| DIVISION

FILEDVS N

DOCUMENT

BY AFFIDAVIT OF

F1 gMH —3Sil' §NDARD CERTIFIC

Registration Distriet No, oo ____Primary Registration District No.

ATE OF DEATH

‘-60-0 L

_]-_QQB___M.W-. w4098

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence betore
a. COUNTY 8, STATE Missourib' COUNTY sdmission)
b. Cci)TI;{ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI;FRY St L . Inside Limits
TowN S5t, Louis 2yr 34 imo. owy Dle LOULS Yo O Ne O
c. FULL NAME OF (I OT in hospitgl, give lgcatio “Insid¥ Limits d. STREET {If autside, give location) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION Bromc Hospl{.'aj" Yes [J No[J 5049 Enrlght’ Yes [T No [
3. H_AME OF iDE]CEASED First Middle Last 4, DSJE Maonth Day Year
ype or print .
Emna McMillan DEATH 11~-8-60
5. SEX é. COLOR OR RACE 7. Mearried [J Never Married [J [8. _DATE _OF Bl T 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fem.ale Colored Widowed ) Divarced (] 1 ) -(5 8 yrs. Months | Days Heurs Min.
10s. 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 most of working life, sven if retired)

Aberdeen, Mississippi

13a. FATHER'S NAME

Peter McMillan

Hannah ?

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
p—

15, WAS DECEASED EVER IN U.5, ARMED FORCES? - -
rﬁknuwn) '(If yes, glve war or dates of sarvice)

(Yes,

16. SOCIAL SECURITY NO.

Addrews &

4106 "

MEDICAL CERTIFICATION

PART I.

16. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (5}

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _w

Conditions, if any,
which gave rise to
above cauvse (a),
stating the under-
lying cause

tast.

DUE TO (b}

M‘ﬁ‘ég&

INTERVAL BETVEE!
QOINSET AND DEATH

DUE TO (c)

Y 500

PART Il. OTHER SIGNIFICAN], CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disesse condition givaF ig PfRT 1 {a} z ;f“' : z

PART 1N, if deceasad was female was
there a pregnancy in last S0 days.

lDY«I E—N'o'l J Unknown

PERFORMED?
YEsJ NO

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE
O a u]

20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of

nlury in PART | or PART 1) of item 18,)

Hour
4.m,
p.m.

20c. TIME OF
INJURY

Month, Day, Yaar

k3

3

WHILE AT WCRK

20d. INJURY OCCUI!IIE[rJ-_l
NOT WHILE AT WORK O

20w, PLACE OF INJURY (0.9, in or about home,
farm, factory, street, office bldg., ete.}

20f. CITY, TOWN, OR LOCATION

COU!}TY STATE

21, | sttended the d

d from

10-6-58

Death occurred at.

L9

£:30 a.m,

ta_ll:&'.é.o_.___and last 1aw 2::‘ alive an, 11-8—60

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATUR

22b, ADDRESS

SEO0 tewnarcal

IBNED

23 RPAL, CREMATION,
OVAL pec_lﬂf)

ATE

12:7;.

- 15-40.

23c. NAME OF CEMETERY OR CR

JA

UNERAL DIRECTOIZ

Anyé

Lind. G

ADDRESS

¢ 711 )7-7;14.

OF CENETERY

25. DATE RECD. BY LOCAL REG.

MATORY

LOCAJION (City, tewn, or county)

‘FouLS

wieleo
e,

<.

}

Xo a

26. REGISTRAR'S SIGNATU RS

_:"‘;.A . ’ i/




.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Srgned,%@%

Signature of Student Embalmer

- .- - b - e

Licensed Embalmer No

P. O. Addressl&i&_:%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

A . . +with the above constitutes grounds. for revocation of license). LA .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. -

vl oe .._‘,..'|‘§%




