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WRITE

F"_ED NOV 21 -‘951 ﬂ-IE DIVISION OF I-IEALTH OF MISSOURI mg
STANDARD CERTIFICATE OF DEATH / State File No...
'RIRTH No. 2.8 7 F =87 rec. DisT. wo. _LGL__ PRIMARY REG. DIST. NO.sJOLO Registrar's No /46’
1. PLCSSE OF DEATH 2. USUAL RESIDENCE (Where d d tived, I lostdrun id befors
. COUNTY . . STATE adinision).
: Franklin : Missouri b O Myarren T
b. CITY (1 outede corpurate Hmits, write RURAL and mive ¢. LENGTH OF . CITY (If outsids corporata limtts, write RURAL and give townahip)
township) AY this place) OR
TowN  Washington i L.% (.sf’avs TOWN Warrenton / b/ f ﬂ
d. FULL NAME OF (If not in hospital or institution, give strest address or location) d¢. STREET f rural, ghve Bocation) /
HOSPITAL OR ADDRESS N .
INSTITUTION s8t., Eranc&g i-_] ﬂgita
3 NAME OF . (First) . (Midale) c. (Last) - [aoaE (Monts)  (Day)  (Yean)
{Typeor Pine)  Dennis Ray Miltenberger .. oian Nov. 6, 1951
5. SEX d 6. COLOR OR RACE | 7. MIAD%%}EB NEVER | EARR'E,?,; 8. DATE OF BIRTH : s, tf.?E Gn yesra] r OGH | TEAK | & cn u s
0] Hours | Min,
Male © | white  |Never married |Oct. 27, 1951 | “¢™* ["B"A%™|™|
10a. USUAL OCCUPAT o wor . B ET) PLACE oreizn
don-duﬂnanw{wor:i?: (e tiad of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Btube or £ country} 6/ 12, clrjrl_lngr‘tnorrme
None None Washington, Mo.
13a. FATHER' S NAME ] 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Oliver F. Miltenberger]| Evelyn Vog None
IS. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ADDRESS

{Yes. 0o, orunknown} [ (i yes, rive war or datea of sarvice)

No - None

0.F.,Miltenberger, Warrenton, HMo.:

B oeaTH DISEASE OR CONDITION MED S
. Enter only onecauseper | 1. ITIO
line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | PNTECEDENT CAUSES

CERTIFICATION INTERVAL BETWEEN
/) - 7 o

the mode of dying, such | Aforbid conditions, if eny, piving DUE TO (b}
as heart fallure, asthenia, | rite {o the abote couse {a} stating

wf/m A«—fg :e.gl

24a, BURIAL, CREMA-
TION, REMOVAL (8picity)

Burial ¢/ Nov.8,1951 Warrenton City Cem.

cte. It means the dig. | the underlying couse lant.
ease, infury, or Hea- DUE TO (¢)
tion which caused dtulh 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing dealh. i
19a. DATE OF OP_'E.I%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7546 | w0 wO
Zla. ACCIDENT (Bpecity) * .y '21b. PLACEOF INJURY (o.z., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. home, farm, lactory, street, offios bldy., et0.)
HOMICIDEN gamn, |- .
ZId TIME\(M’&I&)\ 3 ‘(Y-r) N sur) ZIBNINJURY-OCCURRED 21t. HOW DID INJURY OCCUR?
\’lHlLEAT NOT WHILE )
b \"‘”UR Q wonx-. AT WORK
33 Pl .
2 I-hereby cerii y that- I attended the deceased fram /Y -L? hant 19’ " { to / f— IQ# that I last saw the deceased
alive cm Z: : 19£L and that death ocetirred at 2. ., from the causes and on the dale siated above,
(: O/, (Degroo or tit) 23b. ADD 23c DATE susu:n
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATi;(Gily. town, or counly) (Statg

_ WarrentonJ Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -

Y., 1359\ F M fpsoDL £

25. FUNERAL DIRECTOR"S S| GNATURE ADORESS
F. W. Nisburg & Co. Warrenton, Mo,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

31gnedesveerrsaacsssnesssasarsscnccnsans ‘e
Student Embalmer

Licensed Embalm .
P. O. Addre -
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above. -




