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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

II?izy
20929,

TDATE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

R T
L 13

Q__Prlmury Registration District No. 30_\I-X____Eequh'u ‘s Ne. ;fj__—_-

—62-04:3811

STATE FILE NUMBER

qnc
1. PLACE OF DEATH

v conr . Gt (hardes ((ounty

2. USUAL RESIDENCE (Where decessed hv.d
a. STATEMMAO b. COUNTY .Si (‘ll !ed admission)
wuﬂ L

if ini!itoﬁon: Residence before

b, COITRY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. Cé‘l;( Inside Limits
own St ed w32, C}La/d_ed Yes X No D)
. i{llol.épf'\!erogF {If NOT in hospital, give location) Inside Limits d. ASEEEREETSS (If cutside, give location) Reside on Farm
wsimvtion  S#, Joaeph’s Hoospital |ve D 70719 Vine S.bz.eei_ Yoo O No
3. NAME OF DECEASED First Middle Last 4. DATE Day Yoar
(Type or print) ? ey Dean Millen pEATH S epa‘_. 7 8 7?62
5. SEX 6. COLOR OR RACE 7. Married [ Nover Morried ] [B. DATE OF BIRTH | 9- AGE [last birthday) [IF UNDER I YEAR [ IF UNDER 24 HR
Male White widowed [] Divorced 0 (@ _ 78-62 0 Mvrhn l P s I Min.

10a, USUAL OCCUPATION {Glve kind of work done

urigin most of working life, even if retired}
V¥ ari% 5

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

Sz, (harles

12. CITIZEN OF WHAT COUNTRY

Mo, U S, A

13a. FATHER'S NAME

Jameas 0. Millen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I (if yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

14. -NAME OF HUSBAND OR WIFE
None

?%?2 ée Maddox
16. 1AL SECURITY NO. [17.

INFORMANT

none

Adkdress .

James [, mdle/z., BERY R C}uuleA, Mo,

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM (Enter only one caule per line for' {a), {b), and {c).

/%5 2y i Tory [fsToess Sor%w«p

- INTERVAL BETWEEN
" ONSET ANRD DEATH

( /y)/ o O @ AP E et s ﬂz.s*cv.nf-

f/{/“:‘.

Death occurred at.

2:05 2.

A,

Conditions, If any, DUE TO (b)

which gave rise to |

above cause (a),

stating the under-

lying cause last. DUE TO (<}
z PART II. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal - PART 111 1 deceased was famale was
g disesie condition gy PART | thers & pregnancy in last 90 days.
g Cm . / /‘cf’.:qrc = ZZ/‘/Z NS . g ] D’_Yas_;l U,No,l_,u Unknown
= 19. WAS AUTOPSY 20. ACClDENT/ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJU’(Y OCCURRED. (En!or natura of injury in PART | or PART |l of item 18.)
& PERFQRMED? a (W] [a] .
A YES NO O
-
& | 20c.Timd OF  FHour  Month, Day, Year
o INJURY a.m.
g p.m. ‘

20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sirest, office bidg., eic.} ]
NOT WHILE AT WORK [] ’_
e R7Ay, =7 , 7
21. | anendsd the deceased from s é /‘)/(/M élg lagt umlw on. o W

m on the dato stated above, and to the best of my know|adgo, from the cauzes ststed.

Pl |
22a, snonnu/\/(é,)

{Degres or title)

22b. ADDRESS

~2or Z@Q Y

N SE (i

22c. DATE SIGNED

e

Ll

23a. BURIAL, CREMATION, | 23b. DATE

RgOVM (Szﬁifﬂ 9—7?-62

23c. NAME OF CEMETERY OR CREMATORY

Rock Hill

23d. LOCATION (City, town, or county)

P

(State)

U.X.LCO. I]MOLULL

24. FUNERAL DIRECTOR ADDRES?

Rainey Funenal Home,

Dexten, Mo.

/-Jo - &

25, DATE RECD. BY LOCAL REG.

REGISTRARTS smnmuae ' ;

{Licansed Emba!mar’s Statemaent on Reverse Side)




STATEMENT BY LICENSED EMBALM

rde of this certificate was embalmed by me,

o

- | hereby certify that the body whose name is recorded ?n

or by

working under my personal supervision.

Student Embaimer No.

Student

Signature of Student Embalm,
1

4
Licensed Embalmer No.

) 3
’ - ' i P.O; Address

]
- .

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. . : ]

1

1

I




