N waltee ‘ STANDARD CERTIFICATE OF DEATH smuéﬁ%?i """"""""" I

stating the undar-

5. Public -
Ith Service HLED N OV 2 5 1%52rorioq District No. oo _(é’_z_......_Primary Rergiislru:ion Dis'r?cf No. __. 7 Raglstrur s No,{_a_gf _________
' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: ‘Residance before
5 W0 o a. COUNTY GREENE o STATE MISSQURI b COUNTGREENE odmission)
v 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) laside Limits € C:)TR?’ Inside Limits
R, SPRINGFIELD yeXT 196 SPRINGFIELD i el
c. FULL NAM% OF {If NOT in haspital, give location) | Length of stay in It d. STREET (If outside, give lacationf’=? | Re¥ide on Farm
HOSPITAL ADDR S
Nerituvion BURGE HOSPITAL 18 yrs 5 oty W. Walnut Yes [] No{]
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print} . OF
| RUBY IRENE McMILLIN peari November 6, 1957
5. SEX 6. COLOR OR RACE{ 7. ¢ Dﬁ 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
- y . MARRIED[ ] NEVER MARRIE . (In years -
- Fomate!| © “White wooweo[]  oworceol )| MBEICh 13,1920 | lowbgigen [Nombs TOors [ Fowe [ Hin
-
2 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working bife, even if retigad) TNDUSTRY -
I Egg Candler roducers Produce Go. Pittsburgh, Kansas| U.S.A.
% 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
2 Newton McMillin .Sarah E. Talbot *F X % %
g .
‘:é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, 44,45 ik If yos, gi & f sorvi . .
f e NG """""( yeu givewer erdotes efsenics) | [Tnknown Mrs. Sarah McMillin, 1044 W, Walnut
z 18. CAgS%?I: DE‘EP'I‘!I-EE\FA?E;IlﬁS?G g::;lse per line for {g), (b), and [c).) I%LESR¥AALNB%I'WEEN
- - PA . D H
[-=]
= IMMEDIATE CAUSE {a} Su 64 ra;‘ na.a( A‘c—m o rriduj < . 41/ ?
s rd
E - Conditions, if any, DUE TD {b)' AZ'P I /.¢’-¥c. ' SeiBore., -
5 which gave riss 1o } M -
H abova cause (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g z lying couse loan DUE TO (c)
§ =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (o) © -| 19. WAS AUTOPSY
_: . 6 . . I3 * PE RMED?
52 i Frnemmon.a 3533 YEs (%] No[]
:‘.?: - 21 200 ACCIDENT " SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART Il of item 18.)
- =,, 5 B
_: § 3 pl;]'r KELW” NQ" Knowe. {')u‘f- Pv“-ﬁuhm-'ulq ‘fgn 'cn_l\ 3_* bl\,sg,{- ,aG
e v Ui We. TIME OF .Hour Month, Day, Year .S,
22 5 NJURY * “qm. . convolsie
2 B . -
z B Prubukly  Lpm |- (- S -~ .
gE | 20d. INJ[!RY. OCCURRED: - e, fLACfE OF INJURY (e-g-. mbc?:iaboufhcsme, 20f. CITY, TOWN, OR LOCATION COUNTY ~a ... STATE
s T WHILE AT NOT WHILE grm, factory, itreet, office bldg., etc s X .
58 WORK ) ‘AT WORK ,( Homwe an S'P Fune "11(4' Gvee.uc. . M 0.
=~ . —
? 'E 2] *l uhended the deceused from ] 4"\ -~ s r} , te 4 P -L-g '] and lost saw ?" aliveon & 7-\ -6~ ‘a?
% 57 ) Death a}sfrre’d 2! 10:00 P.M,. - m on the date stated above, and to the bes? of fy knowludge, from the causes sloted
_::?é ; ~22a. I A (Deqr or title)- -~ - - ) %;DW Mol pd..u-—;,zz: DATE SIGNED
iz Ll _M.D. St Mo | 1-F-5)
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ] Lnd. LOGKAION (City, town, or eovary) {Stete) ’
, REMQV AL (Spacify) . - .
uria 11/9/‘37 . | Sinking Creek-Cemeter .Everton, Missouri
24. FUNERAL DIRECTOR ADDRESS . A - |25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
13 » .
AYRE-GOODWIN, Inc. Springfield Jr— 2 2 -5

(Li d Embalmer's § on Reverse Sifls)




. o STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

b‘y.-m'e, 0t by e . creeieeeres PRI S R, eerenans Cevereeead i lereravenes v Studeﬁi‘ﬁ?ﬁbalmer No

working under my personal supervision.

Student covvenivviviiiiiiir e errereerrere et e ‘
Signature of 5tudent Embalmer

~.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license). . )
. - If embalmed by a STUDENT -he also shatl sign in his OWN handwntmg oo S
If this- body is not embalmed, fact should be so stated above, - °. oo

- . —— . pm e e e e - e awa - mm - ——ma - i e e m S N,
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