THE DIVISION OF HEALTH OF MISSOURI

21d. TII}\E . (Mooth) (Day) (Year) -_(Bm:lr) _2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | “woRrk AT WORK

Y . .
2. 1 hereby 1fy al I aliended the deceased from ! L 19]%_0 %M 198 O that I last saw the deceased
[alive on lg 1950, and that deathy o rrcd at Lilog , fromd the causes and on thc date stated above.

. %0.300 s YA
FLED APR 3 1350 STANDARD CERTIFICATE OF DEATH s pie o SO ED
a‘(_q BIRTH NO. M - T WEG. DIST. Wo. 2 T PRIMARY REG.” DIST: mao-o'a R,,;,,,,,',nnfb?fé e
6 | 1. PL.ACE OF DEATH : 2. USUAL RESIDENCE (Whare decosssd lived. If jostitution: residence before
a. COUNTY a. STATE b. COUNTY adimission}.
Greene Missouri Greene ‘
=1l b. CITY (I outeids cortorate timita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL acd give townahip)
oR ownshic)] STAY fin this place) R " ; 77
TowiSpringfield TowN Springfield v
g d. FHCIS’S-P?'I&A’?.EOORF (If not in beapital or lnstitation, cive street 2ddross or locatlon) d.A%'rg'%% (I raral, gve locatlon)
Q INSTITUTION. ©217 N. Prospect : 2217 N. Prospect
B = NAME OF ™o, (First) b, (MId9Ie) < Qad) oAt o e
e (Typeor Print)  Mary Francis McMillen peaTH  March 25 1850
ﬁ 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED- | B, DATE OF BIRTH 9. AGE (In vears| ¥ CNDER | YEAR | FF OWOER u IS,
> WIDOWED, DIVORCED (8pecify) - last birthday} Mouu' Days | Houm | Min.
_Female | Wnite | Widowed -/ | Aug. 5 1872 77 |
Q 10a. USUAL OCCUPATION ¢Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute or forelen sountry} 12, CITIZEN OF WHAT
E done during most of working lifs, even If retired} DUSTRY . COUNTRY?
> Housewlfe Housewife Mlissouri
< 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a N. H., McMillen , Lottie Drumwright Deceased
|15 was DEanEME;J EVI;:R IN"U.S.ARMED FORCES? | 16. SOCIAL sr-:cunnrg 77. INFORMANT' § S1GNATURE OR NAME  ADDRESS
(Yos, oo g7 unknown) | (If yes, war or dates of sarvice)
= o™ | No Paul McMillen Springfield, Mo..
| 18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
i || Enteronl 1. DISEASE OR CONDITION Q
S| Enseontyonmmunper | 1 DB 08, ENCTO Bhames Jyocarl wg _Lw(ljwd‘ R -
5 *Thiz doer not mean ANTECEDENT CAUSES @0.( ( ! E : ! ) ’-
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ‘Q—U-Q.M = I.Q.A.A-— . Q'O ll&h.ul*ﬂ]
- o hear! fallure, asthenla, | rise to the above cause (o} stating . o . - - -
e de. It means the ds- | IHe underiying causs last, 42‘g ’
e ease, fnfury, or complica- . DUE TO {&) .
5 || tion which csused death. | 11. OTHER SIGNIFICANT CONDITIONS %ﬂ - .
= Conditions contributing to the death but not . 4 Q
94 related t the Giseade or condition causing death. m . wu@,\o{{»-n_u. U, Qg | i ﬁ-‘j(‘“
iz || 192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION r ; : U 20. AUTOPSY?
= TION N j
7 ] _ . ves L wo [E
@ [ 21a- ACIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIF)  ° {COUNTY) STATE)
h CIDE bore, farm, fastory, street, office bidg. ene.)
z HOMICIDE
I
T
b
=
&
«
> . SIGNATURE 7] b. ADDRESS Q m 2. DATE SIGNED
E Dﬁ'ﬁ D, e o 3~25-50
E _PURIAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY mUREMATo 244. LOCATIOH (City, town, or comnty) (5tate)
TIOH, REMOVAL (Bpecity)
§ urial Ureenlawn - - “pringfield, Missouri

DATE REC'D BY LOCAL /][ 5. FUMERAL DiricToR’S 51ENATURE T aDDRESS
3...7,7\38' 2 j72 &(_M ol J. W. Klingner & “o. Bpringfield
— (L

e Embalmet’s Statemenst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........................................................................................ Student Embalasr No.
working under my personal supervision.

Student ,.evuenresananaa rresasasrrarvanaean
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ure to comply with
the above constitutes prounds for revocation_ of license) . L T . - :

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



