THE DIVISION OF HEALTH OF MISSOURI

walth, -
elfare STANDARD CER"HCA‘! OF DEATH ﬁ F199g564
bli ;
UW;:. ’I.] l‘“ [.]AR 1 9 1g§g3gimmion_ District No. _/ ,5, ? Primory Reg_istra{io_n District NO/da’-n Reglstrnr s Nn QS__.._
|
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra:ldenca bgfore
100 a. COUNTY Jackson o STATE MIggourd b COUNTY Clgy edmssic
57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é InsidetLimits
r . it
g rom  Kansas City Y@ Ne[J || ;. 10w Kearney 0 | Yesig NeDD
<. FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STRD%EEES {If outside, give locotion) Reside on Form
HOSPITAL ADI
hentonionos teopathic Hospl| 3 weeks Yes (] Nogt]
3. NAME OF QECEASED Eirst Middle Last 4. DATE Month Day Yeor
(Type or print) wi llie Mills DEATHMﬁrCh 3, 1959
5. SEX ;2| 6 COLOROR RACE| 7. ‘jg 8. DATE OF BIRTH 9. AGE {In ysars JE UNDER 1 YEAR| IF UNDER 24 HRS.
: MARRIED EVER MARRIEDD i’Y . sotha | Davs Fours o
male White \’”DOWEDD [ DIVQRCEDD July 2, 1887 ’nb thday) [ Manth i © | M
10a. USLFAL OCCUPATION (le- kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
rigg most gf we fo lvtrl if ratired) INDUSTRY
retired v ' r8%ming Orrick, Missourl USA

R B

All diseases in Port | must be cousally related.

Hill

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wlbur T.

13a. FATHER'S NAME

George Mills

13b. MOTHER'S MAIDEN NAME

Martha Clevenger

14. NAME OF HUSBAND OR WIFE

Cora Clevenger Mills

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, nTrUJﬂkm:!wn)l (If yes, give waor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

—rppnt—

Address

Cora Mills Kearney, Missouri

MEGICAL CERTIFICATION

PART I

Conditians, if
obove caouse

lying cowse |

which gove rise 10

stating tha undars

any,
{a},

i

ast.

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cuuse per line for (o), (k), and (¢}.)
DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

Prieumondia

INTERVAL BETWEEN
ONSET AND DEATH

Intestinal hemorrhage

3 _days

2 1reeks

DUETO to _ Duodenal ulcer

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART 1 {a)

Carcinoma of colon

19. WAS AUTOPSY

PERFORMED?
YES[] No (B3

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}
O ad O

2c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from Dec"l9-1958 , to I*iar_B- 1959nnd lost saw :;:1 alive on IIa-r'-B "'1959
Deall’rccu:red at :; AH, m on the d_ute stated above; ond 1o the bast of my knowledge, from the couses stated.

220, SJGRATURE

23a. BURIAL, CREMATION,

DLt

23b. DATE

3-5-59

1:
;; z \ : . (Degres or title) ;.

22b. ADDRESS
106 ¥, Karsas

Liberty, Mo,

22¢. DATE SIGNED

3/4/59

23¢c. NAME OF CEMETERY QR CREMATORY

Mt. Olivet Cemetery

23d.

LOCATION {City, town, or county)

Kearney, Missouri

{State}

24. FUNERAL DIRECTOR

ADDRESS

Tvler-Pasley Liberty, Missouri

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

J.85-5F )

Ly re

{Lizensed Embaolmer"s Statament on Ravelse Sidu)



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

working under my personal supervision.

Student .o e Signed .z
Signature of Student Embalmer

Licensed Embalmer
" P. 0. Addresfe =752
£

Note:r 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 bandwriting. - e
If this body is not embalmed, fact should be so stated above. '




