URI DIVISION OF

FILED VS JAN 1 2 13b

ENDED

DOCUMENT

BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _____ _./__Z_Q__--__-.Primary Registration District No. _3___0__.33__4.9.-.".;'. No. .&_O_-_{l...______-

3044603 '

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Residence before
a. cONTY [,nelede o. sTaTEMY s gou Tl county Laelede admision)
b. Coﬂ;l {If ounside corporata limirs, give TOWNSHIP enly) Length of stay in 1b €. COITY Inside Limits
R
own  Lebanon 14 Dayes owv  Lebgnon Yes CKNo O
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR . ADDRESS . .
instution Wallace Hospltal Ya (X No O Washington Apta. Yea O No (X
3. NAME OF DECEASED it Middle 4. DATE ~ Month - . ; - ;Day 11 Year
(Type or print LItLian MILLY o
' DEATH Deeember 29, 1959
5. SEX 6. COLOR OR RACE 7. Married [1 Naver Married [ [5. DATE OF BIRTR | ¥. AGE (last birshday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Months | Days Hours Min.
Female Whi te widowsd [ Oneesd O | )y /20 /9] | 68 |
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

Hdoulini\gamon 1f°rkmg life, even if retired) Domestic Lebesnon , Mo . «S3.A.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mike Krudwig Emma L., Walser Fred Mills
15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 16. SOCIAL SECURITY NO.” T17. INFORMANT Address

Yes, ki 1f yes, gi dates of service
(asNDOu.run nown}l( yes, give war or da } None. MI‘. John Milla, Springfield, Mo.
18. CAUSE OFPRS'?TIH %E:ﬁf%‘f«?&fﬁgﬁpﬁ line for {a), {b), and (c). IT\JTER}IAL ETW‘EEN
. H ONSET AND DE
IMMEDIATE CAUSE (s) QQMbn () V ﬂs QMXGA. QRee., &QM ' wen
Conditions, if any, DUE TO (b}
which gave rise to
asbove couse (o),
stating the under-
lying cause last, DUE TO (c)
z PART I, HER SIGNIFICANT CONDITIO| NTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
g ase condifion glven |n PART | there a pregnancy in last 90 days.
g a ICQ- IDYes]wNolDUnknown
E 19. WAS AUTOPSY 208, ACCIDE sul ICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
| PERFOR.MED
o YES J NO
& | ™20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 tarm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
F z [ l
x I h .
21, | attended the deceased fr ‘_zid.L to. I?" "3 ,_.nnd last saw h:;' alive on_g_ !z ? ! W
L3 00 P * m on the date stated above, and to the best of my knowledge, from the causes stated.
] Deorge or rile) m D DD s% ” 22c. DATE SIGNED
~ hsheq . X b1, o . |12/30/59
s, BURIAL CREMATIOH 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny 1own, or founty} (State}

AL Poecify) ’

12/31/

59

Calw@ry Cemetery

Lebaon,

Mo,

24}?;?@% J=

ADDRESS

va M.

25. DATE RECD. BY LOCAL REG.

/- 2~19¢2

26, REGISTRAR'S SIGNATURE

(Ucemed Embalmer's Statement on Reverse Side)

L. Moy
7




l
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rr‘
or by ' Student Embalmer No___,—j
working under my personal supervision,
Student Signed@h@é
Signature of Student Embalmer
Licensed Embalmer No.
- ' )
' ' P.O. Address

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.

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compT
|
1
|
J




