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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 1 1 1958Resistearion District o.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
L2720

Primary Registration District No.

08018851 .

STATE FILE NUMBER

Req i ﬂmriﬂ ______ Z‘é’. _____

1. PLACE OF DEATH
a. COUNTY Laclede

2, USUAL RESIDERCE (Where deceasad lived. 1f institution: Residance befafe
b. COUNTY] n e d»gumon)/

a.

STATE Mj ggouri

b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(I)TRY 53 & Inside Limits
o Lebanon Yes [J Mo [J tom Lebanon 4 b | YeO Nelf
c. Eglg.él]h‘:r%gﬁg 'l'airbhéspiggggicution) Iﬂ,ngthDoésyl’oysin 1b d. iTI')RDEEE'gS Rt (If outside, give location) T’g.idg on Farm
INSTITUTION . e le] No[]
> Mo P TaANES KELLY MILLS' “%F June 2, 1958
DEATH
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years iF UNDER i YEAR| IF UNDER 24 HRS.
Male h Whi te :I.;av::ggnh fzrvnzni;:;% Sept. |, 1895 63,., birthday) [Months | Geys | Hours ] Wi,

100. USUAL OCCUPATION (Givae kind of work done

F\Hirmer working life, even il ratired)

10k, KIND OF BUSINESS OR

AgtIEM ture

11. BIRTHPLACE (City and state or country)

Ira, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13a. FATHER'S NAME

Jemea M, Mills

13b. MOTHER'S MAIDEN NAME

Mary M, English

14. NAME OF HUSBAND OR WIFE

Mabel Mills

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
lYE Eocpr unknqum)l (Iww giIc war or dates af service)

16. SOCIAL SECURITY NO.

500-01-9525

17.

INFORMANT

Mr, Jameg Mills, Lebznon,

Address

Mo.

Condltions, if any, DUE TO (b)
which gave riss to }

cbave covss (o},
steting the under-

INTERYAL BETWEEN

«ONSET ANDQ A!E

18. CAUSE OF DEATH (Enter only ona cause per line for (u}, (b}, and {¢).)
PART 1. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (&)
.

| ursede_

DUE T (6 I&M_M adirssro

Y420) |

| bov 8 yran,
19. WAS A PSY

% lying cavse last,
=4 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUT DEATH but not reloted to the termingl dlssase condition given in PART | {a)
3 PERFORMED?
[ YES[] NOK]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.)
w
v O d a .
G| 20c. TIMEOF Howr Menth, Day, Year
a INJURY  a.m.
o p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about hame,] 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D , fagtory, street, office bldg., etc.)
WORK AT WORK 4 4 ! | o
21. | attended the deceased from 5 Z b." ’S . to 2 and last mwhb_cllwo on b/;l SK
Daoih curr m onfthe !e)ictnd above; and to the best of my knowledge, tdhim th causes stated.

/’%ﬂw&&ﬁ% ' 'w

T per Dz

23a. BURIA.L CREMATION, | 23b. DATE

B‘tﬁnms{--«-m 6/5/58 ]

. NAME OF CEMETERY OR EHEMATORY

4t. Rose Memorial Park

-

23d. LOCATION (City, tewn, or county)

Lzclede County Mr/gzuri

25 DATE RECD, BY LOCAL REG.

b-5-195¢

26 REGISTRAR $ SIGNATURE

{Licensed Embolmes's Statement an Reverse Side)

hidle LMoy




BSel 03 NAP

Received JMN 91958
Laclede County Health Unlt

File No. Vo
Date Fileda JUN 9 1858

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M8, O DY it e s e s .+ Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

Licensed Embalmer No..% ...............

P. O, Address . £57e/ 7207 0%%¥ ... h

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




