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sl'use only stondard nomenclature in item 18. No s

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR)

STANDARD CERTIFICATE OF DEATH

_...08-043798

STATE FILE NUMBER

F“_ED DEC 2 2 185@ stration District No. ___.X,Z_,_S{ ___________ Primary Regiswation District No. GQ_OQZ.Q-WM “"""""’ﬁﬁ/a?v&*?r _______

13a. FATHER'S NAME

Joe ilen

13b. MOTHER'S MAIDEN NAME

Gnmie Stevens

14. NAME OF HUSBAND OR WIFE

Glice Miflen

15. WAS DECEASED EVER IN U, 5. ARMED FORCES

{Yes, no, mnnwn)

7 14. SOCIAL SECURITY NO.

(If yos, give wor or dates of sarvice)

by - ——

17, INFORMANT

Address

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jec_eosed lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY H ig '
b. CITY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY a Inside Lihits
OR H " OR 0 &do
TOWN Yes 7} Mo [] TOWN W o Yesff] No[J
c. FULL NAME (If NOT in hespital, givg lacatiol Length of gtay in 1b d. STREET {f sutside, give location) Reside on Farm
| - e Bohtiot Npofis B dagyy * Robeihs  ____Zxmideiem g St
| INSTITUTIO hd . es °
3. NAME OF DE;:EASED First Middle Last 4. DATE Month ¢ Day Year
{Type or print , oF
George Euell Millen DEATH . 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
o : wareiedL prever uarrieo[]  bithors [onthe [ Bors T Fiosen ] —in:
Node White wooweo] _ oworceoDd| (. 5, 1888 | 76
190, USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country} 12. CITIZEN OF WHAT COUNTRY?
durin st of working life, aven if retired) INDUSTRY . - a
Fe Fanm TManowit Ue So Go

Ad, No,

INTERVAL
N.

18. CAUSE OF DEATH (Enter only one couse per line for ), ond (1) | ~ .
PART | DEATH WAS CAUSED BY: M 0
IMMEDIATE CAUSE (o) M

Death r.n/c;mred af

Conditions, if any, DUE TO (b)
which gove rise to
above couse ({a), }
stating the under-
g lying couse loat, DUE TO (c)
E PART U. OT SIGN ANT CANDITIO ONTRAGUTING TO DFATH but notrelated 10 Jhe terminc) disease condition given in PART | {a) 19. gAS FAOUTOPgY
E RMED?
i MW 33M IYESk]NO[:]
£| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1! of itam 18.) T
58 o o o
é 2c. TIME OF  Hour  Month, Day, Yeor
Q INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE ATD NOT WHILE [} fgum, factory, street, office bldg., etc.)
WORK AT WORK A L
gy — - o, 2 X Ly
21, | ottended the deceased from A-UL, l 1o ond

. 1ast su@
{La m on the date stated above; and 1o the of my khowledge, from the couses stated.

D

22

wasatd , /NS

I
I5egree or titl
M

G /
N
Z3a. BURIAL,CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATRY //234. LOCATIDIndy. town, or county) . -
EMOYAL acify} l2 I5 l 58 . . . . -
B et —10- Hozeduwood Sprvimgiield, Tosourd - -

24. FUNERAL DIRECTOR ADDRESS

fer Raimey-Shvinglield, Mo.

26.

{Licensed Embglmuers Statament on Reverse Side)

25. DATE RECD. BY LOCAL?
R ~L9= 5

- 'S SIGNATUR
~ m
y
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STATEMENT BY LICENSED EMBALMER

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

—— v — —— ) o — S ——— — —

LT 1= 1| S PR Signed 7«
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWR[TING (Failure
‘to comply with the above constitutes grounds for revocatlcm of lxcense) . ; )
«" . lf 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.: = ¢ =
If this body is not embalmed, fact should be so stated. above.
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