MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ESS—-O23954

DEPARTMENY OF PUBLIC MEALTH AND WELFAR
o N ; i i . o i Z 2 ;) f For | f STATE FILE NUMBER
PO NOT WRITE N Registration District No. __ rimary Registration: District No. g ——-Registrar's No. - o_____

ON THIS STUB

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Whm deceasad lived. [f institution: Residence before
a. COUNTY Greene 8. STATMissouri b. COUNTY Greene admission)
b. CITY (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b < CITY tnside Limirs

Towm Springfield TOWN Springfield Yos [F No D

€. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET | . {If cutside, give locatian) Reside om Farm
HOSPITAL ADDRESS

lNSTlT_UTlDN Burge Hospital an NQDAL 2026 N. Ramsey Yes [0 No#ﬁ.
3. NAME OF.DECEASED First Middls lant 4, DATE ' Menth Day Yeaar

[Type or print) OF
JOHN D. MILLSTEAD BEATH June 15, 1963
5. SEX 6. COLOR OR RACE 7. Marmied I8 Never Married [ |B. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER | YEAR iF UNDER 24 HR
Male White Widowed O oworesd O 14 19 /1873 | 99 momthe ] Den | Mo} M
T02. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS-OR. INDUSTRY| 1. BIRTHPLACE (City and stale or country) | 12. GITIZEN OF WHAT COUNTRY
during most of working life, even if retired) T

Farmer Retired Missouri USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. R oy = Julia Millstdad - — -

15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nu,orﬁu;nown) {If yes, give vﬁar or dates of servi Paul Millstead(Son) Springfield Mo
[a] ? .
18. CAUSE OF DEATH (Enter only one cause per line Tor o oma o7 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) QNSET AND DEATH
IMMEDIATE CAUSE-(a] m““"“&&&&_
. R N . -
Conditions, If any, DUE TO (b} _Qﬂww

which gave rise to

above cause (a), } -

stating the under- :

lying cavse last. DUE TQ (g)

PART 1. CTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IMN. ¥ decessed was female wes -
disense condition given in PART 1'{a) these o préegnancy in last 90 deys.

ID Yas I O Ne ] 0 ‘Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.)
PERFORMED jw] (m] m] .
YES [J NO

Z0c. TME OF  Houl Manth, Day, Yeor |

INJURY am.
pam.

RRED 20e. PLACE CF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN; OR LOCATION
4. Wd?L%YAOTCCg RED " farm, factory, street, -office bldy., etc.)
NOT,WHILE AT WORK [J oy

21. | attended fha decessed from__l__lm to. 5/ 15/63 and last saw x‘““ on 3 / 15/63

9; Po o on the date stated above, and 1o the best of my knowledgs, from the causes stated.
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MEDICAL CERTIFICATION

Death ocrurred at.

- - N— FIo—ADDRESS ] Z3c. DATE SIGNED
Jn w M.D. | springfield, Missouri 611 éé

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION {City, town, or county} (Stare)
REMOVAL (Specify)

Burial 6/18/63 East La

3p d, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL STRAR'S SIGNATURE

Klingner Mortuary Springfield, Mo. _é-— (X~ 6_.3

jhc {ticented Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON -

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY lICENSED EMBALMER

q-:

or by

working under my personal supervision.

Student.

Signature of Student Embalmaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O . (Failure eogply
with the above constitutes grounds for revocation of license). -
If.iembalmed by a STUDENT, he also -shail sign in hls ‘OWN handwrmng-- .

< 1
Tur ¢ e

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




