THE DIVISION OF HEALTH OF MISSOURI 59—025808

Health,
& Wolfare EILED VS JUL 2 0 1959 STANDARD (EMIFICAT! OF D!ATH STATE FILE NUMBER
Publi -~
h S:nu!:c quis?rolion_ District No. / 7‘ Prlmary Ragistration Dlstrlcf No. ____q_.é-é_é__, Ragls!rar sMNo. .. ____. /_Q ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
E. 300 a. COUNTY Lam e a. STATE Missour i b. COUNTWB n‘ a’“my
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only} Inside Limits c. CITY Inside Eimits
o i ciOz A RKIshp. Yos [ Mo (X jo; Bverton R 3 . Yo: [ ro (B
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b crs.ré STREET . {If outside, give location) Reside on Farm
; mosglf;!rﬁrl_m% Everton R 2 40 yrs. o ADDRESS 6 Miles South Yes X) Ne [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) op
Alice Jane Mills DEATH July 13, 1959
5. 5EX 6. COLOR OR RACE| 7. MARR:EDE] KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGaE “,.“,‘;:,'; jiiNﬁERg:,EAR I::::DER 2;:'%.
Female [, White wooweo[]  owvorcen[J| Dec, 21, 1881 il 8 |28 ]
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dysing most of woeki ife, even if retired} INDUST
LK S Home Greene County o} U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
mes M, fose Elizabeth G w
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo mopyg el ARG Aot | None Clarence Mills Everton, Mo, R 3

18. CAUSE OF DEATH}‘SEM« only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

(a), (b}, and {c).) : 5 @%A&BE%&ETE?
& M %/w/w M«/ p.¢

which gave rlse to
above c¢ovse [a},
stating the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

Dector, coroner, ete. must use only standard nomenclature in item 18. No symptoms will ba listed.

% lylng cause loxt. DUE TO (c)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO UEATH but not releted to the terminal diseose condition given in PART 1 {a} 19, WAS AUTOPSY
3 [ PERFORMED?
X z Z3ix YES[] No (K]
- =} 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w
2 5 a U (W
] S| 20c. TIMEOF  Hour .Menth, Day, Year
r3 a INJURY  a.m.

‘;‘ 3 p.m, .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT '{ngILE farm, factory, street, office bidg., etc.)

g WORK tny N A,
E 21, | attended the deceased from m r , to L / and last sow ';ﬂ, alive on

a ° Death occ,'rad at — 7 i M p- n th¢klate stated gbave; ond to the best of my knowl , from thff causas stated.
§ Degree or title) o&| 22b. ADDRESS %scnen
3
: ALo. 0 /247

{5¢

. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) I/

Prospect Cemetery Rt. 1 Bis DAre 0.

25. DATE RECD. BY LOCAL REG. w|$‘fﬂ $ SIGNATURE
? -
. - / & - %5 7 M

{Lfcensed Embalmer’s Statemant on Reverse Side) 7 /

23b. DATE

July 15,185

ADDRES




K LR . f
. - e e mmg g Lowd L T I T e v

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, O BY 1oniiiii et rra et e e ae e s s , Student Embalmer No. .........covveeeens

working under my personal supervision.

L 0 T3 L= 71 PP PP
Signature of Student Embalmer

x
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




