THE DIVISION OF HEALTH OF MISSOUR1

.99-018554

Health,
. Welfare STANDARD CERTIFICA'! OF DEATH STATE FILE NUMBER
P ubli I :
s:n;:. LEI] MAY 1 8 1959ngislraiior! District No. 251Prlmury Registration District N°50_48_" ReqiHrcr's_N&....Zag,.S____,._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendence b).fo“
m
300 a. COUNGY NOdawaY a. STATEmiS.‘ ouri b. COUNTY Nodaw é jesion
1-57 b. ClTRY {If curside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
o Maryville You gl No [ toww  Ravenwood Yes[J No ]
c. F(L:J)LL NAM%SF {H NOT in hospital, give location) | Length of stay in 1b oy yd SBII?)%EE';S (If outside, give location) Reside on Farm
6 rdion 8t. Francis 2 weeks oA none Yer [ No[X]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print} OF
SARAH JOSEPHIRE _ MILLSAP DEATH j5) 9 59
e € TR O ] 7 e mamcol|  ONESFST[5 ac el e
,. Femsle | White A wooweg{X  oivorceo[] 4/8/172 g [
s 10a. USUAL OCCUPATIDN {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: uring most of w |l|-, evan if reticed) NDUSTR
! ousewife wn home Kentucky / USA

13e. FATHER'S NAME

Nathenlel J. Judd

13k, MOTHER'S MAIDEN NAME

Sarsh Frances Littrell

14. NAME OF HUSBAND OR WIFE

Willizm Russell Millsep

(Yﬂdﬂ. or unknawn},

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(If yes, give war or dates of service)

16, SOCIAL SECURITY No.| 17.
none

INFORMANT

Address

Hugh G. Judd Ravenwood, Missouri

PART I. DEAT

18. CAUSE OF DEATHAE‘;'IteSrEnlﬁs?n Euuse
AS CA DBY: g

IMMEDIATE CAUSE (a}

ne for (a), (b), and {c

INTE, L BETWEEN
-GN HD DEA

w
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o
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©
o
Y
: w
N il
: x
=
: o Conditions, if any, . DUE TO (b) T/ -
; > which gave rise to
i - obove caune {a),
H z wtating the under-
: g g lylng cause lost. DUE TO (<)
te ONF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY 2
'3 = PERFORMED?
i+ ofE , 2 pef YES[] NO[X)
' > %[5 [ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
= Zfuw
- O ] O
g Qi<
'Y SUG[ 2c. TIMEOF Hour Menth, Day, Year
& il H INJURY a.m.
8 >i= p.m.
tE % 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE AT NOT WHILE O lurm, -clory, -nm, oHice bldg., erc.)
I WORK AT WORK
i E 21. | ottended the deceased from W\Sg , to 5/9/59 and lost saw hﬁuliv. on
E g Dsaph oceurredar ), 7:4% 7 A, m on the dote stated above; and to the best of my knowledge, fbm the couses siefed.
i IGMATURE (Degres o tirle} @ | 22b. ADDRESS 2%c. DATE SIGNED
-
= M. D. Maryville, Missouri 5/9/59
23a. BURIAL, CREMATION, | 238 E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Store}
o1Vs b it i 11/59 Oek Lawn Ravenwood, Missouri
9 24, FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL BEG.

Price Funeral Home, Maryville Mo, g"’ /)

26 ?ZISTR:\R'S SIGNATURM

{Licensed Embalmar” u Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by M, OE DY oo e e

working under my personal supervision.

4> (Prece

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

H-2- &

Licensed Embalmer No.......,

YT =3 || ST U Signed _.... o
Signature of Student Embalmer

apanane

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




