MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - 62_011820
D&N‘a:sm‘: AMENDED Dmrl:f“hlnu__é__ -_-______...._.___Prl'mnry Registration District No. S_L_E_é___negi“rnr‘t No. _--xt________.-_ STATE FILE NUMSER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Ll nn a STAT%i Ssourib. COUNTY Linn admission)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

OR : r OR .
own  Locust Creek Twp. 18 mos. own  Linneus Yer O No X

[N ng.épl;d‘r.;ME OF [If NOT in hospirtal, give locstion) Inside Limits d. ASI;EEEJSS {If cutside, give location} Rezide on Farm
eI o 1/2 mi. SW of Linneugven nm 1/2 mi. SW of LinneubreXwon

VS§ 300
Rev. 4/59

g 590

DATE AMENDED

3. NAME OF DECEASED Firgt Middle Last 4. DATE Month Day Yeoar

(e o prim) WILLIAM L. McMILLEN om  March 26, 1962

5. SEX 6. COLOR OR RACE 7. Married EF Never Married [ |8. DATE OF BIRTH | %- AGE (last birthday) | IF UNDER 'I YEAR IF UNDER 24 HR
Mal e Whi te Widowed [J Divorced [] +_.2 7_1 8 8 5 76 Months [ Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

“HEEHL TS Mo e ) Hardware Pattonsburg, Mo, U.S.A.

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William McMillen Missouri Roberts Ethel McMillen

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOCIAL SECHRITY NG 17, INFORMANT Address

(Yes,Nbor unknown)l (If yes, give war or dates of service I""lrs . Ethel MCI\'Iillen , Li nneus , Ivlo .
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line fq
PART I. DEATH WAS CAUSED BY: /p ﬂ ONS?AND DEATH
IMMEDIATE CAUSE (8) ﬁw ¢% ’ﬁ M 2 2 &( / 1.7

Conditions, if anv,] DUE TQ (b}

DOCUMENT

which gave rite to
above cause (),
stating the undar-
Iying cause last,

DUE TO (<}

PART 11. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was famale waes.
disease condition given in PART I {a) there a pregnancy in last 90 days.

[0 ves I o n- I 0 Unknown

19. WAS AUTOPSY a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
PERFORMED? .. [m] ] ]
YES [J NO

Z0c. TIME OF ~ Houl  Month, .Day, Year |
INJURY ., ~a.m. ~ ,
-- p.m. ' ~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK farm, factory, street, offica bldg ete.) -
NOT WHILE AT WORK (O

| S
21, 1 attendad the deceased am_ﬁt;c__M, te. 3—2(9 w and last saw i, alive en_s_"ML

Death occurred at on the date stated above, and to the best of my knowledge, from the causes s:;tnd

22a. SIGNATURE r feghor or fitle) g ﬁ 22b. ADDRESS M 72 DATE SIGNED
Wﬁcﬁm%' £ /i 3-274;

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY =123, {City, town, rcounrﬂ (Srate)

REMOVAL_(Spacify) Th . . . .
Burial 3-28-1962 Fairport Cemetery Fairport, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SI.GNATURE

Aright Funeral Home, Linneus, Mo. |8/3€/ ‘4 2 |Leornsaec Y. Nreoeca

{Licersed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




-

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.

Student

Signature of Student Embalmer

Licensed Embalmer No. ) /G ?

" PO, Addressw,

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 handwrmng.

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




