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- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

casually related. Coroner cannat certify to o death due to natural causes.

Doctor, coroner, ‘atc. must use only standard nomenclature in item 18. No symptoms will be tisted. All

diseases in Port' I'must be
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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 30 1957

Ragistration Disirict No, .

STANDARD CERTIFICATE OF DEATH

5 . é ................. Primary Registration District No.

4094 "

35113

STATE FILE NUMBER

TRy

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasdd lived.

If institution: Residence bafura

o COUNTY e a. STAT b. COUNTY admjssion)
Cass : Missouri Cass <
b. CITY (If outside corporate limits, give TOWNSHIP. only)} | thside Limits c. CITY tnside Limits
OR . . OR
- Yasl NoDO
Tom__Gerden City x TOWN_Garden City "t 7¢ p Teslg NeO
<. Eg%&r#:ﬁ%g’: {1 NOT in hospital, glve|ocufmn) Length of stay in Ib 4 STREET o uutslde glve“locunan) Reside on Farm
INSTITUTION ot the home 16 ye'ars ADDRESS YesO No®
3. NAME OF First Middie Lagt 4. DATE Monta Day Year |
ntcns:n‘ . OF
: {Tepe o print) —slohn Harris MeMidllin DEATH 10wP3=
. SEX [ 6. COLOR OR RACE 7! B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 TEAR lIF UNDER 2§ HRS.
C mnséo\ﬁ NEVER MARRIED [] | Tatt birthbay) M"‘hl Dam T romr T aie
mgale white witiowo [ ovorceo ) May 12,187h 83 l

104, KIND OF BUSINESS OR INDUSTRY

Farming

‘3102, USUAL OCCUPATION (Gize kind of wotk done
during most of working life, even if retired)

Foarmer

11. BIRTHPLACE (City and rtafe or country)

Buekner ,Missouri

[A2. CITIZEN OF WHAT COUNTRY?Y

U.S.A.

13. FATHER'S NAME

John H, MeMillin

14. MOTHER'S MAIDEN NAME

Marvy L., Johnson

15. WAS DECEASED EVER IN VI, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or unknpen} | {1/ wex, gise war or dotes of service)

1o iels] none

I7. INFORMANT

““arden City,

sonrd

18. CAUSE OF DEATH [Enler only ane catac per fing for (a), (8), and-(c1.] —
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

which gave risg fo Oue To ()

Mra, Addie MeMill

ipn

i g

INTERVAL BETWEEN

OMSET AND DEATH

d?ove c:un' d) i S i A . )
stating the ‘under- )
lping  cause lasd. DUE TGO (¢)

Lt bus

", PART U; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ({n)

T3, WAS AUTOPSY

20d. INJURY OCCURRED

F
o

= : " PERFORMED?

g Hao/ ves[J no X

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in'Part Ior Parl 1I of item.18) - .\ .

& O d O

w

-“ 2e. TIME OF Hour  Montk, Day, Year

J INJURY o m. . - L et . A .

E. pm- . Ll L S .

= 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT EI LNOT WHILE farm, factory, street, office bldg., ele.)

WCRK AT WORK

Z 1 attended the decoased !romjgd& /fq_f . to /!? - 1'3 - j i and last aaw :";1 alive on /ar 2 '5 7
Death occurred at [ﬂ & A—' m on the date stated above; and to the best of my knowjedge, from the causes stated.

221: SIG fl.llt -
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23a. BuRIaL, I:Rf.ufrlos.

REMOVAL (-S'pcti[v!
Burigl

J_O ?'3' 19

.| 23¢" NAME OF CEMETERY OR CREMATORY

‘Blicknar Cemet

24, FUNERAL DIRECTOR

oo Mt

ADDRESS

ﬂdb"afu Zl‘lo.

{Licensed Embolmer's Statement on Reverse
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- - - --@)22b ADDRESS - -, L. e. L .. .. s[22. DATE SIGNED
b A re-a5-57
E zsd LOCATION {City, fown, or connty) (State) 7
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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 em|
Student Embalmer No..........

working under my personal supervision..

Student........oo iir i Signed.. #e=) t7 . -
o ] Signature of Student Embslmer ) . . ’
: . Licensed Embyo.-%é-

P. O. Address /Al <770,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

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




