g . 300,

10.48

FILED JAN 27 1954

'AIRTH NO.

iy

Tl sV T Wi ITHS T e

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é Ei PRIMARY REG. DIST. mtiﬁ. Reau!rar:Nn-

P,

S:m F:h No..

1. PLACE OF DEATH
. COUNTY
" Marion

7

2. USUAL RESIDENCE (Whou d-uu.d lived. If“iostitoticn: residence before
&, STATE adnissioal,
Missouri ./

b. CIEY {11 oatalde corpornte limits, write RURAL and give

c. LENGTH OF

c. CITY (11 outaide corporate limite, write RURAL and give township)

alive on 1.

. - townsbip} | STAY (in this place) OR .
TOWN Hannipal - “|__rowHannibal 6 ¢
d. FH(IS.SLPH.BANI!_EO%F (I pot in hoapital icn, givo sirect addrom or ASJDRESS (If rural, givs location) f)
INSTITUTION Z10 Vermont st., 910 Vermont 8t.,
3. NAME OF a. (First) b. (Middle) e (Last) Py DA-'!_-E (Mmh) (Dsy)  (Year)
{Type or Print) Felix H. Milam peaTH L-1
5, SEX 6. COLOR OR RACE | 7. MARRIEB Ilg‘EVERc&EigRRlED 8. DATE OF BIRTH 9. AGE (I;:;n. wx rD"vz: I UNOER 24 MRS,
{Spe Hours | Min.
Male Yhite 11/3/1886 eyl |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign country) c) 12. CITIZEN OF WHAT
done during most of working Lite, even if retired) DUSTRY Ch COUNTRY?
armer Retlred Pike County, Mo.
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. MAME OF HUSHBAND OR WIFE
Ben R. Milam | Chrigty Roberts Ellzabeth Milam
IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁf.munkmwn) (It yeu, gtve war or dates of service) NO. Homer. 1\"11 lam , 910 Ver.mon St
0 .
R 10N INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATIO Hamibkal ’ Mo. ONSET AND DEATH
Enter only cnecauseper | |. DISEASE OR CONDITION . B chial o - d
Yine for (a), (b, aed (o) DIRECTLY LEADING TQ DEATH (2) IO 1&4d onLumeoilla ays
ANTECEDENT CAUSES
*This doea not mean K - 3o, R
1he mode of dying, such Mor‘bidmmg:;m. i ‘;’“j ,ﬁ‘,’f"" DUE TO (b) Chronic myocsrditis arterio
rt failure, fa, | rite to the above cause (a ng _ 5 +1 in I A [ . - =
:::«;‘fa ure f;f;i:e::. ke to the abone cauee (8 sclerotic in Zfype-.. : A=
ease, infury, or complica- . DUE TO @) — - 0
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS T e ek
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP.]EIROAN- 194, MAJOR FINDINGS OF OPERATION* " . - + o | 2. AUTOPSY?
21a. ACCIDENT (Specity} 215. PLACEOF INJURY (s.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, feotory, sirsst, offics bldx., ete.) R AT o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DIP INJURY OCCUR?
' WHILEAT [} NOT WHILE
INJURY = | “worK AT WORK '
2. I hereby certify that I atlended the deceased from , 19 that I last sato the deceaced

19_5_/-4, and that death occurred al _2__-]-5% from the causes and on the date stated above.

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

5

23c. DATE SIGNED

M 20 7Sy

URIAL, CREMA-
TION, REHOVAL (Bpuoify)

Burial 1/ 0/s4

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (Olty, town, or county)

Cematerty,

m17m:n BY LOCAL

Iy

{Licensed

zagnt BPi1]. & M::f iii Fi;zgjiii% MS
REGISTMRSSIG}‘ATURE%?’ ( 2. FUHE‘AL DRI TOI 8 SIGHA
E g - %

s Statement cn Reverse Side)




RECEIVED @B 2§ V4

MARION CO, HEALTH DEPT,

DATE Fugp K 25 fagy
e ————

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, or by,

,,,,,,,, . Student Embalimer No.

working under my personal supervision.

Stud en"t eistbssattsaansaqemseanean L P Signed W%ﬁ%lﬂ%ﬂ-_._

Student Embalmer
Licensed Embalmer No ? ﬁ:f

) P. O. Address.__-.ﬂmmu'dm/ y )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




