MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
CEPARTMENT OF PUBLIC HEALTH AND WELFARE isg 046946

. . A . . . - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -_______/_’é______.l’r.muy Registration District Noé_::i_.ﬁ'_é____g,g,m, s No. _ . ; e

ON THIS STUB T0F AL
. AR~ YT 7. USUAL RESIDENCE (Where deceatsd lived. If institution: Residercs befors

2. COUNTY A a. 1816 i adound b COUNTY waé‘ admission]

b. CITY (If ourside corporafa limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

=] ] . N OR
own  Shell Knob Tm ,LLlﬁg im own  Shell Knob Yos [ No [R
¢, FULL NAME QF [If NOT in haspitel, give locatian) Inside Limits d. STREET {If curside, give locetion) Reside on Farm

HOSPITAL OR ADDRESS
TNSTITUTIGN Yes[1 No[J Yas (@ Ne OO

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4, DATE Month Year

{Type or prinr) . . . OF
Rickey Duwicht Mills eani  Jecanben 28 196 3
5, SEX &. COLOR OR RACE 7. Married [J Never Married [X |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

male white Widowsd [] Divorced [ 2 /95l 9 W Min.

10s. USUAL OCCUPATION (G'lve kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during muT&JD wen if retired) ﬁ]mw:j_ U-S“

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Roy Mills Delia Wilson none

CEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY MO, | 17. INFORMANT Address

'(Y;I, ne, or unknqwn)l (I yes, give war or dales of i %y m - [ ! ﬁeu Kmb, !n . wu-

|§ CAUSE OF DEATH {Emter only one cause per INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMAMEDIATE CAUSE (a) ) ia/ad.)l—d’/& szl,l—e
Conditions, if any, OUE TO () Ap M f{_m—? "g'u—'—- Ma@

which gave riwe 1o

above cause (4],
stating the under- m
lying cause last. OUE TQ {c} Cb &UVML&{ %J'C &‘JW '

PARY 11, OTHER SIGNIFICANT CONMDITONS CONTRIBUTING TO DEATH but not related tgf the ferminal PARL (Lt If  decessed war female war
disesss condirion piven in PART L () thete a pregnancy in last 90 deys.

ID Yen O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O ] m]
YESO NO[O

%0c. TIME OF  Hou Monih, Day, Yoar |
1NJURY am,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK [J

-
Z
w
=
s
v
[}
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

her .
21. 1 attended the deceased from___g} ta. and fast sow o, slive on
Death occurred al_M‘—m on tha date siated sbove, and to the best of my knowledge, from the causes stated.
/7

DATE SIGNED

2. SIGNAW%LML [ . ﬂz,“"”“ * 'i%&,ﬂ M;ﬁh. AOD@W m )oe. 30-43

23a. BURIAL, CREMATION, | 23b. DATE 2%. NAME OF CEMEI’&Y OR CREMATORY 23d. LOCATION (City, town, or, county)

loiad o | 1230-1963 | Fields (ameteny

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

(wlvern'’s (assville, Missouni /2 -30-/96 S

(Licansed Embalmar’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenlificate was embalmed by me,

or by . ' Student Embalmer No.

working under my personal supervision.

Student, .

Signature of Stedent Embalmer
Licensed Embalmer No. "'Zﬁd i
P. 0. Address_@aﬂwmo X

/

Note: The above MUST BE SIGNED BY THE I.I(fENSED EMBALMER in his OWN HANDWRITING. {Failure 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 body is not embalmed, fact should be so stated above.

\




