All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

FILED MAR 24 1358

Registration Distriet No. —___

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_4__2 ________ Primary Registration District No.

mm58:008843mw-
STATE FILE NUMBEz 8

AN Regllttur sMNoo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Reslden ofora
. STATE b. UNTY ion)
a. COUNTY Buchanan o STA Missouri b <@ Buchari&i 4 /)
b. C'OTRY (1f ovtside corporate limits, give TOWNSHIP only} Inside Limits c. chY Inside Limits o
Town  St. Josenh Yo [ ] No [ TOWN St. Joseph YesK] No [
c. FULL NAME OF (li NOT in hespitol, give location) | Length of stay in 1b ds STREET (If outside, give location) Reside on Farm
. e
HOSTT AL OR Mo, Meth, Hospital 34 yrs. ADDRESS 2601 Union Street Yes [ No ¥
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaor
{Type or print OF
Frank R, Millatead DEATH March 11, 1958,
5 SEX 6. COLOR OR RACE 7’MARR|ED[3NEVER warrIED] ] 8. DATE OF BIRTH 9. AGE (in ysars BF UN}?ER;YEAR IE“UNDER z:‘p—ms.
Male D White WIDOWED Igbblnhdny) Months oys urs l in.
O oivorceo[ 1|  Qptober 1, 1897
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ui 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . . A 0
Food Broker "hite Saleg Co. | -Fedteddr, Missouri, USA

13a FATHER'S NAME

Hayden Millstead

135. MOTHER'S MAIDEN NAME
Mahale Morris

14 NAME OF HUSBAND OR WIFE

Nellie Millstead

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos, no'\.rr unknqwn)l ({ yes, give war or dotes of service)

401

16. SOCIAL SECURITY NOL{ 17.

~09~3491

INFORMANT

Mrs,

Nellie ifillstead

Address
St, Jogeph, Mo,

MEDICAL CERTIFICAT

‘hﬂ CAUSE OF DEATH (Enter only one cause pegline for ja), (b), gnd ).}
PART |. DEATH WAS CAUSED BY: A . M.
IMMEDIATE CAUSE (a) M@uﬂﬂl’_ CCu

INTERVAL BETWEEN
ONSET AND DEATH

YoaBetinaton

LY H Conditions, if any, DUE TO (b}
which gave rise to
v gbove cowse (a),
stating the under-

tylng ceuse last. DUE TO (c)

W) Blyeinclrsnce

PART Il, OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related 1o the terminel diseose condition given in PART I (a)

49, WAS AUTOPSY

PERFORMED?
33, X yes[] NO[X
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARTl or PART |l of item 18.}
O a t 2
20c. TIME OF .Hewr Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 ’ farm, foctory, sireet, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceased from A= KRR -S E to
Death cccurred at_ Q0 P,

3 . l\ - S S md|n|riawnu|ivnm

m on the dote stated above; and to the best of my knowledge, from the causes stated.

3-)I-5¥%

2. sacm%

%&'P%o 0

b, ASD‘%R_.ESSU/

22c. DATE SIGNED

Mo 3-13-58

¥
23a. BURIAL, CREMATION,

23%. DATE
REMOY AL (Specify)

Purial-Remdval 3/13/58,

23¢. NAME OF CEMETERY OR CREMATORY

[0dd Fellows Cemetery

23d. LOCATION {City, town, ot county)

(State)

Pattonsbure, Fissouri,

24 FUNERAL DIRECTOR ADDRESS

Meierhpffer-Fleeman, Inc.,%t.Joseph, |

{Licensed Embalmer’s

25 DATE RECD. BY LOCAL REG.

Wzﬁﬁ%%g%L“&%uﬁé4-4ﬁ4yy

256. REGISTRAR'S SIGNATURE




£~
©
o
%,
[+ o)
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LT T o P ., Student Embalmer No. ....cccovnvvnenennn

working under my personal supervision.

StUENL o ras e rapans Signed
Signature of Student Embalmer

Licensed Embalmer N052.5§ ...........
P. O. Address....3%,.. 088600, . Fqa.

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.




