THE DIVISION QOF HEALTH OF MISSOURI

Ho.300 376
o | FILED DEC 6 1950‘5,0 STANDARD CERTIFICATE OF DEATH e raera L OO0
! BIRTH NO. FA' % REG. DIST. NO. LZi/_._ PauARY Rec. 0157, %0..343 97 RepidraraNo_L0F
,“, I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If inetitution: resbdonce befure
: COUNTY . ‘a. STATE . . p sduniseion).
2 - Lefamtte Mo Missourd MY faesspeE
' b, CITY (If cutside corpurate limite, write RURAL asd sive ¢. LENGTH OF €. CITY (If outaide corporate lissity, write RURAL and give townahip)
OR townahip) | STAY {in thin placs} 5
TOWN Lexington " ay ToWN ~ Lexington 0 1/’2'
d. Fi"ljfl)-SLP:‘T"AME OF (If aot in bospizal or Lastitgtion, glve strest address or location) d'ASJgE!EE‘SrS o tnn.l:dﬂloﬂﬂon) . -
INSTITOTION t Memorial Hosnitgl
3. :I,‘JE?:PEES oF a. {First) b, (Middle) " (L_ast? ‘ 4. DATE (Menth)  (Day) (Year
(Typeor Print) __ Artig Fern Z:Mida1gan oeaH  Nov, 24¢ 1950
5. SEX \ 6. COLOR OR RACE | 7. MARR"!'EB P[!’F‘\IISECLEISREIED'g 8. DATE OF'BIRTH 9.:.?51 (Inn)n- ;: UNDER | YEAR ; UNDER M hs.
p o Min,
Female White ever marr Nov,23, 1950 i e o el

10a. USUAL OCCUPATION (Obvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or loreign sountry) 12, CITIZEN OF WHAT
done during tmost of working life, even if recired) DUSTRY NTRY?

None None Lexington, Mo, f) O A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Ralph Milligan Loraine ne None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | {If yes. give war or dates of sorvice)
No None None Ralph Milligan, Henrietta, Mo,
‘ 18. CAUSE OF DEATH INTERVAL BETWEEN

L. DISEASE OR CONDITION

pser only CaecalOIT | by REETLY LEADING TO DEATH" ()

line for (a), (b}, and (c)

@ERTIF!CATION ; , ms?“ =

*This doer not mean
the mode of dyiag, sueh
o beart fatlure, axthenia,
ede. It means the dis-

ANTECEDENT CAUSES

DUE TO (1) &am eeZion

/OVM

Morbid conditions, if any, giving
rize to the abooe cause (0} stating
the uaderlying eauae laxt.

e 00 (S pmelii, Wﬂm 30 Lornn

eaze, infurp, or complice-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which cxuaed death. | 1l. OTHER SIGNIFICANT CONDITIONS
it ributing to the death but not 2 it
md mmmte n':gcondmo:aﬂuﬁn: death. B 7 lf 3 I-S -
19a. DATE OF OPERA- | 19b. FINDINGS OF CPERATION 2. AUTOPSY?
TION - -
255 | OB e preven (et i mien) L] 0 X
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (a.g..tnorathics | 2fc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhoma, farm, [astory, street, ofios bidg.. ete.} ‘
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | “woax AT WORK
by %f% that 1 attendcd the deceased from LOU—Z 3 _ 1952, 1o 00~ 2 , 19228, thot T last sat the deceased
alivg/ on and that death ogoucred “‘5-'-5-0—&&4 Jrom the causes and on the date stated above.
E (mgn. tigey/ | 230, ABpR 23. DATE SIGNED
Lo //-R S 50
_zr%na gg;l SVIKL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGRTION (City, town, or county) {Btate)
‘Buria Nov.25,195¢ New Hope Ray County, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE S 3. QﬁEﬂST b mmﬁ b FTJ !mm
\Zaaz0 856" %M i [T350T

IAE& RE,

(licensed Embalmer's Staternent on Reverae Side) N




DISTRICT HEALTH OFFICE No.
District File Number
Date Filed

l=aEc:~Ez\.l/ED/ﬂfﬁ2

______
_-——— e T

STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer Mo,

StUdBNt vevunessnsasssosonnasanaas teesnsnns I A o %\J

Student Embalmer i "o Aot
‘ T Licensed Embalmer No / 7" G L

P. O. AddressW %

working under my persona! supervision.

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

¥ this body is not embalmed, fact should be so stated above. : Ty .




