WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BIRTH NO.

HT aug 24 1%

THE DIVISION OF.HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &L PRIMARY REG. DIST. NO. 5757 Registrar's No. "97& S,

29301

State File No.

a. COUNTY™
-

1. PLACE OF DEATH
Maries

2. USUAL _RESIDENCE (Whers deceassd lived. If institution: residence befors
a. STA b. COUN sdcimloa),
Miesouri nﬂaries

VCITY {If outcide corpurate limite, writs RURAL and give
TOWN Ru ral-Johnaen-reak

townabip)

¢. LENGTH OF

25 year

STAY (in thia place)

_TOWN_ Rural-JphheonCtups

!' JTRY (1f outside corporate lmits, write BVB.AL and give township)

'i
vm. 2: E

d. FULL NﬁMEOF (Tl not in hoapital oz § ion, give strect addrems or location) d. STREET (If rursl, give loession)
HOSPITAL ADDREs
ms*rnm"lon,], mile East of Vichy + mile East of Vichy
3. NAME OF . (First, b, (Middle e. {Last
DA 5 8 { ) ( ) . { ) 4. DS;E (Menth) (Day) (Year)
(Typeor Print}  WILLIAM JOHN+ MILLIGAN DEATH  August 12, 1953%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o mn P UKDER | TEAR | ©F LWDER 4 WS,
. WIDOWED, DIVORCED (Specify] Monﬂul Days | Hogm | Min
Male White Married October 1, 1907 - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or loreign m) / 12, CITIZEN OF WHAT
dope during most of working Hie, sven if retired) DUSTRY i Y7
Truck Driver Beer Dist. Kenosha Wisconain
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J, Millipan Begsie C. Welsh i M
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yes, xive war or dates of service) NO. .
No : Mrs, Birdie Mae Milligan Vichy, Mo, =~
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gmvum
. Enter only opecameper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b), and () | CIRECTLY LEADING TO DEATH® (5 ___Cnr.onaxl_ﬂ_c_clnsi.on__________ :
*Thiz doer not mesn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
8 heart failure, asthenia, | rite Lo the above canxe (a ) sating -
de. It meany the dis. | the underlying cause
ease, injury, or complico- __ DUE TO (¢)
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing Lo the death but not
related Lo the disease or condition causing death. :
192. DATE OF OPTEI%?E 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY? .
2 f 2D / ves L] o E’
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.£..Inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) e (COUNTY) {STATE}
SUICIDE boms, farm, factory, sireet, office bldg., sto.)
HOMICIDE
21d. TIME {Month) (Day) {(Yesr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY WORK AT WORK

g Offve onas)

‘2. I hereby certify that 1 attended the deceased from
, and that death oceurred at Mm , Jrom the causes and on the date staled above.

, 18

18 lo 19 , that I last saw the deceased

24a, BURIAL, CREMA-
TION REMOVAL (Bpedfy)
Burie

At

{Pegres cor title
Coroner

23b. ADDRESS 23c. DATE SIGNED

Vienra, Mo. 8/14/53

15, 195

“24c. NAME OF CEMETERY OR CREMATORY

Walker Cemetery

24d. LOCATION (City, town, or county) (State)

Near Vichy, Maries Co., Mo.,

DATE REC'D BY LOCAL
REG.

-5:_?

RAR'S S!GN:}TU RE /élf/z_lfzz

25. FUNERAL DIRECTOR'S

Lol & 7N M?zr

(Licensed Embalmer’s Statement on Reverae Side)
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