THE DIVISION OF HEALTH OF MISSOURI l ()923

5. No,300 . \
e JUED JUN 3 6 1959 STANDARD CERTIFICATE OF DEATH Sate File No s
. BIRTH NO. REG. DIST. NO, _.S_z_.__ PRIMARY REG. DIST. W-M Registrar's No 3 7,/
> 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. 1f lostd idence before
g2 a. COUNTY  Cooper s STATE M1 ggourl b. COUNTY Cooper PEY )
b. C&EY (1f outcide corpurate Umita, write RURAL snd give ¢. LENGTH OF €. CIJF}' {I! cutside earporate limits, write RURAL acd give townshlp)
' town Boonville sometin) SEE.TE" el ySwN Boonville d
FHOL%P#A{EOOF {1f not ia hospltal or | fon, give strect add jon) d. ASDrgl%EE;'S (1! rorad, give location)
mstitution At home 1119 Third St 1119 Third St,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Monthy  (Day) (Year)
DECEASED
[Tope 0r Frint) Vivisn Hunter Milis vea June 10 1952
5, SEX 6. COLOR OR RACE | 7. #IARRIEB' EF\YEECMARRIED') 8, BATE OF BIRTH 9.]:65 (I:‘:hn)-n ;:F um.u 5 TEAR | o UNDEM u wms.
A (Bpacil; t Y. on D Houm .
Male ¢| White Harried 7" December 9 138d (5] | > |
10:. U§UAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS %FéTIN‘; 11. BIRTHPLACE (Btate or forelsn sountry) P74 12_ CITIZEN OF WHAT
oDy
“FUYHET TRELVITeA)  Owm far Cooper County, Missouri Y
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hunter N, Mill | Mary Ella Thomas Martha Shannon Mills,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁnﬂmovn) I {Il you, give war or dates of service) NO. .
———— ———— Mra, Vivian M B lle
18, CAUSE OF DEATH MEDICAL CERTIFICATION e lgrgg}.-:lﬁgnargzzu
, Enter onl 1. DISEASE OR CONDITION 7
ine m"?ﬁ;‘:‘;;:”ﬁ‘(’g DIRECTLY LEADING TO DEATH® ¢5) Z M

This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _@a_z
at heart fallure, asthenia, rise to the adove cause (o} slating ;

de. It means the dis- the underlying cause last.

case, infury, ar compli DUE TO (&) T Vi i

WRITE PLAINLY—USING TUNFADING BLACK INK--MAKE A PERMANENT RECORD ™

tion 1which caused death. | 1. OTHER SIGNIFICANT CONDITIONS C 01'; R ,56_ G =
Conditions contributing to the death but not - < Tz
related to the disease or condition causing death. 7 AM LA VB 01_,!1 ~ 5!
192 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Yaol |"aD Jrad
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s Ennrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) “(STATE)
SUICIDE ) boma, farm, {actory.atreet, office bldg..e10.) + . o8
HOMICIDE
219. TIME (Month) (Day} (Year) (Houn'. | 2le. INJURY OCCURRED | 211, How DD INJURY OCCUR?
oF WHILE AT[ ] NOT WHILE ) .
INJURY = | “work AT WORK
.
2. I hereby that I atlended the deceased from LS Y0 15 , lo , 1852, that I last saw the deceased
alfve on , 1983, and that death ocoutred at __ AL 4_m, f m I'.he cau s cmd on the date siated above.
(Degrea or title) % ATE SIGNED
o ey R Y Ssoal
%B.Naunm.. CREMA- | 24b. DATE Jzzut NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or courlt }ﬁ;n‘ae) L=
. 7}
"BR¥LETV|Tune 12 195] Walnut. Grove Boonville, MYssouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLURE ?é 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- "~ EG.
6= /2~% Goodman & Boller, Boonville, Mo,

{/{Licensed Embalmet’s Statement on Reverse Side)




-t ror
[ \ LI . Ll
i . + ! e
1 - : oo URTEEERAL ",
. Y 1 . e . [ — - ——
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, 0f by oo
......................................... , Student Embalmer No.

working under my persona! supervision.

SEUSORE +enrrnerrnrnnranareneennns e Slgnedjij/%’%/

Student Embalmer
Licensed Embalmer No30£2, ............... R

P. O. Address 2 %{6

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

B Vo

JIf this body is nots émbaln:\é'd. fact should be so statecl';i:ové. I




