=1 X35697

o

CORD
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DEPART\'IENT OF COMMERCE
Bureav oF THE CENSUS

FILED 0CT 7

Registration District No. ./ Q__ AR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ﬁ..g..‘{._..?....._.

30840

State File Na. e

Registrar’s Noz ‘Z.._.‘ _____

1. "PLACE OF DEATH:
Uunklin
kennett

(I outside c“.y or town limjte, writs *“RURAL" snd name of township)
(¢) Name of hoapital o institution:

Presnell Hospital O

{a) County...
{8} City or town

(It not in bospital or institution, write street nvmber or location)
{d) Length of stay: In hospital or inatitution

L _Days

(Specily whather

In this community.
vears, months or dayn)

2. USUAL RESIDENCE OF DECEASED:
@ smeMissourl

® County.. Lemiscot 7/

(@ City of town Hautl Rural WJ
(If cutaids city ar town llmlh te “RURAL™)
() Street No kural Houte 1 3
(1f rural, give Jocation) £
{¢) Citizen of foreign country? N 0 {Yes or No)

1f yes, nnme country

MEDICAL CERTIFICATION

3. (@) PRINT i ] ;
3@ PRINT  Tarry Milliken Sept 21
o o et 20. DATE OF DEATH: Month. =SPb. .00
- veteran, . L Soda Security
X X year. 19 1"’2 hour. b mintite P hy M.
name swar. No R
21. I bereby certify that I attended the d d from.
18l & 5. Color A 6. () Slngle, widowed, marg_d. Y e 9.7 7w P2y %
4. Sex Male race ' iie divorced . .%o | that T last saw h /%7 alive on 7 - Q?“’ [9£ 2‘
6. (&) Nameof hgbandorwife ... 6. (c) Age of husband or wife if {| 2nd that death orcurred oo the date and hour stated above. -
X aﬂve........x-_.._——-—---)'m
7. Birth date of deceased... S UL Y 16, 1941
{Month) {Day) {Yexs}
8. AGE; Yeara Months Days if less than one day Due to
6 d 8 RSO .| . min.
Due to.

16. (¢) Informant

17. {a)

18. (g} Signature of funeral director,

9. (00 LO-F- LT f., ® Lot T

Missouri 0

{Stats or foreign coantry)

9. Bn-fhnlm'n Hayti

_-(City, town, or county)

Otto Milllken
Hayti, Mo.
Removal & Date therect. 2/ 24t /47

(Butinl, eremation, or removal (Mooth) (Day} (Your)

¢ (&Y Place: busial or cremation Fi nle y; ] Tenn,

(b Address

@) Address Caruthersvj_lle, MOo.-

=
N

{Registrar's -irn-lurp) q n 5

{Pate received [neal r

Other conditions,

10. Usuai occupation b S {loclude pregnancy within 3 months of death)
11. Industry or business. X Ve ﬁndl.nm' PHYSICIAN
E 12, Name Qtto Milliken Of operations.. A ! —
E is. simonee_BWTenceburg,  Tenn. / C\ g~ the case i

B Cits, ] forsin con - . . ) which death
5{ 14, Maldex name. {City tmricleﬁx?yéd vai l(gag or foreign cotntry) Of nutnp'ay N - ‘i l.hou:g;:
= i yi = tlstically.
£ 15. Birtapl Bollver Tenn, [/ _
3 ace City, tawn, or conaly (State ov torelen mrdutry] 22, If death was due to external causes, fill in the following:

=1

(8) Accident, aulcide, or homicide (apecify)

{9 Date of occurrence

{r) Where did Injury occur?

{Cllty ne town) {Coumy) (State)

{d) Did injfury occur in or about home, on farm, in Industrial place, in public place?

I

Address.. /]

(Spoclfy’type of plare)
While at worlkg _7"&/ (o Means of Injury....._ 22
23. Signature., . fo=gd. .t “_W (M. D, oretbesdoam ..

.....—_.._..m.......... Date -igde‘ig//

(Licensad Embdlmers Statement on Reverse Side)
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Sy Ried o 20~ 6~ ¥/

STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certify t%z the b
&‘f ';/7 _., ... Registered Apprentice No ¢%

working under my personal supervision.

Licensed Embalmer No..... L185 .
Caruthersville, Mo,

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his PWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should bhe so stated above.




