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o300 FILED MAY 11 1<
-0 || FILED MA STANDARD CERTIFICATE OF DEATH - suwe e o, O 2%
BIRTH NO. REG. DIST. NO. ZQ i PRIMARY REG. OIST. NO. _..L. Registrar's No, M[-Zf
1. PLACE OF DEATH i 2. USUAL RESIDENCE’ (Whbaré decoased lived. ~1f Institution: residence’ befors
’ a. COUNTY . a. STATE b. COUNTY | . adinimion).
Merion i sseomrd . Marion.
b. CITY (I cutnide corpurate limits, writea RURAL and give c. LENGTH OF c. CITY d. Is Residence within limits of
townghip} | STAY (in this plece} OR a ity op kncorporated town?
TOHN Hannibal TOWN Hannibsl LR e y
d. F#%Pvﬁhteoo; ¢{If not in boapital or inatitution, give strest uddru-.or locatlon) .‘As.Dr[?REgS < (If rural, give locatfon) 0 & % g
INSTITUTION 7003 South Darr (Residence 5003 South Darr
3. NAME. OF 8. {First b. (Middle) ¢ (Last)
DECEASED { ) 4, DSTE (Month) (Day)  (Year)
(Type or Print) James Wicks Milton DEATH  May 1,19855
5, SEX O 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i UNDER ) YEAR | tF UNDER 2 nas,
WIDOWED, DIVORCED (8pecify) / last birthdsy} |Months l Days Hour-[ Min.
Male White Married June 18 1R85 A3 10185
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZENQOF
don-durinlmu.:c!workinzllh.levln;:nm) - DUSTRY (City and State or Foreiga Country) COUNTRY? WHA_T
Retired Harnibel Missourl 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

"

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

William D,

Milton Anna Small

Florence Picket Williams

(Yeu, na, o unkbown)

Ng

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

{If yom, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

None

Um D MiYton Yernibel M3 ssouri

18, CAUSE OF DEATH
. Enter only onecaust per
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It meens the dis-’
ease, infury, or complica-
tion which caused _dmtb.

ME AL CERTIFICATION

INTERVAL BETWEEN

1, DISEASE OR CONDITION Y - . ONSET AND DEATH

DIRECTLY LEADING TOQ DEATH" o)

ANTECEDENT CAUSE.‘E

Morbid conditions, if any, gieing DUE TO (b
rise to the above couse (o) slating
the underlying cauae last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition cansing death,

WW'

19a, DATE OF OP'FIRO‘;'I’ 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?_
. /77X | w0 wl
21a. ACCIDENT (Bpeclly) .. | 21b. PLACEOFINJURY te.g..inorabout | 2Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE s ' bome, farm, factory, strast, office bldg., eta.)
HOMICIDE L
21d, TIME (Month) (Day) (Year} (Houp) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY =+ | " WORK AT WORK

9\3 to

2. I hereby certify that ] attended the deceaszed from 7&«&[_ _&(_‘7._.[_ 192X That I last saw the deceased
{ , 192°F and-that death decurred at _10: obiim., from the causes and on the dale stated above.

23c. DATE SIGNRD

pon /T

gree or title)
%&&J- .

Z4s_ BUR 1AL _|CREMA—35. DATE " | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county}  / (State)
TIGN, REMOVAL tBpeeity) l : - ‘

Pyrial 5/3/19558 Riyers
DATE REC'D BY LOCAL EGISTRAR S SIGRATURE 1§ —() DRE 83
E-2-874° q » K, 7 al Missouri

————

(Licknsed Embalmer's Staterment on Reverse Side)




WAY 9 1955 . .
RECEIVED _‘ ST
MARION CO, HEALTH DEPT. .

DATE FILED_ _WAY 9 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ........... e eeemessessesesesemrisoctsibesseesennstemamaeeseannnnernan PN . Student Embalmer No.........

working under my personal supervision..

Student. oo i Signed..../. ...l TTLL R PP
Sigasture of Student Embalmer ’

P. O. Address . . Hznoibal Ni

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

If embalmed by a STUDENT, he alasc shall sign in his OWN handwriting.

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




