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FLED MAR 10 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘&g_ PRIMARY REG. DIST, m._&akcgmmh Na...._M.... .....

4643

State File No, o rcsssmsisss sossess ssssecnssn

_ Greén Co

a. STATE Mo

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed Lved. 1f lostitction: residesce befoie
a. COUNTY i

b. COUNTY freene

"

b. CITY (I outedds corpursta limita, write RURAL sod cive ¢. LENGTH OF €. CITY (I outside corporst= llexdts, wrise RURAL and give townahip®
OR ] township)| STAY (fn thie place} -y
ToMmN Springfleld Mo § m TOWN  Syhpringfield, Mo, g 37 .2
: d. FULL NAMEOF (M n o cive sirest addrew of location) d. STREET - (11 rural, ghve Jocation) A
HOSPITA FIIS 8L ' ADDRESS 2
ms-rwunouBgrgeg & éggi 1v Rest Homel c/o Pal Hotel
3. NAME %1; ‘n. (Flrst) _ b. {Middle) <. (Last) . Da:_-g (Menth)  (Day)  (Year)
(Typeor Print)  JEMO 8 Edward Milliken DEATH Mar, I 1952
5. SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesre| & DNER | YRR | & OuoOR 5 KIS,
WIDOWED. DIVORCED (Bpacity) tast biribdar) | Mavtbe I Duys | Boun | Al
e W ed b~ | Nov S. 1880 71 |
m‘;.l.mng&cgr::\:m Jﬂmdwwk 10b. KI:‘D OF BUSINESS cl)g_r gaY- . BIRTHPLACE (610 4ud State or Foraign Comstry) 12, cgmﬁr‘c'?rm'r
Caff'e Operatonr Cafe Michigan US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Not Known i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' &
{Yen, 20, orunkvowa) | (1f yes, wive war o u.u-h-) NO . > STGNATURE OR "“‘Springﬂ‘é‘ﬁﬁ
. Unknown | &/, fta 60l W Mi11.
18, CAUSE OF DEATH MEPD! CERTIFICATION v INTERVAL BETWEEN
- ||. Boter only cnecnuse per § b DISEASE OR CONDITION _ j . . ONSET AND DEATH:
Iins for (8), (b), end (o) | PIRECTLY LEADING TO DEATH®(5)
*This dors mot mern | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if an jz”“ DUE TO (b}
nharlj‘dlun.wdl. f‘“”“‘ lmmﬁi’ . .
de. It means the 8- | - the underiying e .
eass, infury, or complico- DUE TO (s)
ticn whih coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Omditions contributing fo the death but no
related to the diseass of condition causing death.
19- DATE OF % 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: _ 57 '% ><’ ) rzf
21a. ACCIDENT Beectty) 216, PLACEOF INJURY (a.g..ln orabout | 21c. (CITY, TOWN. OR Townsmn
SUICIDE bozas, farm. fustory, sireet, cBee hidg .. eee)
HOMICIDE ) - '
214, TIME (Memth) (Duy} (Year} (Hewn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' ’ WHILKAT NOT WHILE -
INJURY - m AT WORK

195°2. and that death occurred at

alive on

- m., from the causes and on the da!c slaled above.

or title)

/

Mar.§ .52 -Highland

E OF CEMETERY OR CREMATO

b, AD R

Cemetry

zz.nmby.:?ey'%ummdm dmmd,rram_M_ZL 1051 to 220K % 195D that 1 lost saw the deceased

/ m Ws:sum

244, LWATION Oy, wwn.o:ommly)
Junction Citv. Kans

?ﬁiﬁ

25 FUMERAL

/\

s Seaterment on Reverss

’—\ﬁ DIIgC‘I’OI'I SIGHATURE

ADDRESS

Side)




SEP 1 1 1988

SI'ATEMENT" BY LICENSED EMBALMER

[ hereby.cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by e

Studeat Embalnmer No.

+orking under my persona! supervision.

Student c.i.seansncacssancsrnssassssnnsssanse SM-A—@..%—

Student Embaimer ) . o 4
2 | ) Licensed Embatmer No..R, /. 2.2

' . ' P. O. Add‘u\W_m ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




