o. 300 FILED SEP 13 1955 THE DIVISION OF HEALTH OF MISSOURI A #"2'8“75 2

oo STANDARD CERTIFICATE OF DEATH State File Nowor,
! BIRTH NO. REG. DIST. NO. 260 PRIMARY REG. DIST. NO. _. 30_76 Regisirar's No. 13D oo, -
...l‘ PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed livad. If institytion: rewilence before
8. COUNTY = * 570 % oo coimme . a. STATE . . ) b. COUNTY adininalon).
! Vernon : [ Migsouri - . Vernon_ __
b. CITY (If outcide corpurate Himits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Restdence within lmits of
R wrshipi| STAY (n this plae OR "e Tal wn
TOWN Hevada romehte) A(‘)mvpeha..‘irs TOWN Nevada - | RS, Y‘Z‘
d. Fgljld‘lS_Pll‘l.l._AﬂEoORF (If ot in boepltal or izstitution, give streot addrass or lo:-u.un) . AS-DIE‘F%EESI'S " (K rarsl, givs location) -
INSTITUTION 1949 North Adama S0. 1249 Horth Adams. . -t}
3§E%%ES%% a. (First} b. (Middie) c. (Last) 4, DSIE (Month) (Dgny) l(ng)
(Tvpeor Print)  Monroe Taylor Milliron. ., .| peam August 2 b5
5. SEX /) |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH" - “I9. AGE (o years| IF INDER | YEAR | & GNOKR w4 WES.
WIDOWED, DIVORCED {(Bpecity) last birthday) |Monthe l Days | Hours | Min.
M Wh Never married ZFebruary 9,1880i 75. | . |
10a. USUAL OCCUPATION (Ghvi ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S eeaes o b > X
:on-dm-in; mwtolworkluu(lt:.'::::ﬁr:&:;) - DUSTRY (City ead State or Forsign Covatry) 0. IzcglleI}‘%gr‘d(?quAT
Bricklayer - IRetired - - “lcallaway. County, Missourij U.S.A®
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jeremiah T, Milliron |Mary-Elizabeth Bernard| =-------- m————— )
5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeu, oo, or unknowa) | (Il yen, give war or dates of service) NO.
o | None Mrs., Chris Fraise Rt.#l,Nevada,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausaper | 1. DISEASE OR CONDITION y ONSET AND OEATH

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

*Tkis does mol mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giving DUE TOQ (b)
s Beart fallure, asthenta, ':M to the above cruse (a) stating
de. It means the dis. | he underlying cause laat.

NG UNFADING BLACE INE—MAKE A PERMANENT RECORD

ease, infury, or complice- DUETO (&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS W & & X ,
Conditions contributing to the death but niot . 3
related to Ihe disease or condition causing death. P
N 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o N \ \ . ‘7"2"’1’/ ves (1 wo
2183 ACCIDENT, (Bpeeityy oy 216 PLACESFINJURY ea.lnorabont | 2lc. (CITY, TOWN, GR TOWNSHIF) (COUNTY) (STATE
3 SO L SBUICIDE T w2 S m w wosonl|. botie, farm, tistary . straet, office blds..ete)
77" fi" - HOMICIDE ~ R 7
\g 21¢. TIME (Memth} {Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
N INJURY o | “Work LJ AT WORK .
P —
= 2. T hereby certify that I altended H'w deceased f;%&&ﬁ, I%.iz to ,%_L, 19& that I last saw the deceased
é alive on , 19575, and that h occurred al _'_g_ m., from the causes and on the dale slated above.
E.i' 2. SIGNATUR g (Degree or title) | 235 ADDRESS DATESIGNE
. G ters, 2 erdo B0 2 5%
E 2 RIAL, CREMA. ATE T o] 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (Stale)
E TIeH, REMOVAL (Specity) )
> Ririal hucoust 31,1955 Wewton Burial Parkl Nevada Misgouri
DA REC'D BY LOCAL REG] AR'S SIGNATURE, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
Z 5! ’ EG; izzg, / ; WS‘ Ferry Funeral Home Nevada, Mo, =
. - - 4] £

([icented E er's Statemnent on Reverse Side) L




e e — e —_———
e ———————— e ——————t e e e et e et

STATEMENT BY LICENSED EMBALMER

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

by me, OF by .t irre e ti et e e eeeeeeeeesesmanestenanaananas .., Student Embalmer No............

working under my personal supervision..

Student.......oiuiiiiariiraiece i
Signeture of Student Embalmer

P. O. Address .,  Neyadzo, )i

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




