THE DIVISION OF HEALTH OF MISSOURI

5. 300 . |
" ALED OCT 30 1956 STANDARD CERTIFICATE OF DEATH site Fie No... A 3BOQ'Y
"BIRTH NO. REG. DIST. NO. _Llrmumv REG. DIST. m.iLB,L Registrar's No /5 g
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
. COUNTY . STATE . b. COUNTY adicimion).
: Laclede : Missouri Laclede ’
b, CCI}EY {If outnide corpurate Umits, write RURAL sad '::.h o c. AI:{Eh’(-‘.li;i pI?FJ c. Cg‘g {If outside corporats Hemits, write RURAL and give township)
to e
TOWN Lebanon i g Hrs), TOWN  Lebanon (,5‘)’ o
d. FULL NAME OF (I got in hospital or institution, give streot wddress or location) d. STREET m rurl, pive loeation) o
HOSPITAL OR ADDRESS - .
INSTITUTION Wallace Hospital-------- | ‘She¥man & Highway 66
agE%héESOElB a. {First) :f‘ 5_ [P _’4: b.‘(‘Middll') A B ’1 o g;es_t) ) '._i' 4, DS-II_-E {Mcnth) (Day) (Year)
(TvpeorPrim) Molley Mills. oearh Oct. 18, 1956
/ | 6. COLOR OR RACE“ T:vb}ARI'\:’}ED:gI[E“’IgR PEBREIED. B.-DATE OF BIRTH* - 9.:.(3!5 {In y.,n- ; ::'n |Dm: ; UNDER 34 HES. !
, {Bpa: i . ) ays ours | Alin.
Fomal e ' | White e dowe Apr.-4; 1897 |78 l | =
IO:o Ugilﬂtl;OCCgPATﬁl;’clw-n?d-m; 10b. KINRD CF BUSINESSD?JETE“E 1. BIRTHPLACE (8tats or forslgn country) O 12. CITIZEN OF WHAT ;
Tk muost of wor] o, aven if retired! N R - = 3- 3
Housewife Domestic laclede -County Missouri’| FY¥8ia,
| tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE \
: Joe Richards | Martha McCarthey | Randolph Mills |
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yes, no, or unknown) | (If yee. xive war or dates of service) (o}
No. None . Mr, Jameg Mills, Lebanon, Mo

14, CAUSE OF DEATH MEDICAL GERTIFICATION IgTNSl;RVALBETWEEN |
. Enter only onecauseper | 1. DISEASE OR CONDITION 2 Z 2 651’2 DEATH
line for (s, (b), and (¢) DIRECTLY LEADING TO DEATH* ()

“This does not megn | PNTECEDENT CAUSES / {‘ 5% z 7
the mode of dying, such | Aforbid conditioma, if any, g{ﬁM DUE TO (b) M

o8 heart failure, asthenla, rise to the abooe couse (al. m;z

ele. It mmeans the dise’ the underlying cause last. R - -
tase, injury, or complica- R— e N
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ¢ i
Condilions contriduling Lo the death but not
related to the diseaze or condition couring deqfh.
i9a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION R S B : . ooy - L 20, AUTOPSY?
331X
- T ves L] no
21a. ACCIDENT (Bpeecity) 21b. PLACEOF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICID boms, farm, {astory, sireet, offics bidg. . e20.) . b L A, Lot A
HOMICIDE .
214. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ KOT WHILE| o
INJURY - = | WoRK AT WORK .
|t 2. I hereby cemfy that I.altended the deceased from _ /2 =/ 2 | 19 37, to _AQ_Z& IBﬁ that I last saw the deceased
aliveon _/&=/2 _, 199 , and that death occurred ot l.:L._QQBz , Jrom the causes and on the date stated above.
Zia. SIGNA . . (Degros or uWa % 2. DATE SIGNED
' G ceqer, R . | p—1P-5¢

:24d. Locﬁ'norg (Olty, town, or county) - . {Btate) .

-laclede. Cofinty Mo..

ECTON{ S SIGNATURE ADDRESS

TlgN REy:ngiLCREMA'
(Bpeclty)

24b, DATE /J 24( NAME OF CEMEI'ERY OR CREMATORY
10=-21 Lonesome Hill Cemet

DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE

(o-21-195&°

o WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed s Suumem ot Reversa Side)




Received ./_0.2"_?.9.:%_-_.;

Laclede County Eealth Unit
File Noﬂ ----l-‘z- - --.----g—

Pate Filed .L.Q .~ O W,

=k

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

Studant Embalmer No.

working under my personal supervision,

Ao brn,
Y80

Student seuesvrsrcncevocnsssannnveen wesasse
S5tudent Embalmer

»

Licensed Embalm%w
P. 0. Address ot
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 50 stated above. ’ N



