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ree. o1sv. wo._ /b ] wriwaay wes. vist. w0 T EOYD. Rupisirar's Nownot ... ..

1. FLACE OF DEATH
= COUNTY  1ohnson

2. USUAL RESIDENCE,(WM-‘ v deosesd Lved, U losthution: gheidence bedors
a, STATE Mi s Souri‘: -'-.‘_-_-.-‘- . -b. COUNTY Johnsoﬁdml-ion).

b. CITY (If oqtetde corpurate limits, writs RUBAL and give

¢, LENGTH OF

c. CITY mmﬂ.mhin.mnu'mmdnm |

WIDOWED, DIVORCED (8fecity)

OR , : '
rown  Latour tomativ)] S §ppe v Latour  , . o577
d. FULL NAME OF {If not in bospital or institution. aive streot sddrass or location) d. STREET {IF rural,"zive locatien)
eniorow  at home, Latour, Mo, ADDRES  XXXX L . g
3. NAME OF 8. (First) b. (Mlddle} c. (Last) ; 4. DATE ' (Month) (Da:
DECEASED o3 -0 ¥)  (Year)
(Tvpeor Pty CARY C MILAM .~ | ofm July 10 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ' 7 . [0, AGE Us yesrs] ¥ Wit 1 voix | 7 oocn 5 pis. -

I

-} a hegrl failure, asthenia,

lige for (a), (b), and (c)

*This does nat mean
the mode of dying, such

etc, It means the dis-
case, Infury, or di

"“the underlping cause last.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to lhe above cause (a) sating, _ ..

- DLUE TQ (c)

. T * Cluat birthdeid- | Monthe Heurs { Min,
male? | white married July 13, 1873-1.77 = |11 %% | ™
10a. USUAL OCCUPATION 2 wor . KIN N OR IN- | 1. BI or foriden ocun -
Mmmmd'"u"u(&m:ﬁml; 10b. KIND OF BUSINESS B R‘THPLACEV (Btate or f, o0 u-,): . 0 'Z'CLTIERN?OFWFAT
N net Malker own business LeesSummit, Missouri DA .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME qr HUSBAND OR WIFE
JMilton Milam Molly mary Wheat { Dovie E. Milam
I5. WAS DECEASED EVER N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMARNT' S SIEGNATURE OR NAME ADDRESS
(Yem. 0o, or unknown) | (If yes, xive war or dates af servien) RO.
no XXXX none Dovie E, Milam, Latc¥:; Mo,
18, CAUSE OF DEATH MEDICAL CERTIF] Tl I? . 'g:gg:’;‘gm"
H
iy oo | L OIS BN s

tion which caused decth.

Il. OTHER SIGNIFICANT CONDITIONS = - . T . -
Conditions contriduling to the death but not
related to the diseare or condition causing death. P
- EXRR n B i ]

‘20, AUTOPSY?

-19a.° DATE OF bp;ﬂ)fh-‘ 19b. MAJOR FINDINGS' OF OPERATION ce TLanti I -
% D o= /y/x \'ESD NO
21a. ACCIDENT _ (Bpedty) 21b. PLACE OF INJURY (o.x.. tooraboct | 2ic. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) |, (STATE)
SUICIDE . home, farm, factory, strest, offion bldg. etwo.) St . < .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE .. .
‘INJURY m | Ywork L] WTWORK

Y

alive on

2 ] hereby certify .that I attended the deceazed from

o - .
. 19#?10 I&EL that I last saw the deceased
, 19. , and that death fdcurredal’' _____m., Jr he caudes and on the dale staled above.

;\PLAWLY—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RoW

WRITE

. SIGNATURE'

_ o DR {Degroe or title)

- . m ,7)‘ e

Z3b. ADDRESS

R

2. D SIBNED
7//“ <]

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY  |*24d. LOCATION (Olty, towh, or county) 7 * (Btats)

'lJuly 14 '51iRose Hill ¢

emetery . | Latour, Missourt

TE REC'D BY LOCAL
REG

XY/ 2,195

25. FUNERAL DIRECTOR" S SIGNATURE " ADDRESS
Canaday and Ropp, Holden, mo.

J7l REGISTRAR'S S[GNATURE 1<%
" (;% Enbalmer's Ststement on Reverse Side)

/




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, 0 by oo

.......... Student Embalmer No.

working under my persona! supervision.

StUdent suveceuvsoanaranrsannsssaanssassanas
Student Embalmer

Licensed Embalmer No... 343 .../ ..

P. O. Address_._HQlden.,,_.Mi.S.?.Quri ..............

Note: Tbe_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.embalmed, fact should-be so stated above.



