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otc, must use only stondord nomencloture in item 18. No symptoms will be listed. w23

All diseases in Port | must be causally related. ~
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coronar,
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THE DLYISION OF HEALTH OF MISSOURI

FILED SEP 19 1958

STANDARD CERTIFICATE OF DEATH

98-031701

STATE FILE NUMBER

Registration District No. u....,._..%,,,,.,...,}....y_ ....... Primary Registration District Nu-.-_j:.ﬂ_.f_[ﬂ.-..-u.._-- Rugishur'sﬂg_-m_...z.jwzﬁ.,........_..
§. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldenee {fore
a. COUN[‘fBa-teS STATEIliSSOUPi b. COUNTY Batesﬂ m'“ﬁf
b. CloTRY {If eutside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY o0 I Inside Limits
Tomd Mt,, Pleasant Twp. Yos [ No[ X town Butler o | vk %3
e. FULL NAME DF {lf NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS \
nerirution PAne Tree Rest Home 3 wkg 413 5. Mechanic | vl nH
A FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OoF
Bert Eugene Mills DEATH August 19 1958
5. SEX 6. COLCR OR RACE T’MARRIEDE NﬁEVER marrren[] 8. DATE OF BIRTH 9, Agﬁ ui,:':;:,r; ::::I?;ER [‘):;«EAR l:ol::JlDER 2;:?‘(5,
Male, White wipoweo[_) owvorceo[J] Feb 11, 1878 O l I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT CQUNTRY?
durin of working life, sven if retired INDUSTRY "
Farmer " | Farm\ Clarion, Iowa ] U, S. A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georme 111lls Ellen Smade Clara Mae Mills
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
(Yes, M;N.mamjltlf yes, give wor or dates of service) }Tone Harr.y Mj. lls Bu-t ler’ Mis g Ouri

PART ). DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).)

HNeax

INTERVAL BETWEEN

\ ONSET AND DEATH

Death occurred ot

. »
Condirions, if any, DUE TO (b} %‘m_&&m.&&m__
which gave rise 10
above covse [al, - --_-—_--__.-
stating the under- W d l ‘ ‘ g j 433 l

5 lying couse last. DUE TO (¢)

= PART I). OTHER SIGNIFICANT £ONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY

= - . PERFORMED?

2 YEs[] nopd

= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART il of ir_!a_‘z‘IB.)

w . . -

8 o o O

S| 2c. TIMEGF Howr Month, Day, Yeor

a INJURY  a.m.

£ p.m.

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\ﬂ-{]l_E AT NOT WHILE farm, factory, street, office bldg., erc.)
0 AT WORK ]
21. | attended the deceased from o £ and lost sow ™ glivecn _(Cltaas /9~ & f—
on d_uto stated above; ond to the best of my knowledge, from thf causes stated.

220. ATU Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Cfsl (:)Lﬁltegu AJ[T) 9722, ~0 %
23, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Srqu)
REMOVAL (Segeily)
Remova 8~22-1058 Bethel Cemeterwy Dethel, yangag i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECI.': BY LOCAL REG. 4. ISTRAR'S E|GN AT y//'
AL
Culver- Underwood Butler, o g 2) |§58 »(/VM J/Md-/
(Li d Embolme’s § kt on Reverse Side)




. : STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY o e et et e s e e et eraaa s s aae e erannn s ., Student Embalmer No. ..........ceeeenee

working under my personal supervision.

Student oo i s rras e ngneﬁﬁtﬁ o

Signature of Student Embalmer

Licensed Embalmer No..........0.7.........
P. O. Address.. Butler,. Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




