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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

GLFD SEP 251340
DEPARTMENT OF COMMER MISSOURI STATE BOARD OF HEALTH

By o i Coe STANDARD CERTIFICATE OF DEATH w281 382

Registration District No.‘_—Q?/

Primary Registration District Noe_.oorrscemcunion W‘_‘g Registrar's No

1. PLACE OF DEATH:
(a) County. Plat 1_:.6 I
@ Cityor town.._BEAENR  Foint Mo,

{ outside city wuw%hglu"ﬂm and name of township)

(1
{¢) Name of hospita! or (nstitution: ‘_9
)

(11 not in bospital or institution, writs strest cumber or location)

(d) Length of stay: In hospital or Institution

In this community

50 years (Specity whether

yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StnteM issouri ® Comty.X’latte

Camden Point, Mo.
{If outaide city or town limits, write “RURAL")

{¢} City or town

S e PRINT e Lucinda Mchillian QSLL’
8, (b) If veteran, 8. {¢) Soctal Security
name war. No No No
5. Coloror 6. (¢) Single, widowed, married,
. see Female White |  avoed¥idowed.

6. (&) Name of hushand or wife...cawrimiscnne 6. (¢} Age of husband or wife if

James MechMilllan

alive.__ ¥ years
7. Birth date of deceased hlChCﬁt"h- ]809
(Month) (Day) (Year)
8. AGE: Years Months Dayw If less than one day
81 5 20 - hr. “/ min
9. Binbotace_Platte Co.Mo, [s)
(City, town, or county) . {State ox foreign country)
10, Usua! occupation House Keeping :
11. Industry or busi :inne
g 12 name._d0hn Bledsoe t
= { 13. Birthplace Tennessee ‘
% 1o Maiden pame. M i‘r‘?’&?‘@"ﬂ"’hloor fState o= foreiam counte)
é { 16. Birthplacge—.. Tennes see
= {City. . (State or foreign country) ™

{d) Street No None
{24 rural, give Jocatlon)
| (&) If forelgn born, how long in U. 5. A.?......3..9.......,............._...,......._..............yclrl-
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month U day..26th,
year_1940 hour. ] ] --A [y L’ e....minute M,

21. I Zzeby:cenify:that I attended the deceased from
cj/‘ IQM M\M\.—Q‘éb— lw:
E_Idlast mw WA _alive ODW..M_W. I%i

and that death oceurred on the date hour stated abo

Durstion

e LS e

Other conditions.)
{Include pragaancy withiti' months of death)

! IPRYSICIAN

M findings: 2 . ! 7
ﬂ]OiOl‘ omnns M 5 Q . l Undertine
the cause to

. [which death
Of autopsy. /rj//' should be

22, If death way dtte to external causes, fill in thj}ﬂadnz:
(o) Accident, suicide, or homicide (specify) vl

16. {a) Info = ' T
5 Ad Carden Point, Missouri () Date of occurrence =
T . o
17. (@) urial (® Dute therent AUL . 28 . 194 (9 Where didinjary éoc Gt o wown) . (Conmi) (St
-~ (Burial, cremation, or removal) {Month} (Day} (Year) [| (4) Did injury occur in or about home, on fann. in industrial place, In public place?

LaMen P01nt Mo,

(¢) Place: burial or cremation

18, (o) Signature of funeral A

19,

) Address___ D€ATD

(Da Y 'rad kncal rexistrar) -—( ‘(Berhu‘r s sigmature)

@ % & At M

3 ”) - )
T Spacify of
e, Pl 7 ey R

(/Whue at work?.
23. Slzmtuu.&‘ LD
D, Dute sign

e (M. D, or other)_,l_.._
Address.

(Licensed Embalmaer's Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER - POt

- I hereby certify that the body whose name is recorded on the reverse sigle of this certificate was embalmed by 'me, or b‘ym—‘

,y ]

Reglstered Apprent:ce No i )

N

. \Iworking under my ‘personal supervision. ao S
- Signed (/] £t < Z)a/vw

LY

" Licensed Embalmer No AL G

h 'P..0. Address AWW

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

i - . et .

If this body is ngt emjmln'_:ed, above space should be left biank.. e e b 5 ;.4_3 %

.




