THE DIVISION OF HEALTH OF MISSOURI

59-006442

elfrn STANDARD CERTIFICATE OF DEATH STATE FILE UM ER
.::ll:. U:U MAR 1 6 ‘Iggg_wislrulior\_ District Ne. Primary Ragutrnﬂon Dlslru:f Ne. ‘-3 O 14 Re?istrur':ﬁ?_..__ _& ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 a. COUNTY Monitesau o STATE  M4ggguri b COUNTY Moni-begmny/
=57 """I b. CgRY {If outside corparate limits, give TOWNSHIP anly) Inside Limits c. CgRY P é q tnside Limits
ow Callfornia Yos (X No [ o Celifornis ¢ Yes[X] No(]
c. ﬁgls_};l'lﬂ:lﬁi%g': (I NOT in hospital, give locotion) | Length of stay in 1b d. iB%EE;S (If outsids, give location} Reside on Farm
INSTITUTION Hall HNurs 1ng Home 1 Month Hell Nursing Home Yes (] No{]
3. ?TA::UE SiEEFEASED First Middle Last 4. DS;E Month Day Yeaar
Myrtle Mills peatH February 10 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR| 1F UNDER 24 HRS.
I Female | wWhite m:x: Eve»;m!xzz% May 31,1879 Logy ythdey) [Moribs [ Daye [ Fowrs l Min,

75. No symptoms wi

ature in item

Doctor, coroner, etc. must use only standord nomenci
All dizeases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10 USUAL OCCUPATION {Give kind of work dons

Hm'é(‘ﬂ'?ém, even if retired)

10b. KIND OF BUSINESS OR

YRR “home

11. BIRTHPLACE {City and state or country}

Rocheport, Missourl.

12, CITIZEN OF WHAT COUNTRY?

USA

1Ja. FATHER'S NAME

Not known,

13k, MOTHER'S MAIDEN HAME

NHot known,

14. NAME OF HUSBAND OR WIFE

Erle Mills,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yeas, nTrbu&mm)

—— e - e

{Hf yes, gl% war or dotes of setvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Roger Mills,

Address
Prairie Home, Mo,

MEDICAL CERTIFICATION

230. BURIAL, CREMA

B

18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), ond (c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART I.

[

T Lot

INTERVAL BETWEEN

Candltions, if any,
which gave risa to
above cause {a),
stating the wnder-

!

ONSET AND DEATH
g. %ﬁ 4

Iy bnemmatn

DUE TO () M—“s &LM'

lylng counw last, DUE TO (c)
PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion given In PART | {a) 19. WAS AUTOPSY
é{‘ PERFORMED?
HE YES{ ] 'N
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
[ O O
20c. TIME OF _Hour Month, Day, Year
IMJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
WORK AT WORK

21. 1 artended the decsased from & /3 ,s_?:o

Death occurred at

%LL# ond last Saw : mullvo on
daote stated above; and to the bast of my kno

wlégn, ﬁ the causes stated.

22a. SIGH E

7

Degru or ml-)

22b. ADDRESS

»

e

feb, 13/195

23c. NAME OF CEMETERY OR CREMATORY

72c. DATE SIGNED
P77 R ;h/

*H
HWelnut Grove

LOCATION (City, town, or county
oonviii

(St
Mo.

24. FUNERAL DIRECTOR

Coodmen & Boller, Boonville,

ADDRESS

25. DATE, RECD BY L! Al.. REG
Mol A

{Licensed Embalmer's Statement on R"-t:c Side) I




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY Lo e e e et e ——— et et e aaaras ., Student Embalmer No. .........coe.'n.o.

working under my personal supervision.

Student oo e Signed ‘r)n ..... LJM: .................................

Signature of Student Embalmer

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,




