MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-030543

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

f P 3 a STATE FILE NUMBER
Registration District No. ________, P f___Primary Registration District No. @7 _%¥ _ ¥ _Registrar's Mo, _.gf — > T
—r

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institotion: Residence before
VS 300 o] a. COUNTY  Dyunklin s sTaMissouri e county Dunklin admission)
Rev. 4/59 % b. con;r (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b 3 %EY Inside Limits
S wownv  Kennett 6 hours TOWN Clarkton Yes @ No [J
1 03155 E c. FULL NAME OF {If NOT in hospital, give location) . Inside Limits d. STREET (If cutside, give location) Reside on Farm
25350 | ?&ﬁﬁ%b‘:%o%@unklg, n Gounty Memor ialng ner ADDRESS Yoo O NoX)
03 o |8 pit
3 r 3. I}IAME OF _DECEASED First Middle Last 4, D(.;\';I'E Manth Day Year
ype of prin) JOSEPH WALTER - MILLHOUSE pearn  August & 1062
4 o 5. SEX 6. COLOR OR RACE 7. Married [f]  Never Married [ [8. DATE OF BIRTH ( 9 AGE (last birthday) ].:\UNhDER 1DYEAR ISUNDER 24\:'”“
5 ma le whlte Widowed [ Diverced J 11_22 - 18 -76 85 onths ays ours in.
— /. 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN GF WHAT COUNTRY
6 [ dwring most of working life, even if retired) Cl d I U S A
: z Farmer yde, Iowa S.A.
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
= '3
o Jacob Millhouse Margaret Ann Jones D1x1e Millhouse
8 2. v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< Yes, no, known) | (If yes, gi r dates of service) .
9%020 o (Yes, nnooar unknown | yes, give war or da none Jim Mlllhouse’ Clarkt On’ MO.
————éd- o 18. CAUSE OF DEATH (Enr ] tina for (a), {b), and {c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: @ " Coronary Occlusion ONSET AND DEATH
2 s z IMMED(ATE CAUSE {a) 15 min.
11 [} o
U o
Q
12 @ T Q Conditions, if any, DUE TO (b) H;cpentensi:ze Carilo=vascular NDisesse unknown
3_ - ‘2 w l;) thich gave rise( t)a
I |z siating the under.
| B -p = tying ” cavse  last. DUE TO (¢} !
‘—"—__(ZJ =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1K, if decessed was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ g Possihle Malignancy ,left upper lobe [ ves | O Ne | 0 Unknown
g E 19, WAS AUTOPSY | 20a. ACCBENT suu.l‘.:lloe HOMEI,CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
o v} ves (] no oK
z - R
< Z| 20 TIME OF  H Month, Day, Year
< CE( = INJURY  a.m. et TeY
x 9 g p-m.
Z [ ] 70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \l:'g‘ll'LsVa‘lrL‘ENgsf'\f‘(:)IRK o farm, factory, street, office bldg., etc.}
; S o E é 21. | attended the deceased from. Aug hd & 2 :}96 2 to. Aug hd ¢ Ll 1 L4 o and last saw :;1 alive on
¥ «q ; a Death occurred at 9 - OO D ®* m on the date stated above, and to the best of my knowledge, from the causes stated,
[T7] =t
g E 8 6 228, 8 ATURE {Degree ar title) 22b. ADDRESS . 22c. DATE SIGNED
e |2 ° M—;
- v = Kanneht Mo B_10_A7
2 T mmrﬁ?ﬁ’fm Ma T 5 ; 1+D- 23¢. NAME OF CEMETERY OR CREMATORY ~ i 23 FIOCATION (City, town, or county) fma
2 O g RedovAy (Speit) Aug . 10,1962 Stanfield,Cemetery Clarkton Missouri
= < | 22 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. JHGISTRAR'S SIGNATU
= »|Landess Funeral Home, Campbell, Mo. g_» 2./¢g L3
- L4

{Licensed Embalmer’s Statement on Reverse Side}




“1

STATEMENY BY LICENSED EMBALMER

! hereb-y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Neo,

working under my personal supervision. ’ t

Student,

Signature of Student Embalmer

Licensed Embalmer No '?5 a Z 7

. S P.O. AddressA_@Qﬂnnga %Lg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re 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 bedy js not(embalm‘ed, fact should be so stated above.
. - t




