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AI.EU U b ]351 THE DIVISION OF HEALTH OF MISSOURI
) STANDARD CERTIFICATE OF DEATH State File No =
imirvH w0 /22 Y REG. DIST. No. 3/ é PRIMARY REG. DIST. no;'é Q-':l..:__ Regisivar's No...... ‘?_.Q...é.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whur- dunnd ivad, |} l.mn:uuon residence before
. COUN TH " admimion
8 COUNTY st. Francois *STATE 3§ s BOUTH - ThiCOUNTY fpavng’ . “mimin
b, CITY chmw. Tﬁ“gf‘ mite, write RURAL and give g"rAEFanE: OF €, CITY (If cutalde corporate umu. write BURALMdn townahip)
) 4 .
ToWN RAL St.Francol s A dag.’| Tows Kamilviile T ., L 217
d. FU(])-SLPII“%AME OF ¢ {1 oot In boapital or instisution, give atreet address or loestion) d. ASD]?)‘RESS {1f rural, give loearton) /
INSTITURIoN Missouri State Hospital No. §.65 ,:--"" R DER
g, Lo . s ST i e o e
{ Type or Print) . CHARLES ARTHUR MILSTER “ 1 DEATH Jun_e 15, 1951
5. SEX J I €. COLOR OR RACE | 7. m&)%R\#EB ISIE‘\;'QESCNE!SRRIED. 8. DATE OF BIRTH , 9, k?E {In .r?n l: :rr :Dg F UNDER n By,
N (Bpecity) - birthday) on: Houns | Min,
Male White Married / May 15, 1884 é"} i |

10a. USUAL OCCUPATIO!

dona during mot of working life, even if retired}

Common labor, paintd

1. BIRTHPLACE (State or foreign country)
Kingman, Kansas

N (Giwekindotwork [ 10b. KIND OF BUSINESS OR IN-
DUSTRY

r, and paper hanger.

/

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

charles w.

13b. MOTHER'S MAIDEN NAME

Adelia Barber Doshie Moore

Milater

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. MAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME .

ADDR

oo,

SING UNFADING BILACK INE-—MAEKE A PERMANENT RECORD

ORRHBRE ™ | v dvevaror dumotrerion |y kenown Records State Hospital No.,,Famington
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmsgﬁgm

I. DISEASE OR CONDITION
et oy e | DIRECTLY LEADING To DEATHe(,, _ACUte coronary thrombosis Instantaneods

ANTECEDENT CAUSES

*This doey not mean
the mode of dying, sch Morie aomdiion, | any. giotg DUE TO a,, Coronary scleros is and hypertension
fo the above cauee (o) dating . .. . ... ... e e e e _reeo e e
e oo | i e o " - : TTTE Unknown
ease, infury, or complica- DUE TO (c)
. | If. OTHER SIGNIFICANT CONDITIONS ~

e e e | O s i oM “Pgychosis wi th cerebral arteriof

reladed to the disease or condition cauring death. scle rosis s
19a. DATE CF OPERA- |.195. MAJOR FINDINGS QOF OPERATION " 20, AUTOPSY?

TION 4/2 0 / ves D o [E
Zln ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e, inorabomt | 2lc. (CITY, TOWN OR TOWNSH]F) {COUNTY) e (STATE).. . _
. CIDE +#~ bazna, farm, factory, street, office bldg,, st0) A - *
HOMICIDE ' ]
214. TIME (Month) (Day) (Yeur) (Bour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
-0 WHILE AT NOT WHILE !
INJURY WORK AT WORK

2. T hereby certgfy that I atiended !ho“dmaaed from June 11,

19 53:0 June: 15, Js_iltmltm

satw the deceased

WRITE. PLAINLY—U

alive on _June 15, , 18_5), and_that death occurred at _9_1:;]41! ., Jrom the causes and on the date stated above.
or title) 4-:” ADDRESS 23%. DATE SIGNED
- @-&-.*ﬁ_ g ate Hospital No7 4,Farmington, 6;1:6-51.
ngt;“_ CREMA- | 24b. DATE | 24c. Mm-: OF CEMETERY OR CREMATORY . |.24d; LOCATION (City, town] or county) - ' - (Btate) -
(Bpwelir) s T
7 [June 17,1950 Greenv1lle, Cemeter Greemrllle ‘Mo -
REC'D BY LOCAL | REGISTRAR'S SIGNA .1‘?’/7 '25. FUMERAL OIRECTOR" 8 SIGMATURE ABDREAS
REG, Gish Funeral Home, Piedmont, Missourl

(Licensed Efibsipter’s Ststement on Reverse Side)
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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, or by

. . . Student Embalmer Io....::-.-:-:“.......-....-
working under my persona! supervision,

. : SW&._.@%Q&#.ELAQ
S ) )

b‘gned....-.......-.....-.....-...........

‘ L Y20
S5tudent Embalme’r : Y Licensed Embalmer No. e

P. O. Ad&uswzﬁﬁ

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

Iftlmbodyssnot_emb:lmcd.faashoddbewmd above.




