LILED JUN 15 195G wurmiespeicne .

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
lLef...

39-018252

..Primory Registration District No. 3 a 3

.. Registror’s Mo. ..

STATE FILE NUMBER l/

3
|
|

(Iqﬂao. or unknawn)

{If yas, give war or dates of servica)

500=05-4L800Mrs. Margaret Mills

-1:-PLACE OF DEATH --- 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res.}de_mzbgore
. COUNTY a. STATE __, . b. COUNTY odmi ssigh
’ Johnson Missouri Johnsdn
b. CITY (If ourside corperate limits, give TOWNSHIP only) Inside Limits c. CITY . —, Inside Limits
OR o5t 3
1O Warrensburg Yes [ Mo [ tom  Warrensburg 0 | YeslZ No[J
¢. FULL NAME e location) | Length of stay in 1b d. STREET {If outside, give location) Reside on F
sl o Perlsvirk y ARES 210 B, Market St | vel) nk,
mnsTituTionMedical Center 6 wééks i . i °
3. :‘TAME OF DE;:EASED First Middle Last 4, DSTE Month Day Year
ype or print - . . F
John Edwin Mills peats  June 9, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER marRIED] ] 8. DATE OF BIRTH 9. AEE 9:':;:; I;:.Triﬂg:ﬁm I:ol.‘.l:sDER 2:“HmRs
Male o| White | wWiDoweD[ ] pivorcep[ ) 2/h/1888 l
100, USUAL ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHFLACE (City and state or country) I 12, CITIZEN OF WHAT COUNTRY?
dyrmg most of working life, even if retired) DUSTR .
cirutt "tlerk Johinson County| Terre Haute, Illinois UsA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OEHLSALNMR.DR WIFE
George Mills Laura Kimble Margaret Mills
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17, INFORMANT Address

Warrensbure, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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WEDLCAL CERTIFICATION

23a.

PART . DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave riso 1o
abave cauzs (a),
atating the undar-

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

INTERVAL BETWEEN

ONSET AND DEAT
v

A%ae

lying cause last. e ]
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but riof reloted 1o tha tarminal diseass condition given in PART | (0) 19. WAS AUTOPSY -
/ PE RMED?
azax YE NO ]
20c. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O O ] :
20c. TIME OF Hour  Month, Day, Yeer
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg:, et'c'.)' ]
WORK AT WORK D .- .
21. | cttended the deceased from /,,J to 9 /516. lz;f !uw ; allve on M g; L ! J's
Death occurredfh‘ . 5 m ofi the date stated above; and to the bes' of my knowfedge, from the causes stated.

(Degree

or title)
;va}“

22w55

Y

23b. DATE

6/11/1959

BURIAL, CREMATICN,

BERTAL

23c. NAME OF CEMETERY OR CREMATORY

Sunset Hill

22c. DATE SIGNED

& ~ra g

/no

23d. LOCATION (g/ﬂ
WarrenSb

wh, ot county) {State)

urg, Missouri

Sﬁ%éﬂé?mPhllllps Fitfey

Warrensburg, Miss

al Home
ouri

25. DATE RECD. BY LOCAL REG.

E REGISTRAR'S SIGNATUR@

Q?An~ttq,t41rq




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot iiieiiiiie ittt iee et ireeeseses e e e ee et tese s sabens s s e a e ., Student Embalmer No. ..........ccceunnn.

working under my personal supervision.

] €T L2111 PP
Signature of Student Embalmer

P. O, Address#{/

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. ’




