- Heolth, TH; DIVISION OF HEAL'l_'H,OF MISSOURI 58__038036

s. w.um. - STANDAR%‘.I%IFI(ATE OF DEATH STATE FILE NUMBE!Q 0 ‘
X Sgnicg IF”_ED 0 CT 3 O ‘qu&lsmﬂlon District Noo oo N Primary R-glsfrcilon District Nl OQ3 _______________ - Regulmr 1 No. No..  _o.7" _8,,,_ ,g,_t ,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca’ b.for.
. 300 a. COUNTY o STATE Mjggouri B COUNTY admi (u”wn) |
1-57 b. ch\r (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Iniide Limits
5 TOWN St .LO'U.iS Yes [3 Ne (1 Tg"}JN St -Louis Yil@ No [}
<. FgL#I NAME OF (If NOT in hospital, give location) [ Length of stay in b d. STREET {If outside, give location) Reside on Farm
hatonignroute City Hospital H2BFT 2622 Allen Ave. Yos[J Ne
L
3. NAME OF DECEASED Firsy Middle Last 4. DATE Meonth Day Yoor
{Type or print} . oF
Joseph Leo Mills peaTH  October 13, 1958
5. SEX 6. COLOR OR RACE| 7.,,,peizo[ngven marmieo[']| & DATE OF BIRTH 7. AGE (n ruors [EUNDER LYEAR, I UNDER 3¢ s
Male ¢ | White wooweo ] 3 oivorcen(R]) Septali, 1897 &1 J

100. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
of fo, aven if retired) DUST
T L Bt Kentucky / U.S,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 James Mills Unknown Unavailable
o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
R (Yoo np. If you, 4 f i .
g '( s, -Ieursmknqum)|( yeu, ﬂmuI ates of aervice) UnknGWIl Mary Goshenl thtle Rock,AI‘k.
g, 18. CAUSE QOF DEATH (Enter only one cause per for (c), (b), and {c}.} /\ INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: o~ ONSET AND DEATH
- IMMEDIATE CAUSE (a)
4
=
g:' Coenditions, if any, DUE TO (b)
> which gave rize
[ shove couse (a), }
=z ing th dur-
els lying covee. lugr. ) DUE TO (c) 42 o1 ,

. DEF PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditian glven in PART I {a} 19. WAS AUIOPSY
L PERF! MED? /
—: =1 ™ YES
- ¥ 2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
] o o O
5 j § 0c. TIME OF Hour Month, Day, Year
£ o 8 INJUR a.m,

‘g >_-l x p.m.

E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE D form, .ctory, street, office bldg., et

o 2

E 21. | ottended the deceased from and last suw’l: olive on

é ,—Quurh occurred ot 4/ a ,'m on the date llund obove; and to the best of my knowledge, from the causes stated.
= 'y (e Mé/ ?y% m pu’ Jueu
3 o M
E @ l

230, BURIAL, casantouI m.‘&x?e 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, of county) {Seate)
OVAL [Spagify)
al 10-lh-58d Brandenburg,Ky,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2. GIS R*'S SIGNATURE .
Albert H.Hoppe,4700 Washington Blvd, OCT 1 458
{L7 d Embolmer’s § an Reverss Side) b 7 2 4



STATEMENT BY LICENSED EMBALMER

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

By €, OF DY it e ettt e e s , Student Embalmer No. ..............c.u0

working under my personal supervision.

1] (1T L= |1 PSP Signed M/ »

Signature of Student Embalmer

Licensed Embal
P. O. Address.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). - -
If embalied by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact, should be so stated above. .
.- . ¢ .



