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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43960

8. CAUSE OF DEATH
. Enter only oneceuss per
Hine tor {s), (b}, and (c}

SThis does not mean
iAe mode of dying, such
as heart fellure, asthenia,
ete. It means the dha-

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise Lo the above cauae (8)
the underiying coute laat.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

i State File No... e i

autm_ xo. REG. DIST. No. ¢S50 priuary reG. 0137 Wo. 5572  Rooineer, No.......[..?..s?.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived. 1f lnstitation: resideoce befors

». COUNTY Jackson = STATE. Missouri > COUNTY Jack sonqgres.

b. CITY (It outeide corporats Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If outelds oorporate limits, write RURAL sod give townahin) :

lo] R townehip) S'I'ﬁﬁn Q
ToW  Rural Prarie E¥p  Town Oak Grove
FULL NAMLEOOF (If not 1a hospital or Institation, give street sddres of locmtion) d‘AS[-)rDRREErSS (I rurl, give locstion)
theritorion Jackson County E. Hosp.

3. NAME OF . (First) b. (Middley c. (Last) +. DATE Mantt) (Day) (Ym)

(Tymor i) Milton L Milam oeAT December 18, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~|'8. DATE OF BIRTH 5. AGE (Lo yeass| @ G0oH | O | # G 8w

y (Bpacily) Duya | Hi Min,

male g | white "PEREET T [Nov. 16, 1887 ra/Awakaa
102, USUAL OCCUPATION (Qiw - 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE

dnn-durhgzsnc wwkgu‘i?m:&:g . BUS DUSTRY 8 (Brmte o forslen aommeem) . ' lzéggdﬁvr?Fw"AT

ool Foonnn Ma Jackson County, Missouri
rmm IW u.\zdwz 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcumrv 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Y-ucr (1f you, xive war or dates of surrios)

BETWEEN
ONSET AND DEATH

+ -

DUE TO (b) M’f

DUE TO (o) W.u

/QW

ease, infurty, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing death.
19a. DATE OF ope%k 19b. MAJOR FINDINGS OF OPERATION é 2, AUTOPSY?
12-18- 51 . Leu firill /0K | w0 el
2ia. ACCIDENT (Bpecily} 215, PLACEOF INJURY (e tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bome, farm, fagtory, sireet, offior bldg.. ete) R E '
HOMICIDE ‘ -
21d. TIME (Mootl) (Day} (Year) (Hwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: " WHILE AT NOT WHILE ot e -
INJURY = | worx . AT WORK .

2.1 hereby carl:fy thal I attended the deceated from _La_LﬁL 19

o 131817 12

, that I last saw the decéaied

WRITE PLAINLY—USI

alive on ____, and that death occurred ai m., from the causes and on lhe date s!ated above, )
2. SIGNATURE %ﬁﬂa} Zib, ADDR& . DATESIGNED
M&&M R # L Independence, MlSSO ifre 2 /4
BURIAL, GEHA— 24b. DATE 24;. NAME OF CEM) Y OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btats)
‘“D&c g | Qal [ zepe pa//\/dﬂrﬂ/“( o
"S SIGNATURE ﬁz 2. FUNERAL DI IECTOI 3 sicH ADDRESS
12-24 -5/ - wu

(Licensed Embalmer's Statement on Reverse Side)

Outr /?w 0




Al

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, 0r by ncvmvencnnns
U bt eeme e ccstes et eesm e ee e reren wto, Studant Embalmer No. eeeemen, ,
working under my personal supervision. . WW'
StUdBNE weunrerarnoantocennns SISLELEEERRE Signed....crvms \:— em ",,..
Student Embalmer
’ Licensed Embalmer NOQ]J ....... ; .....................

Note: The zbove "\-’IUST BE SIGNED BY TEHE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) +

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




