THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F“-ED MAR 1 0 R]egls"umn District No. 42 Primary Registrotion District NalOOO,&m, Registrar’s Nﬂ-....._-g.gg...v--..----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdndence h)eforq;
a. COUNTY STATE b. COUNTY admission
Buchanan Missonri Buchanan
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits <. ng Inside Limits
TOWN_St, Joseph Yes [y b [ TOWN St. Joseph Y 7 VesDd N[
¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] No[X]
INSTITUTION 2908 S, 12th 50 vears 2208 S, 12th o °
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
HARLAN E. MC MILLAN DEATH Feb, 24, 1958
5. SEX B . COLOR OR RACE[ 7. upeepfginever uarmien[J| & DATE OF BIRTH 9. AGE ftn yaars E A DER ZPRS.
male white WIDOWED ] pvorcen( ]| April 11, 1883 74 |

100, USUAL OCCUPATION (Gnvo kind of work done

RELT CaBLHt Maler

10%. XIND OF BUSINESS OR

Sash '& Door Co.

11. BIRTHPLACE (City and stots ar country} / 12. CITIZEN OF WHAT COUNTRY?

Lauderdale County, Tenn. USA

13a. FATHER'S NAME
unlmnovn

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF H‘U55AND OR WIFE

Bertha

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(Y.,lfb or unknqwn)l {If yas, give war or datas of service)

Aol =08-9%44

17. INFORMANT Address
Mrs. Harlan McMillan,2208 S.12th,St.Josenh Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswoses in Port | must be causally reloted.

Rl E e R AT WA TR

PART I. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causs per/line for {a), {b), and {c).)

I Fertat=<

/:) o e {CanZ/M

INTERVAL BETWEEN

ONZ AND DEAT

Conditiens, if any,

5Pm1/¢° /Q /—er:@‘ivc_/m%/

which gove rise ta
above couse {a),
stating the under-

} DUE TOQ (b)

DUE TO (¢} p@’f@ﬂ?l"—ﬂ /JM M

z lying couse laxt.
f—f PART Il. OTH MIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
3 . ‘_‘ 20 , PERFORMED? a2
L V. € L YEs! ] NO(X
= | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
('3
8 O O O
S| 20c. TIMEOF Hour  Month, Day, Yeur
a INJURY  a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. | attended the decsosed from M . o

12:30a

75 73775

and last sow l,nh—m-ulwe on

m on the dufe stated above; ond to the best of my knowledge, from the causes stated.

y,\runs

e

{Degres or title}

v,

D| 22b. ADDRESS 22¢. DATE SIGNED

222G

2 A LD

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV AL (Sgecify) .
“burial 2/26/1958 Ashland Cemetery St. Joseph, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
Heaton-Bowman St. Joseph, Mo. Pocar, . /558 )74_,, dé_,.é, -—w

{Licensed Embalmer’s Stetement en Ruverse Side)




STATEMENT BY LICENSED EMBALMER

i

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

by me, 0r by ..o e e e +» Student Embalmer No. ...................

working under my personal supervision.

SUdent .eeevrviiiiiiiiiieiiites e Signed ..........5 A At
Signature of Student Embalmer

Licensed Embaimer No 7 5. e prnnnes

P. 0. _Address..&faé[f%% o

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

.



