. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'i"lLF.B MAY 17 1852

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Owa\S-— PRIMARY REG. DIST. m.m Registrar's m.,_..am D

17266

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wnhers d d lived, If 4 don: residence befors
. COUNTY . STATE . missioa).
: Miller : Missouri - COUNTY Morgan Hmimlon
b. CITY (It outalde corporate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corporats limits, write RURAL and glve townahip)
OR towaabip)| STAY tin this place) /
TOWN Eldon oW~ Rocky Mount a7/
d. FULL NAME OF (I not in hoapital or justivation, give streot addreas or looation) d. STREET (I runl, give location)
HOSPITAL OR . . ADDRESS /
INSTITUTIONG echineider Nursing Home
3 gz'?:héﬁs%'i-: a. (First) . b. (Middle) . ¢. (Last) 4. DATE (Montb)  (Day)  (Yean
(Typeor Print) Fpaderick Alden Millard eA™H May 9, 1952
5, SEX & COLOR OR RACE | 7. MAD%%EB. BIE‘\'%ECIE[A)RRIEG?I.) 8, DATE OF BIRTH 9. AGE un Furs ;‘r ":.“ :Dr:mu o WeRR u 1.
{Bpecify) on Hours | Min,
Malae White | Married Dec, 3, 1863 88 | |

10a. USUAL OCCUPATION (Givetind of work

"t0b. KIND OF BUSINESS OR [N-
done during most of warking lide, evon if retired) DUSTRY

11. BIRTHPLACE (State or forelgn couttry)

N, Adams, Mass, /

12; CITIZEP‘}?F WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Alden Millard

Elsie Tower

NAME 14. NAME OF HUSBAND OR WIFE

Auralee Millard

Ig'. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, no, orunknown} | (If yes, #ive war or dates of service) -
o - None George F. Millard Rocky Mt.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régrv.:lhg%rév‘sm
 Enteronly onecaussper | 1. DISEASE OR CONDITION @ ) ¢ 2 H
line for {2}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) ﬁ - »
SThis does mot mean ANTECEDENT CAUSES ‘ .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) ¢ Z" E ;‘ coeelitgate
.a2 heart failure, asthenia, .| rise to the abore couse (a) stating . _ . - . e e
ete. It memns the dig- the underlying cause last. - .
eaze, infury, or complica- _ DUE TO (g)
fion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a2. DATE OF. QPERA- | “15b. MAJOR FINDINGS OF CPERATION ot h L L ALt o -t r T 0, AUTOPSY?
TION 23] )( 7
@ T - [ ) * ./ YESDNO
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, offios bidy..ets.) . DR Jar A
HOMICIDE
214, TIME tMonth) (Day) (Year) (Hour) 21e. INIURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF * . | WHILEAT—}. HOT WHILE
INJURY WORK AT WORK o

2. T hereby certify thak I}umded the deceased from _Z3LL __ 1

alive on

199" =~ and that dea.th occurred at
7

, to m‘-""l g, 195 2—- that I last saw the deceased
lm , from the causes and on lhe date staled above.

232, SIGNATURE

5 W_” (Degne or title}

23b. ADDR | Z3c. DATE SIGNED

KR ol a0 ., o, *"—"-7 T ks

24a. BURIAL, CREMA- | 24b. DATE

TI%JF:!EMOVAi@Mn Y 12 . 19 5:2

24c. NAME OF CEMETERY OR CREMATOR‘{

| 244. LOCATION (City, town.nroan._gty) - e (Btale)
Kansas City, Missouri.

= &

DATE REC'D BY L%cl:% REGISTRAR'S SIGNATURE - / é{ -
ey AT Sy L S WWaann i

\ (L
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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 .
SSSSTOSTUSUSVROUUSURUUROTN 7 | b 0= O 8 JPUS < o s B I s 1 o7 WSRO . Student Embalmer No.

working under my personal supervision.
p

Licensed Embalmer No 3663

Student c.ceensssnes tewsvessenasnnbanne vess Si
Student Embalmer

P. O. Address

Note: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constinutes grounds for revocation of license.)

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




