THE DI¥ISION OF HEALTH OF MISSOURI

§8-024905 ¢

. Health,
&PW:II-fare . T STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER
. Public N
h Service I'H Fn ﬂl i G 1 8 1§5§gisfrmioq Qs[r'i_cf No. 4_2 Primary Regrisrlmﬁﬂ pistri_cl No. -_lopo__ﬂ Ragistr}:t's No... . _...0 g_ 5__9 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a, STATE - . b. COUNTY admission
p- 300 ° Buchanan Missouri Buchanan
!. 1-57 b. CloTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgY 7 Inside Limits
R R .
TOWN St. Joseph Yes @ Ne (] TowN  St. Joseph 4y f ’ > Yes[X] No(]
L{,‘ <. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE';S {If cutside, give location) Reside an Farm
HOSPITAL OR ADDRE
INSTITUTION 701 S, 11th St, Life 2208 S. 12th_St Yes [] Nofx]
3. MAME OF DECEASED First Middte Last 4. DATE Menth Day Year
(Type or print) QF
BERTHA M. MC MILLAN DEATH August 9, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR I: UNDER 24 HRS.
F 1e “hite Wl £D . lagt birthday) | Months | Days Burs Min,
ena coweofg) ¥) ovorceo[]] April 1, 1890 68
10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BLJSI"RESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dui'iln“ most of werking life, even if rerired) INDUSTRY . .
ousekeeping own home St. Joseph, Missouri UsA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaases in Port | must be causally related.

W\
o=

George A. Loubey

Mary Ellen Howard

Harlan E, McMillan

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
{}f yus, ng war or dates »f service)
one

(Yes, n& or unkngwn)
o

16. SOCIAL SECURITY NQ.| 17. TNFORMANT

unknovwn

Address

PART . DEATH WAS CAUSED BY:

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

MissNellie hlmﬁxmmulns%ghﬂm

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

5:15 A.M,

WMEDIATE CAUSE (o OTonary Heart Disease w th Failure months
Conditions, if any, DUE TO (b) Arteri osclerosis general Unknown
which gove risa to } ‘
abave cowse (a},
atl h der-
| e ) v o g Yaol
E PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | [} 19. gAS AUT&ESY
. ERFORMED?
2 Diverticulosis of the Colon ves; ] no (it 7
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) vy
]
o O & (I
é 2c. TIME OF Hour Month, Day, Yeor
o INJURY  o.m.
‘E p.-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.q., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streat, oifice bidg., etc.)
WORK AT WORK PR
21. | attended the deceased from _3—17"58 ., to 8—9—58 and last sow her alive on d-d-ba

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

o. SIGNATUR ras or title [ 226, ADDRESS . N 22 s
- ﬁ :C @ (oo ) YTLQQ 5t. Jos pZ,PEXQSO 18 sy
e L=,
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, 10wn, or county) {State)
REMOV AL {Spacify)
Burial 8/11/58 Ashland Cemetery St. Joseph, Mij i

24. FUNERAL DIRECTOR

%’Mah?mﬂ

Anonzss‘#gul., <
o o

25. DATE RECD. BY LOCAL REG.

e 2 o

26. REGISTRAR'S SIGNATURE

2o gy i,

{Liceased Embalmer's Ston

01 on Reverse Side)




|
-t
3

o7y
B ternsay 99y
N ’a””‘f DN 4a

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, ......covvvinnnes

working under my personal supervision,

] 1105 L= ¢ L SO PP PPN
_Signature of Student Embaimer

P. 0. Address H ZsSA% .

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.




