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ByRkeAU OF THE CINS

ren FIED, AN

DEPARTMENT OF COMMERC%Aa STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFI

Primary Registration District No.... / 7\ /

41492,

State File No

CATE OF DEATH

2.576.x

Registrar's No,

1. PLACE OF DEATH:A

2, USUAL mésmmcm. OF DECEASED:

(a) County... St * Ié?.ui% 2.2 {s) BState..... I‘lj.SBOurl (0 County.
() City or town ayuon, St. Loui >
(Houhida city or town limits, writa “HURAL" und name of tuwnship) {¢) City or town - ou 2] 2 :
{c) Name of hospital or institution: {!f outaide city or town limits, write "RURAL") V4
I #20_Wydown Terrace../.. @ Sircet N0 #4900, West. Pine Blvid..,.
. {1f not in bospitul or institution, writa street number or locnucm) ﬁk“m}f - bIn)
(d) Length of stay: In hospital or institution » FOI‘eSt Pa. é e
(Specify whather {¢#) Citizen of foreign country? #....(Yes or No)
- In this community
vyears, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
vuir Name.. MAY. PATRICK. MILLIKEN. Dec 8th
3 ) I veteran 3. (c) Social Sectirity 20. DATE OF:]I:E\;E= Month...........,.........J,:;:,.....day 2
. (b , . H e
X N h {7 inute. M,
name wnrNONEn No..... ,NONE. 2 e " out int

6. {(a) Single, widowed, married,

Lﬂivorced.. W.i.d.o Wed 4

5, Color or 1

/ . Wnite

o s Female,

6. (b) Name of hushand or wife... . 6. () Age of husband or wife if

+

I hereby gertify that T attended the deceased from
2% W( 1942 to......

. 19472~
that I last saw hadeve. alive on....., MJ o

19.54%

and that death cecirred on the date and hour stated aboye.

Duration

SJohn. T Mllliken, Br., ave years T R—
7. Birth date of deccnud......LI .......... led, ............. l 870-.._ 3_4?[0
Month) {Day) (Year}
8. AGE: Years Months Days Ii less than one day Due to%%ﬂ”w&—eﬂi’-—wﬂv‘f‘ liwo
72’ 7. 4. SRR |t Ut -
/ Due to 3-4. -
5. Binhplace__Navasota, . Texas. 7. { Q—

(Ciuvy, towa, or county) {State ar foreign country)

At Home.,

10. Usual occupation

Other conditions,
(Include pregnancy within 3 montbe of

11. Industry or business - . PHYSICIAN
i 12, vome Henry D. Patrick. Mo ceratons... AL .
;{ 3. Birthplace. ... FLANK1IN Xentucky. & Matdia lusss, Tich death
& . Maiden name...._.:d:,‘ 'l h‘gillal .. Guateer fOﬂlﬂ'-‘“W .‘_m '-" Y) Of autopsy lzil::r:ég stt:
g{ 5. Birthplace....... Gﬂine aville -3 In.d.i.&nan 22, ]fdeath was due to external causes, fill in the following: - .

(Cit.y. town, or county) {Stute or foreign l,ull[ll.ry)

Mrs W, G, Moore.

{a) Accident, suicide, or homlicide (specify)

16, (@) Informant
® Address..... #20__Wydown Re: rra,ce s || (@ Dt of oCcurrence
17 @ ...Cremabion. . @ pae thereot... 2/7/1942 || @ Were g injury occu? Gy oy ™ i) T
(Burial, crematjon, or rémaval) ‘“’“‘ (Way) {Yeur) (d} Did injury occur in or about home, on farm, in industrial place. in publlc piace?
{c) Place: burial or cremauan...,.Qal&.._QI'Q.Y..Q._.C_I!.BIILaI.QITy_.
18. (a) sznature of funeral mrmBC-_RoﬁlguP{Qn&aSOnﬁ 1 While at wWork? oo _fq:f_’fy t(’ ‘)“ 5 2‘:,';:) of injRry e e,
b) phetyess 7. = i LLHELMAn DOV WA e . ,/'
. : ;msa.q 3@ » é ﬁme/ . /ﬁﬁs ngnatu:e....:.....:zﬂu ....... S ., (M. D. oxether)...
¢ (Dats received local registrar) ¢ T legistrar s sigua _ )| Address b’) Yo LI)Q Date mgncdfyz,[gv
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working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\IER in l-us OWN HANDWRITING

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so siated abave. i

(Fnl]ure to comply with
L.




