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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”-ED JAN 1 9 19Eeglstwhon District No. __ /2&

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

-59-000994

STATE FILE NUMBER

Primary Ragish—uﬁon District Noﬂ&da """""" Registrar's No.._l__o___._D ______

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceasad lived. If institution: Residence befdfe
a, COUNTY Greene a. STATEMiamri b COUNTGreene °d'“""/°?f‘ﬂ
b. CFTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs [ C:JTRY oS (/é Inside Limits
TOWN Spl"ingf ield Yes [XNe [ TOWN Sprianie ld (7] Yos[3t No[]
<. Egé;.l.?At\%gF {If NOT in hospital, give location) | Length of stay in 1b d. STDRDEREE'gs {If outside, give lacation) Reside on Farm
A Al
HOSMTALOR G4 .John'e Hoapitial 60 yrs 2243 N. Lyon Yes [ No[]
3. NTA.ME OF DECEASED First Middle Lasr 4. DATE Month Day Year
(Type or print) RALPH WALKER MIELS peaw Jane 1, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDIﬁ EvER MARRIED] 8. DATE OF BIRTH 9. AGE (in years AFUNDER 1| YEAR] IF UNDER 24 HRS.
Mal [ Whi te WIDOWED[ ] 4 oivorcen[ ] Aug- 1 3 , 18 9 3 é t birthdoy) [ Months | Days. Houwrs I Win,
10a. USUAL QCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) U 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) IKDUSTRY ean o) nt }IO
road Raeilroad Greene Gounty, Mo.

13a. FATHER'S NAME

Augustus Millg

13b. MOTHER'S MAIDEN NAME

Aurdlies Bennett

14. NAME OF HUSBAND OR WIFE

Maude Mills

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn)] {If Vlwl Vﬁ: or dates of sarvics)

16. so:m. SECURITY NO.| 17. IMFORMANT

Uw fwowe) | Mayyde Milla,

Addrass
Sprﬂ nefield, Mo,

Conditiony, if any,

INTERVAL BETWEEN

18. CAUSE OF DEATHdEmer only one cause line for {a), (b), and (c).)
PART I. DEATH WAS CAUSED BY: ﬂ é ANEDEATH
IMMEDIATE CAUSE (a} »

obove cowse {a),
stating the wnder.

which gove rlse 1o }

DUE TO (b) %‘-—-—J—J_AWM
[

Death occurred al _

0 1/1/59
5

g Iying couss last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disaass condition given In PART | (a) 19. :"AS AgTOPSY
ERFORMED?
(9 -
E . 332x YES[] NO
St 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar noturs of injury in PART I or PART ) of itam 18.)
w
8 o O O
§ 20c. TIMEOF Hour  Month, Doy, Year
s INJURY  a.m,
E3 p.m.
20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D furm, uctory, sireet, office bldg., e1c.)
WORK AT WORK
21. 1 attended the deceased from (j -5 b

and last sowT™ alive on ﬁ:")[m

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

oL
220. SIGNATURE é ﬂ (Degras or m|.) 2 /l/’ //(_) 22b. '%R .

o jeeod o

3. LOCAT!OH (Ciry, town, or county}

{State)

Greene Co. Mo .

23a. BURIAL, CREMATION, | 23b. DATE 23c. N{WE OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Rurisl 1/3/59 Yeakley G
T F A7
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD &Y LOCAL REG.
Ralrh Thieme, Springfield,lio. /-—.LZ. S

6.

'S SIGNATU
3
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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
, Student Embalmer No. 571

Earold Futrell

by me‘, or by
working under my personal supervision,
Student (g ................. f, ol L Signed ,,.. & kN AL e
Signature of Student Embalmer
. Licensed Embalmer NOM'.568 ...........
e SPTinefleld,

P. Q. Address

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.




