »1] OR DR

5 25 DATI

t.‘ibseph Mo

/Maple Grove Cemetery

E RELD. BY LOCAL REG.

(Licensed Embalmaer’s Stor

26. REGISTRAR'S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OFP ....ooiniiitiiiiiiiisiiii it rs s e s rar st anaans veareaeeearesaineeen <, Student Embalmer No. ..........c.ovuvenes

wotking under my personal supervision.

R 1T 1= 1| ST S Signed ..
Signature of Student Embalmer .

Licensed Ew g

P. 0. Addre -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

to comply with the above constitutes gounds for revocation of hcense)

If embalmed by & STUDENT, he dl§o shall sign in'his OWN handwriting. ' '_'_" ) ol
If this body is not embalmed, fact should be so stated above.
-. :\ .-'.'" _‘L b ‘. e : \ \_"' N G :(' ".‘L ':.:- . - ; ; ’ .‘“




