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Public

Service

ymptoms will be listed.

menclgture in item 18. Ne s
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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

HLED OCT 21 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Sas2
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Rugislrar's No.,... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residance befors
a. COUNTY Clay o STATE Kongges b. COUNTY G re enwd8a* %
b, chY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CEOTRY (0 Inside Limits
- A
Tow_Fxeelsior Springs, Mo - | & N0 towi  Neal 4% veO ne D
¢. FULL NAME OF {lf NOT in hospital, give lociciion) Length of stay in 1b d. STREREES (1f outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
INSTITUTiON ¢ eterens inistr : 7 Yes [J No[]
3. NTAME OF DEfEASED First Middle L?-e'*"- 4. DSTE Month Day Year
{Type or print ~ P
TOMMIR c . . NPLIS peatH October 1 1957
5. SEX Q)| 6 COLOR OR RACE] 7. MARRIED[ JNEVER MAR%E o] 8. DATE OF BIRTH 9. AEE L'S.»’.:Z}? foﬁea;:jm ':‘::?ER 2:“:115.
Mple White wipowen[] DIVOR! March 7,1921 36 . l
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking lite, even if retired) INDUSTRY
jPeanut Compsany Br U.S.A.

13a. FATHER'S NAME

Samuel H. Mills

13b, MOTHER'S MAIDEN NAME

Jegsle Malloney

4. NAME OF H_USBAND. QR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yot, or unkm-m)l(l! yus, give Wﬁ rr Tn; of service)

16, SOCIAL SECURITY NO.[ 17. INFORMANT

25 38 0227

Address

VA Hospitsl records

18 CAUSE OF DEATH {Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

line for {a), (b}, and {c).}

_ Chronic, pulmonary insufficlency with acute.
axacerbation

INTERVAL BETWEEN
ONSET AND DEATH

L 34 hea

Condirions, orv, . DUETO () — Chronie -pnlmonary emphyaamse 2_yesrs
which gave rise 16 } = d
above cause [a),
stating the under- -
g Iying couse last. DUE TO {c)
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafatéd 1o the serminal disecss condition given in PART 1 {a)’ 19. gegpgg&gg;’,
L] R
£ Respiratory acidosis S21! YES[] NN
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.} '
L
: o 8 O ,
S| 20c. TIME OF .Hour Menth, Day, Year
QL INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (o.g.; iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATL—J NO]’ WHILE D farm, faclnry, stroat, office bldg., etc.} s ' ' R
WORK AT WORK i -

Deoath eccurred ot

vlﬁmnd,d the deceased from Sap‘_tg er 30 ,125? to

October 1, 195

m on the duh stated above; and to the best of my knowledga, from the causes stated.

. SIGNATURE

22b ADDRESS

22c. PATE SIGNED

1é - 4 -7

Lo - .3, G, STROFF Excelsior Springs, Mo.. 10w2.257
. BURIAL, CREMATION, | 23b. DATE , | 23c. MAME OF CEMETERY OR CREMATORY 234, LO(_ZAT!ON (Clry,!ovm, or county) {State)
MOVAL (Spacil . . N ot
Jo ~2-857 |- - T - Z2oRane , KANSAS
UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |- 2¢. EGISTRAR'S SIG[JA"I_'URE *
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I herqby,cértify that the body whose name is recorded on the reverse side of this certificate was embalmed

: : ."l‘-_"f\-- A I ST I N
by me, @Fby i e reeenes e ees _............................:Z...f.‘."Studen't Embalmer No. ......ooovvnveneenn

- working under my personal supervision.

Student ......oooviiiiiiriinnnnn, OV s
Signature of Student Egbaimer

¥7=~7="" Note: The Gbove-MISTEE HIREBPEY THE LICENSED EMBALMER invhis OW
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.

4o : . - - < wal”




