- - THE DIYISION OF HEALTH OF MISSOURI
sweiie  FILED MAY 12 1958 STANDARD CERTIFICATE OF DEATH '*"““"“"‘l'?%?ﬁg:r!ﬁh%s?il """"

Public y
 Service R:g:stmtioq District No. ,,752 Peimary Regusrmﬂon Dmrlc! No. =27 lfnﬁ _______ Regnstrur s No.._._‘f{ﬁ ______
1. PLACE OF DEATH %, USUAL RESIDENCE (Where deceosed lived. If institution: Re:jde_nc_e afore
3 . . . - admissi
. 300 o. COUNTY CLAY a. STATE MO. b. COUNTY CLAY 000
1-57 k. CITY {If outside corporate limits, give TOWMSHIP only) Inside Limits [ chY Inside Limits 0
00 SITHV ILLE ves [0 Mo &, SUITHVILLE, MO. | vel w0,
O fo c. FULL NAM%OF {If NOT in hospital, give location) | Length of stey in 1b d. S'BIEEEEE {1f outside, give location) Reside on Fé:
HOSPITAL OR A 5
nstiTuTion SMITHV ILLE COM. HOSP. Yes[] Mo
[ 1
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} OF
ROY L. MILLIS DEATH APR. 2I, 1958
5. 5EX 0 & COLOR OR RACE]| 7. MARRIEDm NEvER MARRIED[ ] 8. DATE OF BIRTH 9. AE’E' Ei':.r.::;’)' :::I::ERA:VEAR Iint::DER 2:“I:Rs.
} MALE WHITE wooveo[] | owvorceo[]| JAN. 18, 1878 &9 T l
% 10a. USUAL OCCUPATION {Give kind of werk donwe | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stuts or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if ratired STRY L?
H RESTAURATEUR % f’I" TUR SHOW OPERJd LIBERTY, MO. U. S. A.
3 i3a. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF H'UéBANIZ! OR WIFE
. HENRY A. MILLIS MARY SMITH ALICE SUMMERS MILLIS
o
‘El 2 J] 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= Yes, no, k , glve wi v -
> g (Tes, MNG mwn)l(llyu gl or or dotes of service) mS. R- L- MI LIS S?dITHVILI.;E, MO.
o
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, und {c}) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
€ ul_-' IMMEDIATE CAUSE ({a)
4 =
= o
c O
: o Conditiens, i any, . DUE TO {b)
5 '-): w:::h gave rlt-( r,e
v au . ,’ 9
3 z :‘uﬁ:g ‘rh-“und:r- / - r
c 8 g lylng couse lost. DUE TO (c}
ts SHE PART Il. OTHER SIGNIFICANT CONDI NS CONTRIBUTING TO DEATH but g b 19. WAS AUTOPSY.
BT < PERFORMED?
s Of: 527 | YES[] NO[]
c - ¥ =1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= ZRuw
ME 1 O O 0
s 8 2 § 2¢. TIME OF Howr Month, Day, Year
95 o@fg INJURY  am.
§ : X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;oW WHILE AT NOT WHILE ) furm, factory, street, office bldg., etc.}
E 3 AT WORK
:':. 21. 1 attended the deceosed from . ' . hAPR - 2 ! and last sow :';1 alive MM_B_
H Death cccurred ot n the date stated above; and to the best of my knowledge, from the couses stated.
= § 220. SIGNATUR title) d 22b. ADDRESS ne PATE SIGNED
- ]
2 / SMITHV ILLE, MO. -22'58
23c. N’ [=} EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
I.0.C.F. CENETERY SUITHVILLE, MO.

24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL 26. REGISTRAR'S SIGNATURE,
cCOYAS FUNERAL HOUE, gMITHVI%f ez -5 F ﬁ

{Licensed Embolmer's Statement on Raverse Side) - ?




8e . .
5 .
16’-\

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ooiriiiiiiiii e riri i e raere e arevanrrener vt st rassssmsranananassanennnines «» Student Embalmer No. ..........cceeuees

working under my personal supervision.

Student ooiiiini e
Signature of Student Embalmer

. Licensed Embalmer Nod2 .24

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.

P. 0. }'\ddres ; =78
‘ 7

»




