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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAD OF THE CENSS STANDARD CERTIFICATE OF DEATH st Fie ve
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Registrar's No...... 23Q-

1. PLACE OF DEATH:
(a} County Clay
{6) City or town... BXelsior. Sprln,% Missouri. .

(Il'nuhudn city or town limils, wri UEZ\L and oame of m'mhlp)
(¢} Name of hospital or institution:

Veterans Adminigtration Facility /14

2. USUAL RESIDENCE OF DECEASED:
(@) St Oklahoma ®) County....2

997

(¢} City or town Seminole

G

([ outslde city or town limits, write “RURAL™)

0

(IF not in hoapital or jnslitution, write stroet number or localion) () Street No {tf rural, give location}
(d} Length of stay: In hospital or institution........ls d&YS T
l d. (spemfy whether (e} Citizen of loreign country? LO (Yes or No)
In this community 3 ays -
years, monihs or days} If yes. name country. =,
3 . n!)‘ NP!}{‘NE JameS vernon Millig&n ) MEDICAL CERTIFICATION
. b ) Solal Securi 20, DATE OF DEATH: Momh.......l'!iﬁ rch day. 5
3. (b} If veteran, . 3. (¢ ial Security - .
natme war World War I No Yes-not remd mberev&r....191&3._........._........hour...l.Q.o..5.5_._...............mmute ....... A M.
- 21. 1 hereby certify that I attended the deceased from.
5. Color or 6. () Single, widowed, married, February 21 043 .. March 5 1043
4. sex.. Male | 0 race... it 0 divnrced.......Slnng.... that 1 last saw h. 240 .. alive on March 5 19443

i

10. Usual cccupation..... ainter and Interlor Decf%cgl'

6. (b) Name of husband or wife................. 6. (¢} Age of husband or wife if || and that death occurred on the date and kour stated above. Durasi
: uraiion

- alive... ..years || Immediate cause of death... ..T.!J.J-E.QI.‘.Q.lllQ.S.i_ﬁ_.,_.._pl&l..-u...‘........

7. Birth date of deceased____ september _22 1886 monﬂryn0hr9n1¢;bllaten&l.actl?a- R
Mnnl {
8. AGE: Years Months Days I lesa than one day Due to ’/] 3
) ot
56 5 . 11 [V . § O min. , ’} '
Due to § -
9. Birthpl Chattanooga, Tenn. /
- - . ‘(City, wown, or county) (State or forcign country) T

‘Other conditions Tubarculos:l.s of the larymg
{Include preg: ncy.[thln!
b arealosls of 4th Bervical Vertebr

® AddresstiON2. Excels:.or _Springs, Mo..

7. @ . ngmovel " (8} Date thereof. 9.0 43
(Burhl.mmlion,\or r-mm'll) (Mo} {Day) (Year}
{c) Piace: burial or cremation.....J hEd _str'__th 3 T B Rl N

{b) Date of occurrence

11, INAUSLIY OF DUSIIIEES....ccvsivheinerr senraansmimsssmessmemmmscemesamemsssasomssess cesossosenesinssmnosmnnsasssssmsnre || tassress sass s pommsmmmscomem s ememasoate et arsomt eens sas s som s tmmt s amem s aeres e c b L RFRAmEemem e PHYSICIAN
fé 12, Name Father, Granville Milligan ' M“’g?r’fé‘.d.i,fii_“;n, O —
ﬁ{ 13. Birthplace. L North__gg_;_‘_(i)_;!_._‘;,gg_ _____ ) Lrinl o A lbe casee to
§ 14. Malden name_ﬂ‘aﬂh 'E nt:r) ._(Eiuworﬂwc - munu;{ﬂ OF gutopey........ 1 AR : :::Eﬁl ;bt;
E{ 15. Birthplace G m“.u;“m) gﬁgﬁ r mii s (| 2. 1 death was due E.oexterh':il causes, fill'in the fﬂj:w’iﬁz': o

6. @ Informant HOSPital Records;, Veterans Adminyibrapedent. sicide. or homicide (specify) -

(¢} Where did injury occur?.

y or town) {County)

(e (State)
(d) Did Injury occur in or about home, on fa.rm in industrial place in public place?

(Spacifv Lype of placs)
) Means d

l8 (o) Signature of funeral dxrectnr e.i.
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* Note: The above MUST BElSIGNED BY\THE LICENSED E‘HBALMFR in lus OWN HANDWR]TING
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