. No.300
. 10.48

HLED 0CT 2 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" sweien.. 43008

REG. DIST. No. _ /78  paimary nEG. DIST. m.m Kegistrar's No .ﬁ:l//

OP
\J

S

'BIRTH NO. I
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lives. If 1 jomcs bafore
a. COUNTY Laclede a. STATE Mi SSO'I.J.I‘i b. COUNTY L led adaisslon).
b. CITY (I outnide corpurate limits, wtita RURAL and give c. LENGTH OF ¢. CITY (if cutside carparate litsity, write RURAL and give township)
TOWN Lebanon townghip) ?ﬁ rhhthhnhn) TC?WN Lebanon &\5'3-"&
d. FULL NAME OF (1 wital or fnstitution, eive streat address or looation) d. STREET (I turl, give losation) U
HOSFITAL OR el Tace Hemorint Hospitgl APDRESS 348 lynn Street
3.£|,QE‘?:ME OEFD Mui (gilr;ti b. (Middle) ! ¢. (Last) 4, DSTE (Month) (Day) (Year)
( Type or Print) e B. Mills peatH Sept. 24 1951
5. SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In years|  UMDER | YEAR '| & UNCER 34 Has.
F . WIDOWED, DIVORCED @md) ( Ny, 15, 1883 ) uonﬁu, Dava | Houm | Min
Married / ° 3 l

10a. USUAL OCCUPATION (Give kind of work

10b. KING OF BUSINESS OR IN-

1. BIRTHPLACE (Stats or forelgn oountry) .

12. CITIZEN OF WHAT
RY?

oo SRS B B

Laclede Co. Missouri 0

133, FATHER'S NAME

George W. Riker

13b. MOTHER'S MAIDEN NAME -
Mollie Tomlinson

§4. NAME OF HUSBAND OR WIFE

W. R. Mills

3

WRITE PLAI

re

a

NLY—USING UNFADING BI}ACK INE—MAEE A PERMANENT RECORD @

I5. WAS DECEASE;J EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. 00, wn) | {If yes, give war or dates of sarvice) :
“Mw‘,n T, give war or dates o NO W, R. Mills’ Lebanon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
couse 1. DISEASE OR CONDITION O"éﬂ AMD DHTH
et o oy e | 'DIRECTLY LEADING TO DEATHY qy ___ Coronery thrombosis n
ANTECEDENT CAUSES
*This does not mean unk
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) hypertension - - ..
N as heart failure, asthenia, | .. rise to the above cause (o) stating .- - T -
e, It means the dis- | the underlying couse last.
case, injury, or licg- _ .DUE 7O (o)
tion which caused dca.tb II. OTHER SIGNIFICANT CONDITIONS 42 0 I
Conditions contributing to the death bud not none
related to the disease or condition couting death.
"19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION o zo AI..ITOPSY'I‘
TiON .
L . | e . ves [ wo 8]
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (o.g.. lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) - . .., {COUNTY) .- .. - (STATE} - .
SUICIDE bone, farm, lnton strest, ofios bldg,,st0.) - :
HOMICIDE
21g. TégE (Menth) ~ (Day) ""(.Y-r)j (Hour) 2le INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
INJURY ) | MeaT( ) Mo e none . S o
21 he;;:b'y 9}{5 lhal T attended the deceased Jrom 5/15 951 to 9/ 24 19 51 , that I last saw the deceased
. alive on. . 1991 , and thal death occurred at7 30 ﬁm , Jrom the causes and on the date stated gbove.
1| 220" SIGNATURE - (Degmu or titleyy { 23b. ADDRESS f /g NED
o &M\E% l) -+ . -Lebanon, :Miseouri-“, . ,% 2

24b. DA

/ l’ ZME oOF cn-:m:rsm OR caegn‘roav :
2 /5

(Sme)

‘24d., ﬁTION (City, town,or eannty)

REGISTRAR'S SIGNATURE

yawr >y

DATE REC'D BY LOCAL

.j-u?é-/ REG

7

(Ticensed Bmbalmer's Staternent on Reverse Side)

25, Wn ola:crou 8 uZn‘ua: ) A;‘DRESS




Lacleqe o 7o P 2q 1957

. unty . . o=kl .
Pile Vo. Heajty, Unis
Date Flled ------ {‘:--/_‘_3___:?_

-
-
gt
-
-

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 h{'_—---------------

- . . . Student Embaimer Mo.
working under my personal supervision.

SEtUdONt Leinenccrsaoncannsa eevemasbensnniss Signed..../..J.L..@-.I.m.;..._....-

Studmt Embalmer o {
. Licenzed Embalmer No 2 2-

P. O Addreuﬂm #1eG

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMBR in h.u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) S

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




