THE DIVISION OF HEALTH OF MISSOURI
29733

. ~ 3L # r:11“290 . GSTANDARD CERTIFICATE OF DEATH . S e T
blic FILEU AUG Z 6 1952.gi strotion District No. ... 318rlmury Ragistration District No. 1003 ... Registrar's 157027..
Hrvice =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resld.ncg b-!:n
ﬂ mll!l
a. COUNTY o STATE TTLINOIS b- COUNTY MDISON
?05% o b. C(I}"I;Y (If outside corporote limits, give TOWNSHIP only)| Inside Limits c. Cé‘;‘( / o Inside Limits
tomn oT. LOUIS, MISSCQURI Yep NeD town GRANITE CITY 8/ ? Yes{ Nom
g Eg%h{_{:ﬁl%g?’ {If NOT inhospital, give location)|Length of stoy in 1b . STREET (1§ ourside, give Jocation} Reside on Form
¥ A2 wsttution VETS. ADM. HOSP. 5 DAYS A% aooress 105 KIRKPATRICK HOMES| veso noX
L]
> 3 3. NAME OF Firat Middle Last 4. DATE Month Day Year
2 v chns:n_ OF '
S (Tupe or print) FLOYD A MC MILLEN DEATH 7~26~-57
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
g E MAR#DE NEVER MARR‘EDD l tast hirthday} [Months | Do Hours | Min.
o MALE WHITE wioowep [ pivorcen [ 10=28-33 23 : 1
-Fi0a. USUAL OCCUPATION (Gise kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City anud state or country) /1 2. CITIZEN OF WHAT COUNTRY?
d 2w during most of working life, even if retired)
. B .. CHEVROIET PLANT | BIGGERS, ARKANSAS UsA
'S 5 13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Y
e 2 LUTHER MC MILLEN GEORGIA RAMSEY
' o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
Rt (Yes, no, or unknawn) | (If yee, give war or dates of service)
T . | KOREAN . 1429-56-8940 .| VA HOSPTTAL . _ TG .
5 18. CAUSE OF DEATH [En!er only one cause per line for (a), (b). end (¢).] IELE2¥A:NBDE;EWA$:
v o= PART |. DEATH WAS CAUSED BY: s
3 o MMEDIATE caust- (o) . MASSIVE LEFT INTRACEREBRAL- HEMORRHAGE( CAUSE ) .
L E > UNDETERMINED
» B =
; © .
: C Z Conditions, if any, -
& O which gave r{a to DUE To_(b) - 5 = e - 4 - VLY
! 5 3 a?ouz cause ;e). - - ‘3
; = stating the under- i .
:J 0 = iying cause lanl. DUE TO (¢} 3/ A
3 ) g 9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [EN VQ;S"_;:;%%?Y
}
:x |3 .- _ACUTE BRONCHETIS. i | ABwD
1 ; E. 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Fart I or Pert 11 of ifern 18.)
> 9 5" (] O -0 .
- < [20c TIME OF Hour Month, Day, Year - S .
: : b INURY  a,m, - e | e ee T TG ot ‘ LTt s
] 3 pom. _ . P
; = W
..3. 5 .- | E[20d INJURY OCCURRED - _. | 2De. PLACE OF INJURY (¢. ¢, in or about Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
) o - WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)
: P WORK AT WORK
2

. n

-

21: f attended the deceassd roKE_LL_ ._’2_2625.7+and last saw f’% alive on 7-26"57
Death ocgurred at m on the date stated above; and to the best of my knowhdde from the causes satated.
2a.'% UR ey | - | 22b. ADDRESS '~ T e -7 - - | 22¢c. DATE SIGNED
m % ,-\__-,-31._9;- VAH, ST. LOUIS, MISSOURI | 7-27-57
232, BURIAL, CREMATION. |23, DATE i 7‘»}4: OF CEMETERY OR 'cREMAT'ORY : 23d."LOCATION (City, town, or counly) . { Stafe)
£l ' e

ﬁte";‘olésapiﬂm 7-27-57 Pocahontas, Arkansas.

24. FUNERAL DIRECTOR ADORESY” Z5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Albert H, Hoppe, L4700 Washington Blvd.) Wi 29 57 372241 M MmO
{Licensed Embalmer's Statement on Reverse Side) 174 o 2' ﬁ 4

.

¥ e wae o? .- *

diseoses in Port | must be casually related.
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..J % , 4. . iSTATEMENT/BY LICENSED EMBALMER

o

AL m e . oat

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

+

‘byme, or by ............_.. ferseerzieeeneseraaranes e earareenerrra e Cemeeeaes S, » -Student, Embalmer No........

! D -
= wotking under my persocnal supervision,. ..
. ‘ .Y . + TN * N

t n».

o=
'.-. -

Student.....oioun i
Signature of Student Embalmer
vl T 2 e TP OUAddress
_— . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
~ to comply with the above constxtutes grounds £or revocation of license). .
- If embalmed by a STUDENT he'also shall 51gn-1n-h15 OWN handwriting,-~--~- -+ = -, *
If this body is not embalmed fact should be so stated above. a_e : - T
_____ o e REnpmNnss ca3Ir e s, 7 Vet sy Lammame v
S e v T Ta e wendtaemaiiee T sage 3 smdgt




