THE DIVISION OF HEAL TH GF MISS0URI

- ' LY
Husk, FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH 1027363
Public Registration Distriet No. ._._.__.............../..........Primury Registration District No. ..B.Q.Q_Q......-.... Registrar's No.“.?,?_.._.....-----
 Sarvi
"I“. 1. PLACE OF DEATH . 2. USUAL RESIDENCE ({Whaote deceased lived. If institution: Residence _hll.nr-/
o county Adair o STATEMissouri b. COUNTY Adajyp ™"
. 300 b. CITY (I outside corporote limits, give TOWNSHIP only}| Inside Limits e. CITY inside Limits
. 1-56 oR Kirksville | Yes Moo Tow Kirksville -aﬂao Yes & Noo
e. FULL NAME OF (If NOT inhospital, givelocstion)fLangth of stay in ib { ;
HO d. outsi ive,location) Reside on Farm
NeUTon Grim-Smith Hosp} Yrs. oot 918-E-Handoiph s
3. NAME OF rot s iddle Laxt 4. DATE Month Do Year
F.Milleg™ >
L L George F.l1l 2 August 22, 1957
5. SEX ol 6. COLOR OR RACE 7. R 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR fiF UNDER 24 HRS,
¥ marpiED, 5 never MaRRIED (] a0 R A
¥} [Monthe | Da Hours | Min.
Male White. wivowed [) pivorceo [h Jan. 1_9’ 1893 l o8 I " I
-{10a. USUAL OCCUPATION (Give kind of work donte | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during mott of working life, even if retired) .
Telephone manager 8.W.Bell Tel. |Kansas City, Kansas U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charies R, Mtlls Mary Scherzer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address K
. RO, or unkno 4. fike war or 4 of scraice A BVllle M
v ninmm) | L es-piv oar o doterof st Nrs. Geo. Mills 918~E-Rands g ¥

INTERVAL BETWEEN
QNSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:

must be casually related. Coroner cannot certify to o death due to natural causes.
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i w IMMEDIATE CAUSE (a) HCuTe Heyoec  ARDIA A INFhe 71 a-J' -f S
HE /

z Conditions, if an. | pue To (B) CROEDNARY  pe<claddlo ~J

o which gave rise to v 0

Q a:)ove cause ;‘) :

- Hating the under- .

@ z Iying cause laal. OUE TO (&)

o =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN X PART I(a} 3. WaS AUTOPSY

o L Y, / PERFORMED? <) _

= 2 L" yes ) Noﬂ

; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) i

U & O (3 O

B =}

a‘ = | . TIME OF  Hour  Month, Day, Year

> h INJURY 4. m.

= 8 /30 ™ RuGg. 22 1957

% X | 20d. INJURY OCCURRED 20e. ;LACEIOF INJURY {e. gﬂ.i inbt;rd about ;&om. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, faclory, streel, office bldg., elc. - .

w

& work O AT WoRK Hom a— KirxksviLe &~ ADAL. MO
21. | attended the decossed from [ 15 A . to [:30 4 and [ast saw bi“m’ alive on tf’}) > 7

Death occurred at / 3o A m on the date stated above; and to the best of my knowledge, from rhe causes lratnd

22q. SIGMATURE /0 |22b. ADDRESS 22¢, DATE SIGNED

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptems will be listed. All

(o .
diseqses in Part |
C} m

: f :,( gree or ti.rlc)

£intle, Jt1s.

£ 13-

23a. BURIAL, CREMATION. |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMQVAL (Spenjy\
urla 8- 24—1957 Mt. Olivet,Cemetery

23d. LOCATION (City, town. or county)
Kansas Qi

ADDRESS

K1rksv1lle, Ho.

25. DATE RECD. BY LOCAL REG.

-3 <957

EGISTRAR'S SIGNATURE

siea ZJ.

(State)

gNER!L DIRECTOR

(Liconsed Embalmer’s Statement on Reversé Side)




A}

- STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .. iiiiiiiiiinnnes ettt anas S S . Student Embalmer No

-working under my personal_supervision..

Student
Sxputure of Student Embalmer

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds ior revocation of license). - . H

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

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




