L rEovSONOFHEATHOFWSOWRI 59—012181

Health,
l’,;wb.'uw'. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
i .
'S:ni:. hl_EB MAY 1 5 1959R_egisrrulion_ District No. --_--_@__@__.&_Y,Primmy Registration District No.___________ e Registrar's No._____(;z__g,_.,
' §. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: R'l&ig‘qncp b;fom
. COUNTY . STATE b. UN cdmission
} 30 : Andrew i Missouri > ““"andrew
,1'57 b. CITY ({If sutside corporate limits, giva TOWNSHIP only) Inside Limits e CITY £ d s Inside Limits
f Tom  Savannah Yos X Mo (J SR Savannah 0 | Yo N[
<. E[gls_}r;l':'{:rEOI-'\?F {1 NOT in hospital, give location) | Length of stay in 1b d. iBRDEREE-gS (If outside, give location) Reside on Farm
INSTITUTION Yos [7) Ne
3. :'ITAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeoar
ype or print Op
MARY MILLHOLEN pEATH May 4 1959
5. SEX 4. COLOR OR RACE| 7. B. DATE OF BIRTH ¢, AGE {in years BF URDER 1 YEAR| IF UNDER 24 HRS,
MARRIED[ ] NEVER MARRIED] ] . {In ¥
female 1 vfhite 2 WDOWEDE DWORCEDG Sept . 15 , 1878 Bdnr birthday) [ Months | Days Houts | Min.

5
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri st of worki tife, even if retired IKDUSTR &
E ng most of working ki LN} i } a_é home Amazonia’ Missouri USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
3
e Rudo}ph Stuckey Ann Risimey John A, Millholen
=3
‘éi = | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFD%.T Address
= =l (Yeos. nknawn)| {(If yes, give war or dates of servica) 1
@ g Ao W A ) Sheo
z o 18. CALUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) ! i . INTERVAL BETWEEN
% w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: IMMEDIATE CAUSE (o) __Carcinomatosis . 1l vear
2 &
ot =
£ Conditions, if sny. .+ DUE TO (b) Annular Carcinoma of the Sscum 3 vyears
- > whicl ave rise to
g Ll above ueeunc .(), }
o z stating the wunder-
- 8 z lying cause lgst. DUE TO {c)
Es 20F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd 16 the terminol diseose condition givan in PART | (q) 19. WAS AUTOPSY
E? s PERFORMED?
N | /530 YES[] NO[X <
‘é - § %1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
. = Buw
- ] 1 0
6§35 <RS0 TIMEOF Howr Manth, Day, Yeor
28 mfs INJURY  o.m.
; § >_-l "X p.m.
g E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
tF g WORK AT WORK
§ E 21. | attended the deceased from 2- 16—’46 , o 5-’4—-59 and last iawﬁnliu on b-u'59
g M Decth ecccurred ot D« TN PM . m on the date stated obove; and 1o the best of my knowledge, from the causas stoted.
u
.'2: § 22a. SIGNATURE Dagres or title) o 22b. ADDRESS 22c. PATE SIGNED
-

£ by Savannah, Missourl 5-5-59

230. BURIAL, CREMATION, . 23c. NAME @F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

MOV AL, {Spagily)
burial 5-6-59 Fillmore Cemetery Fillmore, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOGAL REG. RAR'S SIGNATUR|

Breit Funeral Home, Savannah j- Q —J 9

(Licensed Embolmes’s § on Side) /

W




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......c..ccvvenns

DY MIE, OF DY oot ittt eeee e e et e rreeaar e —r—aaaaes

working under my personal supervision.

Student oo e e Sig
Signature of Student Embaimer

- Licensed Emba Noé/;‘?’(

P. O. Add

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.




