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line for (), (b}, and (&) DIRECTLY LEADING TO DEATH®

l ta1aTH wo.__ Aol O ~ REG. DIST. S chl'ﬂrcr’aNn
@ 1. PLACE OF DEATH . ; 2 USUAL RESIDENCE (Whare decssed bived. I &
}’7 0 Jl .8 CouNTY- Perry ‘ s sTarE Missouri b. courmr Perry prirptiaie
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i Perryville Mo, Lige"™| +Sw Perryville Mo, Wi /
d..FULL NAME OF (If not in boepdzal or instizution, give sﬁul address or loestion) d. STREET (If raral, give loeation) s
HOSPITAL OR ADDRESS
wstitution Perry Co. Memoria ka1
Cip 3 DhIEAcMEESOEFD o a. (Flﬂt) ool b. (L_ﬂddll‘) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor iy BBDY Mills piam_July 13 1951
5. SEX d 6. COLOR OR RACE | 7. M]ARRIED 'éE"'EEc ESRRIED ) 8. DATE OF BIRTH 9. I.A.?E e rere| @ oexs ¢ fun TOAR | W imcen o " .
Male White ingie /i July 13 1951 i il v o e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State ar foreisn soustry) 12 CITIZEN OF WHAT
done during most of working e, sren if retired} DUSTRY .. d COUNTRYT
Perry Co, M. L U.S.A.
TS;. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert A. Mills | Marjoris ) -
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(Yeu, 00, orgnknown) | (If yes, shre war or dates of wervice} NO.
No None .
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19a. DATE OF 0P1E'IRO‘N 199, MAJOR FINDINGS OF OPERATION 7 7 20. AUTOPSY?

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (sg..morabout | 2%c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, fasiory, sirest, oies bids., wa.) .
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22. T hereby certify that I aliended the deceased from 19;’1'3') ”ﬁé}_wﬂ that I last saw the deceased
alive on 2 )3 15_57, and thaydeath/oceurred ot 20X Mm., and on the date slated above.
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RECEIVED
AUG 11 1951

DISTRICT HEALTH QFFICE No. 6
File NOweeeoeeeeeeeeeecee

i fRady Was Ipa) Eptaetiveed
' ' %‘ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 67 by ooemeoee,

Student Embalmer No.

working under my persona! supervision

SEUdEnt vvvannrneenennas D ARSI Simmﬂ
Student baimer : .
: ;aﬂémbalmm{gé.kz .
~ ' ' . P. 0. Addres: A MWM .....

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license.)

G. (Failure to comp_ly with

If this b_ody is not embalmed, fact should be so sta_ted above. .
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