THE DIVISION OF HEALTH OF MISSOURI

21d. TIME (Ments) (Day) (Teatr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] MOT WHILE
INJURY : - = | “wonk AT WORK e ..

2. I hereby certify that I attended the deceased frm%dﬁéﬂ- !o%.ﬂ.‘., 1953 thet 1 last saw the deceased
alive off Ao b, 195N, and that death rred al m., from {he causes and on the date stated above.

oy —r

Zc. DATE SIGNED

. SIG -- 7 (] (Degresortitle) | 23b. ADDRESS v /
/A\/Ja’ //;' ...//’1..44;. L ’/ l/}r

ua BURIALECREM / 24, NAME OF; HENY OR CHE OR 4 /LOGXTIO! ¥, towil, o1 ¢ounty) (Btate)
Efn?fg:l. M'ay 29,1953 Maple Park Cemetery sdvade gfleld Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 DUNERAL DI RELCTO SIGHATURE /gva QORRES,
REG. o ) - y ﬂ%”l
. R4 lltgm s e, &zﬁ 'V‘Mﬂm«

('s Ststement on Reverse Side)

. Mo, 300 ; 1 - -
%0 | fILED JUN 1- 1953  STANDARD CERTIFICATE OF DEATH ——— ()3
' BIRTH RO, REG. DIST. WO. 1223 PRINARY REG. DIST. %0. ol OTD Registrar's ~...._.£Qﬁf.__.
| 1. PLACE OF DEATH A g 2. USUAL RESIDENCE (Where decsmasd Uved. If Ioatitation; reskieses beioie
ﬁ q a. COUNTY Greene s. STATE Mj ssouri 5. COUNTY  (reeng ek
) b. CITY (1f outcide corpurate limita, wiite RURAL and give ¢ LENGTH OF || <. CITY (if outelds corporata limits, write RURAL and cive towashiz!
OR townghip) AY (in OR .
/ TOWN  Springfield Months | Tows Springfield 53 7
g d. FHOI.J‘;P#AILEO%F {1f 2ot ko howpits! or Institution, give strest addres or foeation) d'ASJ!?&gs : (If rursl, give location)
0 INSTITUTION ' 926 E Walnut 613 South Main
3. NAME OF . (First b. (Middle) c. (Last
a DECEASED a-{ ) ¢ ) { ) 4, ﬂs}t (Month) (Day) {Year)
- (Typeor Print)  LOLA . Fay MILLIGAN OEATH May 26 1953
E 5. SEX / 6. COLOR GR RACE | 7. MARRIED, NEVER MA!‘tRIEgh | © ATE OF BIRTH 9. AGE ta yean| v oen i | e
oD ours 1.
Female White Never mérrie May 14, 1885 ;g | |
10a. USUAL OCCUPATION (Glekind o work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE .
g done during mmdwmk!n;mo.mﬂ:zh:rdk) DUSTRY (City end State or Foruige Coustry) lz‘cgﬂr?}%ﬁr’:'?F WHAT
K Housekeeping Own Home Fort Scott, Kansas / U.S.A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
" Beverly W.Milligan - | Silvia Sisk i N .
iz {15, WAS DECEASED EVER IN U.S ARMED FORCES? { 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME  ADDRESS
< (Yaa, no,or cnknown) | (If yes, xive war or dates of servies} NO. . . . .
= no no None Mrs Charles Branson, Soringfield, Missouri
l 9. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
8 || Enteronlyonecenseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l umefor (5, (o), and o | DIRECTLY LEAING TO DEATH*(5) 24z (both breasts
g “This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if ang, gieing DUE TO (8)
S {l a8 heart fatlure, asthenta, | 7ise fo the abooe couse (o) stating , |, L . _
[+ efe. Jt means the dis. | he underiying cause lagt, - ) : ) -
care, infury, ar compl DUE _TO (¢)
g tion which cazsed deoth, | Tl OTMER SIGNIFICANT CONDITIONS - - : N
I~ Conditiona contributing o the demih bul 20t
5 related Lo the direase or conditlon causing death.
“ta {l'19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * T - - 20. AUTOPSY?
.- . . YES NO
o || 21 AcCIDENT Bpecity) 215 PLACE OF INJURY (e.g..loorabomt | 2lo. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE bome, tarm, lestory, sirset, offlos bldy., e} - - et
<] HOMICIDE
o
1
el
Z
B
g




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by—_....

Student Embalimer No.

working under my persona! supervision.

Student cucicivesncnacnrerncctseansee
Student Embalmer

. P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30, stated above.




