THE DIVISION OF HEALTH OF MISS50URI

salth, (
Welfare STANDARD CERTIFICATE Of D!ATH " QQTSE“F“I-I:E NUMBER 44"--
bli
:"il:. D MAR 1 8 195a3istrarinn District No. _A.._L.._..,‘,',*'_____ ——— i1 Y- Ragistration Dl:'n:l No. _l:i?._lq..(a .......... Registror' s Ne. No. Q) ... .
1. PLACE OF DEATH 2, USUAL RESIDKF E (Where deceased livad. I institution: Residence hifors
300 e COUNTY DUNKL v a. STATE b. COUNTY DUNKLW
-57 } b. CITY (If outside corporate limits, give TOWNSHIP only) 1 tnside Limits c. CITY Ff 351 Insido Limits
10w MALDEN Yos I e [J vow  MALDEN ¢ | veK) N0
c. FgL;.. NAME OF (If NOT in hospital, giva lecation) [ Length of stay in 1b d. STREET {If outside, give location) Resids on Form
HOSPITALOST1 N,DOUGLASS | LIFE ADRBY 1 N, DOUGLASS Yo O Mo
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
yPe or pring OF
T MAMIE E. MILLS pean MARCH 6 1959
5. SEX 6. COLOR OR RACE| 7. o‘E]u& 8. DATE OF BIRTH 9. AGE {1 yosrs BFUNDER i YEAR| IF UNDER 24 HRS.
L] MAKRIE YER MARRlEDD N L
FEMALE WHITE wicowen[ ] pivoreen[] 5_ 23 _189 2 birthday} [ Menths | Daye Hours J Win.

100, USUAL OCCUFATION (Give kind of work done

dr{'lﬁUsEWmh, wven if ratired)

10k. KIND OF BUSINESS OR

'NDUSTRYHOME

DEXTER, MO.

11. BIRTHPLACE [City and state or cauritey)

12. CITIZEN OF WHAT COUNTRY?

¢ U.S.4.

13 FATHER'S HAME

13b. MOTHER'S MAIDEN NAME

l 14. NAME OF HUSBAND OR WIFE

o ayme

CHARLES BERRY SQOPHRONIA E. HALT | EVERETT MILLS
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, N',ov Uﬂkmwn)l(ll you, QINU or dates of sarvice) UNKN Ovm W E MILLS MA.LDE N’ , I\ﬂo .

18. CAUSE OF DEATHJEMM only one cause per line for {a),
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

} DUE TO (b@m

Caondltions, if any,
which gave rise 1o
above cause {a),
stoting the under-

). ond (c}.}

INTERVAL BETWEEN

ONiiT AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from
Deoth occurred at

amm'/gﬂf

/

ry

and last saw ‘h?r glive on
m on the date stated above; and to the best of my knowlsdge, from the causes stated.

(D‘gl se or title)
M ]
Z

é {ying cause last. DUE TO (c)

] [~ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease candlition glven in PART | (a) 19. WAS AUTOPSY
& = 4 / PERFORMED?
55 frd 20 YES[] NO
; - =i 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)

e x

] o ) [ (d

: 3 3

: : QF M¢. TIMEOF Hour Month, Doy, Yeor

.8 a INJURY a.m,

;3 * P

z _E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 wHILE ATD NOT WHILE O form, wctory, street, office bldp., stc.}

P WORK AT WORK i P
g g

-

3§

4

iz

WDDRESS

230, BURNAL, CREMATION,

"BURTRL”

23b. DATE

3-9-59

23c, NAME OF CEMETERY OR CHEMATORY

BARK

23d. LOCATION {Ciry, rtown, or county)

22c. DATE SIGNED

3-7-59

{State}

'ssou Rl

MALDEN, MO.

24. FUNERAL DIRECTOR

ADDRESS
DAY&KNIGHT F.H. MALDEN, MO,

25. DATE RECD. BY LOCAL REG.

3—Jo= 1957

d Embalmar’y on Reverse Side)

i

23‘156 TJRAR'S SIGNATURE
L] g(




C* UIBWNN 314 ALy

e
Y

e

BT

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ................0e

...........................................................................................

by me, or by

working under my personal supervision.

Student .o
Signature of Student Embalmer
Licensed Embalmer N0L+°8((?

' P. 0. Address../M. P R.EN.

Note: The above MUST BE SlGNED BY THE L]CENSED EMBALMER in his OWN HANDWRITING. (Fa:lute

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.




