orenar cannot certity to o death due to natural coauses.

o Ccasudaily relajled.

3
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOUR(
STANDARD CERTIFICATE OF DEATH

E“_ED NDV 17 1qq_gegisfrution District No. ._/

~- Primary Regi

58-038717

STATE FILE NUMBER

- Registrar's No.\gai..}.._..

1. PLACE OF DEATH
a. COUNTY 48 /r—

2. USUAL RESIDENCE (Whaera daceased lived,
o STATE Migsouri

If instirution:

b. COUNTY P ike

Residence bafora

udM/i.lion] ‘

b. CITY (If outside corporate limits, give TOWNSHIP only)

ﬁﬁmkfir%(kto)éfe;

inside Limits €.

Yesll Noll

CITY

8200w Frankford

1

Inside Limirs ‘

YesO NoO

€. Egls-Fl’-l‘?lkAlidEOOF {tf NOT in hospital, ﬁvelnca ) Length of stay in 1b 4 STREET R R “#,2“;&,‘ give location) Reside on Farm
INSTITUTIO HMLZ.I_CAAD’“ n ﬂ. ADDRESS -Rt. YesO NoO
ER ::::l:t'n 0' Flrat "! 1\%4&: B Lesi 4. DATE Month Day Year
MOLLIE R s N ra
T ome o int) LL . IMER DEATH ov /7 /95
5 SEX ] 6. COLOR OR RACE 7. MARRIED O wever Marriee [ B. DATE OF BIRTH g, ?GE Unhﬁzmia IF UNDER + ¥EAR [iF UMDER 24 HRS.
s ay -
Female White WIDOWEDm l DIVORCED &I‘Ch 3 » 1869 gg Monithy | Dapn foura | Afin.

10a. USUAL OCCUPATION {Give kind of work done

dﬁg moc! ) warkin é eoen if retired)

domestic

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtate or country) @

Pike County, Missouri

U.

12. CITIZEN OF WHAT COUNTRY?

S. A

t3. FATHER'S NAME

James A. McMillian

14. MOTHER'S MAIDEN NAME

Unknown-

£5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
t¥es, no. or unknown) | (1S uer. pive wor or dates of service)

16, SOCIAL SECURITY KO.]I7.

INFORMANT Address

Hospital records

18, CAUSE OF DEATM [Enter only one cause per line for (g}, (b). and (¢).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare risg fo
above caute (9),
stating the under-

fying cause last. DUE TO (¢}

A -

e

INTERVAL BETWEEN

Cache yiz_el debiliTotion  2oakd /|

DUE TO (b} w@w_%_- M

.-,5"‘7‘

=
=3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{n} 18 WAS AUTOPSY
fud R PERFORMED?
3 wlevie. fractore, of PrekT Fewvir 332 XFlwsO ol 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Edter nature of injury in Part for Part 1 of item 18.)
& B a . .
s o THianlbuﬂﬁaug: m <
if 20¢, ‘:’u;tznor HMHour  Month, Day, Year
v} .N URY J @ m
gl Los5© g ~ A0S E/ @j‘ ,u..b ,a,ﬂuz_,
E | 20d. IN!URY OCCURRED 20e. FLACE OF INJORY (e. ¢ m ctu!‘mm rame, {4 ZO] CITY TOWN, QR LOCATION STATE
WHILE AT NOT WHILE farm, factory, streef, o) ce 7., ele,
WORK AT WORK Y [ rfts V//AEZ- Z" v Z

her
and last saw it alive on

21.°f atrended the decea d!rom//""‘ . to !L_L_J_L l—LﬁL—
Death occurred at Mm on the date atated above; and to the bast of my knowlsdgde, from the causes stated.

GNATURE (Degree or title)
_20141/25 é&ﬂg;bwm“/

- AN duatle o

22¢c. D?SIGHE

23a. BuriaL, cremaTiON, | [238. DATE

YELY [11-921958

23¢. NXME OF CEMETERY OR CREMATORY

Unsell Cemetery

23d. LOCATION (City, towrn, or counly)

Pike Co.

24, FUNERAL DIRECTOR ADDRESS

Megown Funeral Home,Frankford,Mol.;/—/0- )95%

25, DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

(State)

{Licensed Embolmer’s Statement on Reverse Side)

M&J«LZ#_




e

da s .

"
r

STATEMENT BY LICENSED EMBALMER

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

by me, or by ................ U e et , Student Embalmer No.......

k)

’working under my personal supervision..

Student....cveo i iiiisiiaaiaaa
Signature of Student Embalmer

- Licensed Embalmer No..%
. \ /7 r
E2 it

P. O. Addresg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



