JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-022201
F”-ED VS R;Jggil;:llz;t amlgao _-_-____%‘_----.-.Jnmary R;gmnhon District No, __?_L____ —————-Registrar's No. _l_g%________ STATE FILE NUMBER

NDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Atc}lison a. STATE MisSourib. COLINTY Holt admission)
b. CCI)II.IY (if outside corparate limits, give TOWNSHIP only) Length of stay in 1b € COITY Inside Limits
. R
Town Fairfax 6 days ToWN Forest City Yes § No [J
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Comnity Yes B No O Yes ] No B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} D?:TH
Mary Betty Millison July 2 1960
5. SEX 4. COLOR OR RACE 7. Morried [  Nover Married (St 18. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

Manths Days Hours Min.

N Widowed Diverced
Female White tdowed O ~eed O | 1/5/1888 72_years
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during. mos! of, workmq life, aven if retired)

ousekeeper Oregon, Missouri Ues S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles S, Millison Mary E. Frey
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn){ {If yes, give war or dates of service) .
l Ao None We M, Millison Forest City, Missouri
- 18. CAUSE OF DEATH (Enter only one cave per {a}, (bJ, (e)- INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: + _w OITSE ND DEATH
S IMMEDIATE CAUSE (a) B &A
: IT@L | Ohstuction: C @Qz 144
[a] Conditions, if any, DUE TO (b} lm (Ml M
wblli:h gave rinl 1;: \
above cayss (a),
stating the under- M b ( ;—m (0
lying cause last, DUE TO (<) M lfa \Q .
F4 PART I1. OTHER SIG FlCANT CONDI IONS CONTRIBEITING T DﬁA‘I’H byt nof ulaind to the tgrminal PART III. If decossed was female was
g diseass c ven in P, there & pregnancy in-last 90 days.
S \ uch_‘_. IC} Yes l M D Vnknown
é I9. WAS AUTOPSY 20a. ACCIDENT SLHCIDE HOMDICIDE 205. DESCRIBE HOW INJURY DCCURRED (Enter nature of infury in PART | or PART Il of item 18.)
PERFQ: "
3] YES BVN% w)
Z | 20c.TIME OF Wb Month, Day, Year |
=1 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, 1 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streaet, office bidg., e}
NOT WHILE AT WORK [
a 'L ﬁ Q,d
21, { attended the decessed fl’o;n_&)_‘éﬂ%és_'lL QL(_MM last saw -..hw on -) / l{
Death occurred at. m on the date stated sbove, and to the bes! of my knowledge, fram the cavies stated.
' e Pt
{‘3 22a. ATURE e j }1 / 22b. ] m TE Ngn
c % ik Z
é 23a. L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srne)
fa} OVAL ify}
m '@1&" 7/5/60 e
=y ERAI. m?; - ADDRESS 5/ DATE RECD. LOCAL REG.
% mﬁ, (Zﬂ;i @u?,,., M
° 7 . L2 |
J (Licensed Embal




' . STATEMENT BY LICENSED EMBALMER

\
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b#

or by i . e Y : Student Embalmer No“
working under my personal supervision. M
Student Signed \/ Ww

Signature of Student Embalmer /
d
Licensed Embalmer _':_}LZZ

Note: The above MUST BE SIGNED BY THE LICENSE/D EMBALMER in his OWN HANDWRITING.“{Failure to c
with the above consfitutes 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.
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