SSOURI DIVISION OF HEALTH — STANDARD CERTIEICATE OF DEATH

ITMENT OF PUBLIC HEALTH AMD WELPFARE
Registration District No. . ____

STATYE FILE NUMBER
_4_?._,Primary Registration District No. _aﬂ.‘ij_?___l!eqislﬂr'l Ne. -“-{.{_[_—Z_““_

=61=020591

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

s1ating the under-
lying <cause |ast

AMENDED —— i
1. PLACE OF iEﬁ il R b1l | [l 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o ». COUNTY Callawey o stare Missoumricouwny Callaway  sdmission)
v}
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in th c. CITY inside Limits
g o Sin  Villlamsb
e own Rural Auxvasse Twp minutes own ¥ amsburg Yer ] No 3
z €, FULL NAME QF (If NOT in hospital, giva location) Inside Limits d. ASgEEREEES (If outside, give location) Reside on Farm
HOS!
% mmmmmmpprox 3% Mi E Readsviflda neQ R.F.D. Yoo O Ne
(=]
3. D:AME OF pECEASED First Middle Last 4. Dé\FIE Month Day Year
(Tyee or print Travis Runyon Million oeam  June 16 1961
5. SEX 6. COLOR OR RACE 7. MorriedZE]  Never Married [} |6. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER )} YEAR iF UNDER 24 HR
Male White Widowad [] Divorced [] 11/23/19( 4y 56 Months | Days | Hours | Min.
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
oG o oo Qe - o io Mara b el ihidiiic Yol Same Richmond, Ky. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
A, J. Million Frances Heathman Kathryn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT
{Yes, no, or unknown) dm:. give war or dates of service) Mrs. r{athryn Mill 101’] ‘f, 1il1iis mslﬁf'g s MO
E 18. CAUSE OF DEATH (Enter cnly on(e: “;’EQDN\: line for (n) {b}, and (c). lggIE’El¥AAlNBDEB‘g§$u
PART |. DEATH WAS CALU
< Hemorrhage from rt. Internal Cardotid
B { g IMMEDIATE CAUSE (a)
fa g .
Q
5 a Conditions, if any, DUE TO {b} Rt. intermal jugular vein
5 which gave rise to
= ahove cause (a),’

DUE TO (c)

due to gun shot wound

PART II.

diseasa condition given in PART | {

QTHER SIGNIFICANT CONDITIONS] CONTRIBUTING TO DEATH but not relsted to the terminal PART (i, If deceased was female was

there a pregnancy in lest 90 days.
'[] Yes l 0 Ne I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)

MEDICAL CERTIFICATION

YES ) NG OpEn veiict® By Jury- As & result of a gunshot woum
M TIME OF  Houl  Month, Day, Yewr | i1 L1CLEd 111 The right sideé Ol Neck
18745 6/16/61|Fired by Gilbert @arrett.
20d. INJURY QCCURRED 20e. rLACE O'F INJURY '(c.gf.,' in or ubourchome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORCH ok | At “GLTBeYY YEPFe¥t Home Approx 3% M1 E. Readsville

21. | artended the d d from

Death occurred ot

UalLdW&y

and last saw I,:,!,:. alive on

0745 &.M."°

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

22s. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
‘M C. BAS iy , 7 6-23-41
23a. BURI REMATION, | Z3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d7LOCATION {City. town, or county) (Su!e)

ﬁﬁMO fL {TKI

fy)

June 18, (961 Hillcrest Cemeteny Fulton

24. FUNERAL DIRECTOR ADDRES . DATE RECD. BY LOCAL REG

el

. 6. REGISTRAR'S SIGNATURE
23 1961 W W

(Licensed Embalmer’'s Sratement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

- . - v,

Student Signed

Signature of Student Embalmer . .

- "

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should. be so stated above.






