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ACK INK—MARKE A PERMANENT RECORD

R E\VRITE PLAINLY—USING UNFADING B

FILED JAN 14 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ﬂﬂ‘ PRIMARY REG. DIST. NOQE_O_ Kegistrar's No.u...t

'BIRTH RO, .
1. PLACE OF DEATH v 2. USUAL FESIDENCE (Where deconssd lived, If lmlituusn reidegee before
8. COUNTY 5t OJJ.‘&I’J a sTATEMig souri b. COUNTY St 07 7 griliniton.
b. CITY (I outside corgurats limits, write RURAL and give | ¢, LENGTH OF c. CITY . d, I Residence within Dimits of
omrural (few Likbop owew) STAVmseseny gl New Lisbon Twnp. “RE™MIHE” o
W,
d. Fﬁuohg;mﬁo%F (If not in hospital or institution. give streot adiress or locatlon) . Asﬂr[;‘REEE;S {If rursl, give location} v iv\v o
wstrarion B # 1 Sturdivant, lo. R# 1, Sturdivant, Missompri
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE (Memth)  (Day) _ (¥
DECEASED -
{ Type or Print) Charles Douglas MeMillon ioam Jan 17 1488
5, iﬁx i U| 6. CQLOR OR RACE | 7. MF;)ROF\I'{'EB I‘SEVgECHéBRRIED[ 8. DATE OF BIRTH 1887 9. I:GE {In y-’-n ;{r uxl:.u lnvm f UNDER 14 Mas,
2 oy (Bpeoil: 13 ¥, oD H Min,
wle auc. AT ey &, TCEF [ 2]
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | L BIRTHPLACE : . 12, CITIZEN
:om durln; nlspkﬁfﬁrﬂu 1ife, nnn:f udr:l) F-a I’Wling STRY (Giey fisi';:ﬁrc;q{.é" Country) / UNE}QY?FAW:AT

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR ¥IFE

- Jack licMillon Unknown umy liae hellillon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.n0,0r ug’.an) (5l ygu, wiyg wag pr dates of service) 4 8 6— 14 _%6% Hmy s e 1‘{0 il 1 bn ] 't ur 1V dﬂt

. CAUSE OF DEATH
. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

e for (a), (b), and (¢)

L]
Eﬂter only onecause per

ANTECEDENT CAUSES

Morbi¢ conditiona, if any, giring DUE TO (b)
rise to the above cause (o} stating
the underlying cauae last,

\This does notl meon
Ry mode of dying, such

1 foilire, asthenis,
€ means the dis-

cd've, iT¥Lry, of complica- DUE TO (e}

[¥] ,)bAL CERTIFICAT!

INTERVAL BETWEEN
ONSET AND DEATH

6 — G258

1. OTHER SIGNIFICANT CCNDITIONS

Congilfons contributing to the death but not
related to the disease or condition causing death.

which eaused death,

151 X

19 ATE OF OPERA-

e 57"

190, MA{?}R FINDINGS OF OPERATION

of sk sl _rufuttescs

2. AUTOPSY? Aa

ves L) No[h

2ia. ACCIDENT (Bpecily) Zlh.PLACEOFINJURY lnoubom 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, Inotory, street, e-bld.;..-m.)
HOMICIDE =~ .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF WHILE AT OT Wi ,—--—-—-—-
INJURY = | VhoaR AT WOAR

2. I hereby certify that I atiended the deceased from
alive on , and that death occurred at

. 19& to ._L_ IQ_S:?’hat ‘I last saw the deceased

., from the caua on [ dale stated above. 4

Zh. SIGNATUR . Wor )2 23b. R ' / TES m-:o
24a, BURI AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (Uity. town, or counly)/ (St.nlo)
TION. REHQVAL e | ] /3 /1958 I Jalker Cevetery sloomflel’ 0. Toute
DATE "D BYLOCAL RAR'S SIGN. 25 FUNERAL DIREGT%Iat SIGMATUR ADDRESS
C~ TT
/3 I CAW R S P S U
7 (r:c!nsed Embalmer’s Stll!m!l:ll on Reverse Sidd




¥y i

STATEMENT BY LICENSED EMBALMER

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

DY Ie, OF DY .ot et , Student Embalmer NO...covveeaeno--

working under my personal supervision,.

Student......cocio.iviiiiinaara et ana e
Su;nlture of Student Embalwer

Licensed Embalmer No.® ‘y
P. O. Address.%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocatién of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



