THE DIVISION OF HEALTH OF MISSOURL
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{eclth, -
wiwe  FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH - STATE FILE RO
'whbiic 3 i
 arvice Registration District No. ... 31A8_Primo-y Registration District N°-1m- e ... Registrair’s No. ----—:-Lﬁ-a -----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNFY o STATE  Misgourd > N Crawfofid™!
-57 v b. C(l:;I'RY ({If outside corporate limits, give TOWNSHIP only} Inside Limits <. C’OTRY Inside Limits
TOWN St.louis Yes [ ] o [ TOWN Huzzah Yepll Ne
c. Egls.Fl’_nl:lAA&';%gF (tF NOT in hospitcl, give location} | Length of stay in 1b d, STD%%EEES {If ourside, give location} & =~ Rosrde on Farm
Al
AL TS Stl.Luke's Hospital 3 / Yes (X Naf ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Dy Yaar
(Type or print) . OoF
) James W, McMillan pEATH January 30, 1958
- 5. SEX O 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE (tn yeors JE UNDER | YEAR| [F UNDER 24 HRS.
_ warkieoX] never marriEn(] Li":;m Worths | Daye [ Fours o
e Mzale ¥hite wiooweo[ ] ovorceo{]| Jan, 7,1876 gﬁ |

106, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR
during mT of urorluf life, even if retired}

i i al:.msn ifs, [ i F{(DUSTEY

11. BIRTHPLACE (City and state or country)

Crawford Co.,Mo.

12. CITIZEN OF WHAT COUNTRY?

UeSe

(o)

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line

/for {a}, {b), and ().}

g 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph MéMillan Frances Halbert Nora

'a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 30CIAL SECURITY NO.| 17. INFORMANT Address

3 (Yes, rﬂa unllnqwn}l (If yes, give war or dates of sarvice) Bone George Mch.llan’ Bel'r ’Mo .

INTERVAL BETWEEN

/M&?‘

= N

ONSFW%

oA A

Conditiong, if any, DUE TO (b

which gave rize to (&} =
above cauze (o),

stating the under-

lying cousa last. DUE TO {c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dizegss condltlon given in PART I {a)

19. WAS AUTOPSY
PERFORMED?
YES[] NO

337~

Devth ocevrred at

m on rﬁ'e date stated above; ond to the best of my knowledge, from the causes stated.

R A

L] 22b. ADDRESS

08 i thez,

22c. DATE SIGNED

ST 55

z
=]
- a—
x
L E
© =
_;. =1 20a. ACCIDENT SUICIDE HOMICIDE %0b, DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
3 <[° O O 0 '
= 3 1
: U| Mc. TIME OF Hour Month, Day, Year
2 a INJURY  o.m.
- P
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_-_- WHILE ATD NOT WHILE D farm, foctory, street, office bidg., e1c.)
& WORK AT WORK
, £ 21. | attended the deceased from - . , o /",55 "'-5? ond last mwt im alive on / ﬂ?‘—fﬁ?’
s
8
-
B
<

ey A

230. BURIAL, CREMATION, ] 23b. DATE :u MAME OF CEMETERY OR CREMATORY 23, LLOCATION (City, tomn, or county) {Stae)
EMOVAL {Sgecily)
Remo 1-30-58 Steelville, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 700 Washington Blvd.

i od Embal [

25. DATE RECD. BY LOCAL REG.

3158

an Reverse Side)

ZﬁjEGIS RAR'S SIGNATURE
rl
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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 embalmed

L3 g L= T < .» Student Embalmer No. ........cc.........

working under my personal supervision.

Student oo Sign
Signature of Student Embalmer

o anensed EmbalmerNo%lﬁ..‘.{.....
P. O, Address...&.ém
Ve

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 handwntmg

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