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T THE DIVISION OF HEALTH OF MISSOURI 19 . é
. Mp.300 1 ” e
e | FHED JUL 3 1950 STANDARD CERTIFICATE OF DEATH ste Fie B IG2 P
11}\; SIRTH NO. REG. D|ST. NO. /Jf PRIMARY REG. DIST. N@F;___#é&okraitcrar'sNg'qS9-ﬂ
- i. PLACE OF DEATH 2. USUAL R‘ESI DENUCE (Where Jecossed lived. !f institution: residonce befors
:.—COUNTY Gr een a. STATE ] Missouri b. COUNTYDouglaS adicimion),
b, CITY (If outside corpurate limits, writs RURAL aad ;Iv:-m & AL\!’ENIG"rhI: l,EF) c. Cg‘g (IT-gutside corporate limits, write RURAL and give township)
} {ln co!
_ tWsppinefield, Mo, o TOWN Ava, : Missouri
d. FEEIJ(S-SLP?AME OF tll not in hoapital or tostltution, give streot nddn— nr loeution) ¥dA$DrI§REgS (1! rural, give location) 0 3 % Vs
INSTITUTION AAM“‘_*K 27(" M_&aﬁ“g -
3 quE%héESOEFD (First} b. (Middle) + ¢ (Last) 4, DS-II;-E 6(Minéh) 5(()DB,’) (Y ear)
{ Type or Print) IES) O"\ ) E-e.emqn M ] L M e R_ DEATH il
5. SEX 6. COLOR OR RACE | 7. xARruEg E!IE‘YERCPE\SRRIED ’ 8. DATE OF BIRTH 5. AGE&&E?" o men :Dv'm W UNDER U was.
. pecify, ¥, on sys | Hours | Min,
Male White W dowed % 10-23-67 &8 e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND_OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or forsien couutry) / 12, CITIZEN OF WHAT
dooa dyring most of working lifs. even if retired) F DUSTRY ) O . @Usﬂiﬂ
armer arm hio <O«
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Milner | Unknown | Martha Miiner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. FOR NT" § GNATURE OR NAME ADDRESS
(You. no, or unkbown) | (I yes, kive war or dates of sarvios} NO. z % . T
No. None = C/éb'—b" Toveka, Kans
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecausper | ). DISEASE OR CONDITION ONSET AND DEATH
tie for (8), (b), and (@ | D'RECTLY LEADING TO DEATH®(g) mﬂ—%i’-f,( {7 oy

: ANTECEDENT CAUSES M/\M lé/ pel ol X
*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) m 9
s heart fatlure, asthenie, rise to the abore cause {a) sating . R \

o M ete:* 7t means the-gis. | e underlying couse lod.. . . : 3
DUE TO (¢}

WRIT]_‘J PLAINLY—YUSING: TINFADING I:ILACK INE—MAEE A PERMANENT RECORD

easre, injury, or complica- J AN
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L N / ,j /)’ ‘, N\
Cunditions contributing to the death but a0t C
related 2o the disense or condition causing death.
9a. DATE OF OPERA- |_190. MAJOR FINDINGS OF OPERATION ] . e .. 2. AUTOPSY?
- TION o : - :
ves L wo [
2la." ACCIDENT’ (Bpecify) 2ib. FLACEOF INJURY te.g..Incrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhome, farm, factory, strest. oce bidg..me.) L, A oo .
HOMICIDE .
214, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . . . WHILEAT[ ] NOT WHILE .
. INJURY ; = | “worK AT WORK I .. . )
2. I hereby certify that I aucndcd the deceased from .éE'.z’ZL‘Z 1955_-5 lo __‘_&__ Iﬁ:ﬁ%t I last satw the deceased
" alive on —/ 195_0, and that death occurred af2 20AP m., from the causes and on the date stated above.
.|| Ba. SIGNATURE T {Degroe or title) 23b. ADGRESS Z3c. DATE SIGNED
) - M 2. O |cog G~/FSd
24s. BURIAL, CREMA- | 24b. DATE 2. l\A‘dE OF CEMETERY OR CREMATORY 244 AOCATION (CYi  or ) . (Gtate),
- F | Bk ["iva, issomi o
ial " |6-18-50 wva., 1ssou.r
DATE, REC'D BY LOCAL R&chn TURE [] 25, FUNERAL DIRECTOR'S SISNATURE " ADDRESS’
. 6-2.6-50 bfﬂ inkingbeard Funeral Home, Ava,Mo

— ﬂ:ﬂnﬂf Emh!mn- Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byae e

................................ Student Embalasr No.
working under my personal supervision.

Student cocseencascntnrons aetabe e tanaas Signedz..é_%._..ﬂ.;. _______________
Studont Embalmer

Licensed Embalmer No....é( éé 9‘—
P. O. Addreaq_-..a.m..

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

If this body is not ewtbalmed, fact should be so stated above.




