8. No. 2 DEPARTMENT OF %OMMI:RCE THE STATE BOARD OF HEALTH OF MISSOQURI -
— Burgav oF THE CENnSUS _ -
7 MAY 11 1°104%  STANDARD CERTIFICATE OF DEATH sute rite ¥ ALAAOQA S
ot o || EILED : -
Regs ration District No. ..é.ué 7 Primary Registration District Noad{?{? Registrar's No z/ 1{/
7? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; - 7g
a (a) County Pemiscot - - (a) State Missouri @) County. Pemiscotf .
& () City or town Hauti Missouri - -z
] (It oulside dt‘y ot.lpv&n limits, write “RURAL" and nume of township) (¢) City or town HB vt L )
g (¢} Name of hospital or institution: . (If outaids ity or town limits, writa “RURAL") {
, E {[{ nat in boapital or inatilstion, wrils sireet nomber or location) LA (d) Street No (T tural, give lucation)
(d} Length of stay: In h ital institution -
% ol stay: In hospital or Ins {Specify whether || (¢) Citizen of foreign country? No £} (Ves or No)
< In this community g Yeers [
E years, months or days) I yes, name country. .
MEDICAL CERTIFICATION
<3 3. {a} PRINT . -
£ || Ful vame__Cynthia Isakelle Millikan .
20. DATE OF DEATH: Month- Appil..—dav. Gth
< 3. () If veteran, 3. (¢} Social Security 1G5 . 11 . LR M
E name war. NO Na.___IJ_Qn_e___________,___‘____ year ALy OLUT. mitute, -3 .
21, I hereby certify that I attended the deceased fro: ik i it
§ 5. Color or 6. (o) Single, widowed, married, / 10, '1.)" to -A-Z—--—---. 0% J:-
. 8 ire
;L 4. SexFemal_e_.l racc&.'{h..l..t..e 9/ dzvoroed_"_“:lhd._QmQﬂ... that I fast saw hee alive on..__ 19.44)°
4 6. (b)) Name of busband or Wife......w—..— 6:6c)_Age of husband or wife if || 4ad that death occurred on the date 2 hour stated above. Dusation
- i Immediate cause of death
4 alive e yEATS
A i, et
© 7. Blrth date of deceased.._gUne 16 1883 . éﬂ”"“‘——' x| T s
j {Moath) (Day) (Year) / 4 Yy
-]
4 8. AGE: Years Months Days If less than one day Due to....
E 6 l 9 l{— hr, min
a Due to — -
& || o Birwplee. Elizabethtown . _I1lineis ! ) ) ‘-
% {City, town, or connty} (State or foreign country)f =
|| 10 Usual cccupation Housewife. .. . e oo S i o7 Aot
g 11. Industry or business At Home y oo ki ! PHYSICIAN
R jor findings: —_ - —_
;!n g 12, Name JOhn Hr l\filller : Of operations.. \\ : n’// - ;ierll
o |IE 7 4 nderline
Z ||Z 1 Bitholace Kentucky. / Ve 0 ko death
iLy, town, or county} {State or foceign couut.ry) Of autopsy...... - should he
5 5 14, Maiden name 8 1"" Ann Pﬂ rsons c'hn_!'geﬂ gta-
B Itistically.
g g 15. Birthplace - (iizagﬁfﬁr”l 22, If death was due to external causes, fill in the following:
= 6. () Tnforma - : (a) Accldent, suic}i;; ar Eom.icide (specily)
B () Address Missouri,. ®) Date of cocurrence
. @ BUTAEL ) e et A 1L L5 || @ Whers itintry oneurt T
(Berial, cremation, or remaval) (Meath) (| "’3 (Y”') (d) Did injury occur ia or about home, on fa.rm in industrial place, in public place?
(¢} Place: burial or cremation.. Carut h.ﬁ I sv% lle, . Mo, —
#—‘ t f placc)
18. (a) Signature of funeral direet LS YOZXR While at work?.. = .. _(S_pim (‘S” $eeans of injury...
5 Address._ GarutherSVJ.lle, Miss ou 5 W | S - 4 ke
19, (a} . 3’ il ) ,’ﬁ/lﬁ” son 13. Slgmmr > i et S L .‘oro ) e
(Date received local registrar) (Registrar lurnn(ure) Address........ - fwr ... Date signed// . T
l .S 3' 7 {Licensed Embalmer’s Statement on Rrerse Sidﬁr - 7 nrt .




‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eeber,. -

............... , Registered Apprentice No... . ey

working under my personal supervision.

r

Signed

Licensed Emba]mer Nowooraat 7‘ /6f ......................

. ; . P.0. Address LA LA CAR L LS

)
Note: The above MUST BE SIGNED BY THE LICENSED E'\’[BALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

N +
-

S _ + If this body is not embalmed, fact should be so stated above. sty e EXEEN - % .

"



