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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=

Dr. Hogeboom

ﬂLEU FEB - 9 1gs_gismnion District No. ...,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-000995

.Primary Registration District No. _,

STATE FILE NUMBER

—... Registrar’s No.__ / _/__0 ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0. COUNTY GREENE o MIFESOURT b. COUNTY REEN E™ s/w‘)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTY £33 / & Inside Limits
Town  SPRINGFIELD Yes [xNo [ Tom SPRINGFIELD ¢ | vaX v
€. l’-:igLI!'-I NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Foarm
HOSPITALOR - ST, JOHN'S HOSEK. 41 YRS. ADDRESS 11730 S. NEW Yes [ No (X
3. NTAME OF [_)ECEASED Firss Middle Last 4. DATE Month Day Year
(Type or priet) WILLARD FRANCIS MILLS pearJAN. 30 1959
5. SEX 6. COLOR OR RACE[ 7-p,coreo e ver manmen[]| & DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS,
MALE [/ MIITE WIDOWEDDP DWGRCEDD AUG’ . 1 2 1 9 17 leinhduy) Manths | Days Houra ] Min.
10a. USUAL OCCUPATION (le- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of woll:in lifu, even it reticed INDUSTRY Fe]
OWNER, LLS OPTIIC L. SERVICE SPRINGFIELD, MO. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

ARCH MILLS

EVA WEAVER

I 14. NAME OF HUSBAND OR WIFE

j MARGARET MILLS

15. WAS DECEASED EVER IN ). 5. ARMED FORCES?

t6. SOCIAL, SECURITY NO.

17. INFORMANT

Address

(Foonpegpgenkronn)] (4 vemppivngey orgorest wwviced | g ) 03 50y ) MRS . MARGARET MILLS SPRINGFIELD, MO.
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY}’B ? l ONSET AND DEATH
IMMEDIATE CAUSE (a) lld+~° Ral Fuimom ar '1 Embeli 3~y day s
s:nd}i'ﬁnn-, iany, . DUE TO (b) EHNRH smdma us Q.Q-(\ MEMNGMD T-ONSf( 3“—b (qs-g
lel ave rise
cbove I“U" (a’)‘: }
staring the wnder-
g iylng cause last, DUE TO (¢}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (a) 19. WAS AUTOPSY
X PERFORMED?
@ /450 i YESRT NO[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART ! or PART |l of item 18.}
[T
v O | O
Gl 20c. TIMEOF Hour Month, Day, Yeor
8 INJURY a.m.
X p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (a.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, .ctory, street, office bldg., ete.)
WORK AT WORK o .
1. loﬂn od the decoased from ‘lm" Ll’ -lq\gx,wda“ 30"qﬁmdlasl'&a~m-aliveon \Jan -‘0 'q.rq
curred at 1 2 ;21 P.M. m on the date stated above; and to the best of my knowledge, from the causes stated.
ATURE {Dagree or Inle) ¢ 22b. ADDRESS S ' Z2c. PATE SIGNED
"M% M D bog bumgst }ng““‘ma F6 257
23s. BURIAL, CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)
BURYAE ™ | 2/2/59 GREENLAWN SPRINGFIELD, MO.

24. FUNERAL DIRECTOR

ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL REG.
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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

DY ME, OF DY oo i s e e e e e e e ., Student Embalmer No. .........ccoeeenns

working under my personal supervision.

Student oveiiiiiiii e e e e
Signature of Student Embalmer

Licensed Embalmer N
P. 0. Addre:
NDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 embaimed, fact should be so stated above.




