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' WRITE PLAINLY—USE UNF'ADING_ BLACK INK—MAKE A PERMANENT RECORD

ﬁﬁ:;\m:r OF COMMERCE
R oF TEE CENSUS

Registration District No._._&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. é j_/é

o i 26023

Regisirar's No

L

T

1. PLACE OF D?
(a) County.

®) City. wzoMaanord

(If outaide ¢ity or town limits, write “RURAL” and nams of townahip)
(e) Name of hospital or institution:

o

=

{If oot in hospitel or iatitution, write street number or location)

(d) Length of stay:

In this community.

In hoapital or institution.

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri Pike

& County.
Q) City or own____ B rankford

w city or town limits, write "RUURAL*)
(d) Street No z

(11 vurnl, give locttion)

Life

(Specily whother

years.

hs or dayn)

(¢} If forelgn bom, how long in U, S. A.?,

. (o) PRINT Sarah Edna Milam

MEDICAL

ISD

20. DATE OF DEATH: Month.,

3. (&) If veteran,

8. (¢} Social Security

LZRD.

year... s O,

TIFICATION

name war. No. v [
21. I hereby certlfy that I attended the d b 2 A
6. Colo 6. (a) Single, widowed, tnatried
oo, Femal Whi te e H m 19422, AP 10
= race v that I last saw h<ed alive on.___vé-_—:&_&{‘_ e 19560
6 (bi Name Ofﬁf 8. (¢) Age of husband or wife if || and that death occurred on the date and Hur stated above.
1iver Miiam . Duration
allve__ years mmediate use of deat| e rrrrreesrermsresnsrsssrssn roe fresarssanss sessi s
7. Birth date of de d Aug 2 1881 ‘7 A .
(Month) (Day) (Year} ) s
8. ACE; Years Months Days If less than one day Due to. Tt (\ ) “r
58 10 28 br min { ‘\()
Due to.
-0, Brepine-P1ke County Missouri .. Y iPe o B
(City, town, or county) (Stats or foreign country) 4]
- + {| Other condltions.
10. Usual occupation Hougewlfe (lndu;: A ST
11, Industry or businesa PHYSICIAN
] . ] Major findings: —r—
{12, vame_Dayid H or | TR o
ol
= |13, Birthplace Pennsylvania the cause to
wa, or gounty : tats or ¢n coantry) - : . s - which death
£ [ 14. Maiden namLAﬁ—i‘g & ______-ﬂ.ll_ﬁ — Of autopey. '““.}5' “t::.'
E P' K l:' tistically.

i

18, (a) Informa.nt_.

16. Birthplace.. FR.ALM K«EQ.&

City. town, or oo

1) at foreign muzl.ry)m

Franktord Missourli

(&) Ad ress
i ourial - ® Date thereor. 21y 2 1940
(Burinl.cremntmn.nrremwll)bl i i l‘(Mnnth) {Day) (\' 3]
" Tl¢) Place: burial or cremation a rv ew rank
18, (a) Signaturg ffunml d!rcctor
ssour

®

19 (%(BZ IJ./%Z.Q
nte roceived regiatrar)

22 If death was due to external couses, fill in the follawing
(e) Accident, suicide, or homicide (specify)

(¥ Date of occurrence
{¢} Where did InJury occur?
{ClIty or town) {County) (9eate)
(d) Did injury eccur In or about home, on farm, in Industral place, In public place?

T} - (Spedfr typo of place}
{e} Means of injury.

/

. D. or other) v

Date aign

- Registrar's signsture)

{Liconsed Embalmaer's Stetement on Roverse Sida)
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District Heelth Offlcer Ne “ih : : N

Digtrict Filo iNember. .7 ..f‘."..‘!....’ Sepo : L

Gas, Fild . unnAU G! :.8..-,194@.'. Vs

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No .

working under my personal supervision. )
' Signed...._.._.?&%_;_ 2
XA 3

R . Licensed Embalmer No.
P. 0, Ad 777_9__-__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OW‘J HANDWRITING.  (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




