-8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI '18397

M—2-43 = ﬁ“&"é‘zc‘;ﬁ%&c 12 1845TANDARD CERTIFICATE OF DEATH Stote File No

v, 3-17-39
o
1 x
o1 37823 || o iatration District No_s3 £ é______ Primary Registration Distsict No.o 3.4 {2/ . Registrar's No._ o8 e G
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :

! " 4 - L] y !
£ B | @ comns. R g{a?cgi_s : ¥ @ s Missouri © Comnty. SE+FTENCOLS 7’7
fQ () Clty or town a Lver, Missour t . 7
f [] (It outside city or town limjts, write “RURAL" and name of townsbip) {¢) City or town Fl a t Rive T 2 I‘lIl 8s Oul“l rd ;

( g (¢) Name of hosmml or institution: , (If outaide city or tawn limits, write “RURAL") -

— E (¥ ot in boapitel or fustitution, wrils sireat aumber o location) () Street No T varsi, ghve tosationd 'd

s Length of stay: In hospital institution
P E (D Lensth of stay: I hosital or fusttu (Specify whether || (¢) Citizen of foreign country? )V‘/Q (Yes or No) ¢
-l In this community. )
E yeary, months or days) If yes, name coitatry. .
= MEDICAL CERTIFICATION
B | full S, Eve Mae McMillen . g )
< TR : PV — 20, DATE OF DEATH: Month HOVEMbDET ¢, 20
. s N . (&) Social 1Tl -
E : :‘e ern N Y year. 1945 hour.. 4300 A e Muminute M.
" o .
<' ' ame T 21. [ hereby certify that I attended the deceased fr::},‘,...(n,cx..?:.‘2....,.........,.
= . 5. Color ar 6. (2} Single, widowed, married,. 19.. 445 o e 20 e
~fl. 1 .
MI “H 4. Sex Fe ma 1 e ‘/' race. Nhi t dlvom..sl.ggl_..@.._(.‘ that I last saw b1, alive on NN ) . 19..2-5;
4 6. .(5) Name of husband or wife...ooeoeeeerec 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
v 3 AHVE oo ereosennn,years || TTmediate catise of death. DMN“‘I
< 7. Birth date of deceased........... MAY.....&6 1910 . Tl
5 {Moanth) {Day) {Year)
=]
4] 8. AGE: Yeara Montha Days If less than one day e to
ﬁ 35 5 2 5 ... SO p——. 1 Y
a - N Due to
X % 9. mnwiace BODNIE. TOrTE, Mis so%ri , /) :
.- - . {City, town, or connty) tate ar foreign countiy g ’
con ona 5 V
[0 U mmm.___i‘g.I_L.Q.p.L;Qm*_.g;zerﬁa‘_t_p;;______:__..____1_- C{:,‘;:,:,,, nditions- _,C""m e "7 o M
= |} 11. Industry or busi T — PHYSICIAN
or hndings:
>!' E 12. Name GEOYRE W, McMillen e ot °‘?em?m ‘ ' ) Underline
n ‘ P T 5 . - LRI -
2 1150 ss. pironc’ sh ington ‘County, Mo v ot the canse o
. {QJty, town, (Bumm—fmigneunnu ]
j g 14, Maiden namz_j_ésren ﬂ.h_ﬁl_e ..... ROb i nson 4 . Of autopey [ g mgf;x
B = tistically.
E g{ 5. B',i rthplace (c.f J:E'a::oii}s [Ty “u’)f 22. If death was due to external causes, fll in the following: j
Z |16 (o 1nformane G€OTZE W. McMil len # _ (a) Accident, suicide, or homicide (specily)
B @ aaess_ Flat River, Missourl : (¢) Date of oceurrence
17, @ LooBurial . (b Date thereof. NQV. 22=45 (¢} Where did infury occur? P oy o pET
(Barial, cremation, or remaval) (Manth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremationS .o F. ranc QJ. sMemoPark .
= 18, (¢} Signature of funeral d:recmrspa rkS Fu_ne r dl }1_0'1_1_3__ . * While at ‘..mk-_;__.____.______(is_f_r_’ ?;;' gl::a..;;) of injury”™ . ..
® asress FL8E River, Misseurl . L g { m U/
_ @ E z; ﬂ ] &Z f Z é; f 23, Signaturc ) \l (M. D. oc.nﬂu-.:}_..__
19. J" au_lﬁ_ A ot .
@ {Dats raceived local repistear) . (Registrar's sixmatare) _ 4 Address.... .. M"" £ }\\d ............... Date siﬂed”"ﬂ&g—

:) \:-t (} ‘/ {Licensed Embalmer’s Staolement on Reverse Side)




e "‘IF'
T

- : .-..~.'..&.....-\-

D;.-rics Health Offlcer No.--‘l--——---

Digiries nlle Humber -1 L2Y..S s = 143¢C

R ST IR —— L2 o fonS

! kS

“ STATEMENT BY LICENSED EMBALMER

. L - t Lo
i Thereby certify that the body whose name is recorded'on the reverse side of this certificate was embalnied by me, or by.

. Registered “Apprentice No ' o

working under my personal supervision. . - .
. C , Signed = i

P. 0. Addresg) /L &fT  fhrbfTTT% DL

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

2 If- this body is not embalmed, faet should be so stated above,’

. Licensed Embalmer No




