. Health,

& Welfare

. Public

h Service

5. 300
. V=57

Dector, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be couselly related.

-~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wPrimary Reglstrurlon District Ne. 3 d‘_f— N chlsrror s No. .. f

legistration District Not 27_3

.99-018612

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) . 3 s b. COUNTY admission
a. COUNTY Perry ' o STATE Misscuri Perry
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY ’ Inside Limits
0 . R .
oM Perrvville Yes [ No L] 7own Perryville YesB&] Ne[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in b 0y ?d. STREE}:‘S . {If outside, give locotion) Reside on Farm
HOSPITAL ADDRE
o mtoPerry Co. Mem. Hds. 3 yrs. / 105 Zeno St. Yes [ nNo K]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Gregory Albert Millfeldt DEATH 5 - - 50
S. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED@ NEVER MARRIEDD 1 t Li:t:::;; Menths | Doys Hours Min.
M 4 i 4 wioowen(] oivorcee ] L1=5=1300 Sg
100 USUAL OCCUIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cgufitry} O 12 CITIZEN QF WHAT COUNRTRY?
ing mast of working lile, avan if retired) INDUSTRY . o
armer Perry County '~ U.S5.A.

130. FATHER'S NAME

Pater Millfeldt

13b. MOTHER'S MALDEN KAME

Mary Franch

4. Bane OF nuseanD OR wiFE

Didama Millfeldt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
('I'.],Iqooot unknqwn)l(ll yes, give war or dates of service)

14, SOCIAL SECURITY NO.

L,98-01-8LL9

17. INFORMANT
Mrgs. Gregory

Address

Millfeldt, Perryville

18. CAUSE 0|1= DE‘ET?I!E-{EMN only one cause per line for {a), (b}, and (c}.)
PART 1. ATH WAS CAUSED BY:
Cevre brg/

INTERVAL BETWEEN

':fﬁl) DEATH

16¢'n4arr/9511L

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b) /JYPCP'F'-“ Srve Cardisvgsevlar diuesse ~ :/-ears

21. | attended the ducaased from ., to

Death occurrod)__

which gave rise to }
above couss ({a),
sfoting the andaer-
z tying covse last, DUE TO (c)
5 PART Il. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TQ DEATH but not related ta the terminal diseose condltion given In PART | (g} s gésapggﬁgéY 2
?
2 C’M‘OMK braomch/tes & I'Hf"l”.flt dsthwwmg oo Sx YES[] NO
E 1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
ri
; O [ O
U | 20e. TIME OF Hour Month, Day, Year
] INJURY  a.om.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ahouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factery, street, sffice bidg., etc.}
WORK D AT WO
a— o -~ —

and lost & alive on

him

m on the date stated above; and to the best of my knowledge, from the cavses stated.

—rigip

g 22b. ADDRESS E SIGNED
v 74 /7 e, M
23c. ﬁlRIAL, CREMATICN, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Sl_nn)
REMOYAL acify} :
urila 5—23-59 Mt. Hope Cemetery Parrvville Mo,

24. FUNERAL DIRECTOR ADODRESS

’ = o

y/ A

25. DATE RECD. BY LOCAL REG.

S-23-55

Sy '355

{Licansed Embalmer's Stctement on Reverse Side}

7/ 77




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, or by .....cciiiiiinnnn. T U U U PP PP PPPN , Student Embalmer No. ......ccovvvennni

working under my personal supervision.

L T T =Y 1Y PP
Signature of Student Embalmer

Licensed Embalmer No.e2l 3K .

P. O, Address /5%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (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,

.
BRI
‘\-n-uu-.;u__ harga YL




