MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~0349%4

DEPARTMENT OF PUBLIC HEALTH AND WELFA Lt -

DO NOT WRITE AMENDED Fqum"nnue__s_ _Primary Registration District No. aé..yz___keglmu’l No. _l_g:______.. STATE FILE NUMBER

ON THIS STUB

1. puc: OF DEATH ’ 2. USUAL RESIDENCE (Where decessad lived. If imﬁ?ul.ion: Rll-id-ntu before
a."COUNTY Worth a. STATEM i ssourl b. COUNTY Worth admission)

b. CITY {If outside corporate limits, give TOWNSHIP. only} Length of stay in 1b . CITY

V5 300
Rev. 4/59

Inside Limits

R
TOWN Grant City Life rgﬁvu Grant City, Yes ] Ne O

<. FULL NAME OF (If NOT in hospitsl, give locafion) Insida Limit 3. STREET . i ;
HOSPITAL OR ha * naca Limits ADDRESS {1 cutside, . give location) Reside on Farm

INSTITUTION Yo IX No O v [0 No 5

DATE AMENDED

3. NAME OF DECEASED First Migdle Last 4, DATE" Month Day

{Type or print) Year

OF
Jode Millison DEATH Ju ly 15, 1963
5. SEX 4. COLOR OR RACE 7. Merried [ Never Married B 8. DATE OF BIRTH | ¥ AGE (last binthdoy) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [J Diverced 0 | 5.17.1881| 87 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WRAT COUNTRY

during mest of working life, avan if retired) N . e .
Ret "Taborer Nitewatch Grant City, Missouri U, S.
T3, FATAER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WIFE

Clark Millison Amanda Jane Simmons Never Married

15. WAS DECEASED EVER IN US, ARMED FORCES2Z— | 1& SOCIAL SECLIRITY NO. |17, INFORMANT Address
{Yes, no, or unknown) | (If yes, give wer or dates 4

o i Raymond Millison - Grant City, Missouri
18. CAUSE OF DEATH (Enter only one couse pe‘; Tine For [a), (B}, and [c]. 4 INTERVAL BETWEEN
L

PART |I. DEATH WAS CAUSED B ONSET-AND DEATH
mmepIaTe cause g Acute Asthmatlic attack min

DOCUMENT

Conditions, if any, QUE 1O (b)
which gave rise o
above cause {(u),
stating the under-
lying cauvse last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted 1o the ferminal PART 11l. 1 decassed was fomale was
disesse condition given in PART | {a) there a pregnancy in last 90 doys.

Artgelosclerosis, generallzed [DYe [ O N [ O nknown
9. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 11 of item 16.)
PERFORMED? a O n] . .
Yes 1 NO O]
20c. TIME OF = Hour Month, Day, Year
INJURY a.m. . '
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p.m.,

20d. (INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbaut home, 2¢f. CITY, TOWN,_OE LOCATION COUNTY
© WHILE AT WORK.[J farm, factory, street, office bldg., ef.)
NOT WHILE ‘AT WORK [J

o+ ereried o S o1 047 o TIABIBE s em s [ sivn on /15783

D“ﬂ-l am,md at Op _m on the date ttated above, snd to the best of my knowledge, from the causes stated.
22b. ADDRESS ) 22¢. DATE SIGNED

- Grant: C1ty, Mo. : 7{17 /63
3a. BURIAL, CREMATION, b, DATE N [ NAME OF CEMETERY OR CREMATCRY =~ - 23d. LOCATION (City, tawn, or county) (State)
REMOQVAL {Specify) . .
Burial 7-18-1963 -Grant City Cemetery
25. DATE RECD, BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS
(Licansed Embalmaer‘s Slﬁm on Raverse Side)

-MEDICAL CERTIFICATION

SHOULD READ

USE BLACKINK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




8961 92 9ny

STATEMENT. BY LICENSED EMBALMER

| hereby certify that fl:m body whose name is recorded on the reverse side of this certificate was embalmed by me, ’

or by : _ _ Student Embalmer No.
working under my: personal supervision.

‘Student

Signaturs of Student Embelmer

Licensed Er'ri‘balmer No %‘90 Ly

P. Q. Addresﬁ,&hﬂmé__&g %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the .above constitutes grounds for revocation of license). ,

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.  ° . - -

1f this bady :is not embalmed, fact should be so stated above. . -




