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FILED OCT 6  {Q58hisvotion Distics No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District No.

1000

_ 58-031842

STATE FILE NUMBER

1050

Ragutrur 5 No J

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where doceased lived,

If institution: Residence before
Buchanan o STATE M3 ssourd "'C"“"”"’Buc:1*155.11’3’?1""‘2’}a
b. CITY (If outside corporats limits, give TOWNSHIP only)} Inside Limits c. CITY of/ 7 Inside Limits
Towy St. Joseph Yos i) No i) O St. Joseph ¢ YesE No[J
c. ﬁglgPL[#AAMEOOF {I£ NOT in hospital, give locatien) | Length of stay in 1b d. iT[-)’E)EREE.'S-S {lf outside, give location) Reside on Farm
L
NsTITOTIN 309 South 21 St.| 70 Years 804 Pendleton St | ve[ w[X
3 EJTAME OF l?E)CEASED First Middle Lost 4. DS,T:E Month Day Year
ype or print
John Thomas Mills peat Sept. 30, 1953
5. SEX & COLOR OR RACE{ 7. MARRIED] JNEVER MARRIEDE] 8. DATE OF BIRTH ¢. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
Male A Negr‘o woowenX] J otvorcen[ ] June 9, 1869 |q8x§md=,) Months l Bors [ Howrs I Hin-
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
duru:]g’ mast 5{ Erhn@ lite, oq\'on |tl‘uh§ld) INDUSTRY P o 1 I 1 1 1 o 1 .’ U S A
an onr =] eorila, n 3 s e boe
13a. FATHER’S NAME 13k. MOTHER*S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE
Inknown Unknown Mary Eell Mills
15. WAS DECEASED EYER [N U. S. ARMED FORCES? 16. SOCIAL $ECURVTY NO.| 17. INFORMANT Address Ci ty
{Yus, v unknqwn)l (1 yau, glve w r dates of servics) m
R e yon tee o deen et 488-14-602% Mrs Grace Henderson, 809 So. 21 St

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {o}, {b), and (C) )

}t«twq%

INTERVAL BETWEEN
0| SE;I'/AND DEATH
—

Art Besq

Conditians, if any, DUE TO (b}
which gave rise to }
above couss {a),
i h. der-
Ting covas. Tam. 4 DUE 10 (o) 4200

" PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disecss condltian given in PART | (a)

19. WAS AUTOPSY

z
o
5 PERFORMED?
i YES[] NOj] 2.
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of i‘f_sﬂ;l. 18.)
ur . . .
G ad a O
G{ 20c. TIMEOF Howr Month, Day, Year
& INJURY  am.
= p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.qg., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

21. ! attended the deceosed from
Death occurred ot

ry a2
3:10

.

d last Sow o

ﬂ'l:‘ulivo on #é Se— g:g
wledgd, from the couses stated.

8 _ m on the dote siated above; and to the best of my kno

220. SIGNATURE : {Degres or title) B 22b. ADDRESS 22c. DATE SIGNED
’ -
n~d, nf- [t o ek 3=5E
23a. BURIAL, CREMATION, | 23b. DATE 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stare)
EMOVAL ($pecify)
uriatl Oct 3, 1955 Ashland Cemetery St. Joseph, Missourl

UNERAL DIR ADDRESS

St. Joseph,Mo.

25. DATE RECD. BY LOCAL REG.

Cel.3 /958

26. REGISTRAR'S SIGNATURE

Tty Clarl Lol tf

L 4 Embelmar’s § ou‘hov-ru Side)




i
STATEMENT BY LICENSED EMBALMER l
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby .....ccciiiiiiiiiiinninnnn. Seraeassbensiastnneeaeraa e s ear s she b s R st asarraas .» Student Embalmer No. ...................

working under my personal supervision.

SUAENE . ovevreiriieeirieii e seererseneserieasnresaaaes Signed ... Lim%%amﬁm

Signature of Student Embalmer

h Licensed Embalmer No. 12111150

P. O, Address S .00,

~

n Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

TING. (Failure




