MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— -
DEFARTMENT OF PUBLIC HEALTH AND WELPARS ; —Ba—m—mﬂ._;:
1
Registration District No. 042 Primary Registration District Na, 1000 Ragi: ‘s Na, 648 STATE FILE NUMBER

DO NOT WRITE AME ; ) .
ON THIS STUB AMENDED - SN P ils)

1. PLACE OF DEATH Ul 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY Buc h_a nan 2 STATE 1 b coUNY Buichanan admission)
b, CITY {If cutside corparate timits, give TOWNSHIP only) Length of stay in 1b ¢ CITY inside Limits
% St. Joseph 3h &
TOWN Phy 3hrs o gt, Josephs, Yes O No

¢, FULL NAME OF {If NOT in hospitel, give |ocnt|on) B Inside Limits d. STREET (If cutsida, givae location) Reaide an Farm
HOSPIT ADDRESS

NSTTUTION S, Joseph Hospital YO NeO 2713 So 19th Yes O No

3. rnrums OF yf)cnssn First Middle — _tast a. D&;I’E Fhonth Day Year
ype of prin . e =
Kevin Lee McMillian DEATH May 27,1963
‘5. SEX 4. COLOR OR RACE 7. Married [J  Naver Married 25 [’Eﬁ DATE QF BIRTH | 9 AGE {last birthday} [IF U';'BDER 1-YEAR | IF UNDER 24 HR
i " Mon D, Min.
Male White Widowed [J oiverced O M5 727 41963 Fookhs | Days [ g | Min
T0s. USUAL OCCUPATION (Give kind of work dans | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE, (City and atate or country) | 12. GITIZEN OF WHAT COUNTRY

during most of Eorklng life, even if retired) % St . JOseph R MO U .B oA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Bobby L. McMillian Kasumi Mits none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4 —encia)r eenolinry A, 17, INFORMANT Address

(Yea,ﬁobor unknown) I(If yes, give war or dates of serd BObby L . McMillian St . JCE eph , ‘MO

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B B ONSET AND DEATH

IMMEDIATE CAUSE (2}

V5 300
Rev. 4/59

\$//7

DATE AMENDED

DOCUMENT

which gave rise to
.above causa (a),
‘stating the under-
lying caise last.

Conditions, if any, l DUE TO (b}

DUE 7O (c} _

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof rqlar ta PART 1ll. If docessed was female waes !
digease condition given in A ) f there s pregagncy in last 90 days.
Wﬁm [T ¥es | %0 | O Unknown .

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? K} O

YEs O NO X
< 20c. TIME CF ©  Hour -+ Menth, Day; Year
1NJURY am.
p.m- -
] 20d INJURY OCCURRED Z0e, PLACE OF INJURY (e.g., in or about homs, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
ILE

AT WORK [J < farm, factory, stréét, oﬂ’lce bldg., etc.)
NOT WHILE_ AT WORK (J .

21, 1 atténded tha'docessed From ] % 5/2 7/6.{ and last. nw_’l::;allvo on_m:?'_b_s—_

I M A m on the date stated above, and to the best of my knowledge, from the causes stited.

Doath occurred st

_ SIGNATURE or title) 27b. ADDRESS 9 3 , FWJ h ] 22¢. DATE SIGNED
E’ W, m.pD. SO %_4_’&’ - 5Q¢-¢3

REAL, CR TION, | 23b. DATE I . NAME OF CEMETERY OR CREMATORY [ Hd. L TION ({City, town, or county) - -{State)

nmovu (Specify) Memorial Park St, Ju Eph Mo

25, DATE RECD. BY LOCAL REG. 26 REGISTR
Q«u. 3 /¢éz L, Clond) M/
I d
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M ,&olcm CERTIFICATION

$HOULD, READ

T I:FR: h"‘er.

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




[

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ovedy . _ _____."Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so siated above.




