THE DIVISION OF HEALTH OF MISSQURIY
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alth,
bfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli
"i:. gistration District No, yrd q ? Primary Ro_gis_t_r_cllior\ D_isll'if? Now v R-qistrar"s No..hj_gig“,______
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. H institution: Residence bg;o,.
- . STA b. N ission
0 ) o COUNTY Daviess « SATE Migsourt " ™™ paviess
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC')TRY & 3,0 Inside Limits
TOWN Jameson Yos b No (] Town  Jameson o Yosff], No[]
c. Eglgé.l.ql;JAM%OF {1f NOT in hospital, give lecation) | Length of stay in 1b d. iTD%%EE;S (If outside, give location} Reside on Form
AL OR
INSTITUTION - 8 Yrs, - - Yes (] Ne(X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print} oF
Robert Lee Mills DEATHDecember 29 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . A n yeors JF UNDER i YEAR| IF UNDER 24 HRS.
MARNEMNEVER MAHRlEDD ? IC:E! Eln:;:y) Months 1 Days Hours ] Min,
'|_Male White moowes(]  owerceo(]| Feby, 9 1884
\ 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
duriny st of werking life, aven if refired) INDUSTRY . ¢
Q rmer Farm Quner Daviess Co, Missouril USA.
. 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIIJ'SBAND OR WIFE
; Simon P, Mills Elizabeth LSng Nina M, Mills
' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, no, or L . gl r o of sarvice
TR e el i None Mrs, Nina M, Mills, James

18. CAUSE OF DEATH (Enter enly one co
PART I.

uae per |

INTERVAL BETWEEN

jag for {a), (b}, ond (c}.} .
DEATH WAS CAUSED BY: L4
IMMEDIATE CAUSE (o)

ONSE E ﬁD!DEATH
»

Death occurred at

7 07 P a_ @ on the date stated obovn, ond to the best of my kno
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E Conditions, if any, DUE TO (b}
= which gove rise to
= abave (:;Illl d(u), }
r4 tati ol
8 é I.yin‘g"w:uu.l-m;u:;. DUE TO (C)
2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven In PART 1 (o) 19, geﬁ:ggggg:
4 B /5 /% vEsf] no(]) ¢
=2 K
% = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N1 of item 18.)
= w
v v ] 0 O
=1 |
Z<B5| M. TIMEQF .Howr  Month, Day, Year
o g INJURY  am. ’
> M= p-m.
=
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT[] NOT WHILE D farm, lagtory, straet, office bldg., e1c.)
3 WORK AT WORK -~ - P
21. | attended the deceased from /kf‘“'* 3 3 m& IL ? and last saw lhrm' alive on

wladge, from the couses l'ﬂfg

%45

) R 00a T S0

22¢. DATE SIGNED

eral Home,

Gallatin,

Q¢« /9T 7

Mo.

[ 22+
2. BURIAL, CREMATION, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, femt', or county} {State)
REMOVYAL {Spaci
1o 3%1=581 Grand River &esmetery Jameson, Missourl
RECTO, ADDRESS 25- TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

s

d Embal

on Ravetse Side)




aoey 98 T

a - - Loae . JAF‘I‘ 2? 1959

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, o BY .oociiiiiiiirce e teeeranaerasetarartereeranTresbinadieasanrsettnettarnes .+ Student Embatmet No. .........ccvvinenen

working under my personal supervision.

R3] s L= ¢ PP

Signature of Student Embalmer
: Licensed Embal
: _ P. O. Address A%

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




