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2 FILED NOV 7 1955 STANDARD CERTIFICATE OF DEATH ate File o D TS
=
| sl’am.‘no. REG. DIST. NO. _E_L PRIMARY REG. DIST. NO. JJ,Z.( Registrar's No / 7/
-!L‘PL;ACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: residsnce before
v a. COUNTY Jas pe T a. STATE Mi 88 Ouri b. COUNTY J‘a 5 pe r sdimimion),
b CITY (1t outnide corpuratg limits, writse RURAL snd give ¢. LENGTH OF c. CITY . Q. Is Residence within lmits ;—
o R townahip) [ STAY (in this place) OR 2 chy or lnmrpnnl.ed town?

A _TO%N  Certhage yrs rows Car thage R 0,3
N a: FH%%P?‘I‘%‘_EO%F {If not in hoapital or institution, give strect address or location) A%T[?Esgs (If rurat, give loeation) ‘-I’ P
2 NSATOToN  MeCune-Brooks ho spital 512 W. Central Ave 0

M= =

AN R oo b. (Middie) e (Last) 4 DATE  (Month) (Dey)  (Yewn)

- [ {Twpeor: Print) WILLIAM ARTHUR MILTON oeath Oct 28- 1955
. ﬁ i, 80 SEX A} 6. COLOR CR RACE | 7. MIARRIEIB E%EC%BRRIE? |.8. DATE OF BIRTH 9. AGE (!:‘lhye)ln o e 1 TEAR | I UNOLR 4 S,

oy P HpeciF) of » | Hours | Mia.

4. mele white WEIEHRBE™ ™" 1 oct 16, 1867 | "BE™™ | P | o | e

S .’.w:‘; USUAL SCEE’PATL?‘I"\I (Giveiadof ork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 i Stace or Foreign Countrr) 3| 12 CITI%EI;OFWHAT

& retired farmer farming Jasper County, Missouri |

P 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“ William B, Milton | Nency Dennis Parlee Shaw Milton

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &

5 (Yes, no, or unknown) | (If yves, xlve war or dates of service) NO, :‘1 M $ mgTRE 8\/‘ Nwe nt I'Ia 1 A DRE 55

= none prlorence 088r, " Alnt+tn oo

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ :mnwu. BETWEEN

M. ;|| Eateronly enecousoper {1 DISEASE OR CONDITION . . ONSET AND DEATH

Z | 1ine tor (@), (b, and (¢) | DIRECTLY LEADING TO DEATH® (o) Rt lobar pneumonia - 4 days

5 “This does not mean ANTECEDENT CAUSES

- the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}

| a8 heart failure, asthenia, | tise fo the above cause (a) stating

=) ele. It means the dis. | the underlying cause last. 4?0 X

o case, injury, or complica- DUE TO () .

2z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but aot

E{ i related to the direase or condition causing death.

Iy 19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

& TION 0

= . YES NO E

. 2ia. ACCIDENT (Boecitr} 21b. PLACE OF INJURY (e.g..inoraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

,U SUICIDE home, arm, fagiory, street, offos bldg., #t0.) .

Z HOMICIDE o

g 21d. TIME (Month) (Day) (Year) (Hogr} 2te. INJURY OCCURRED | 21f. HOW DIiD INJURY CCCUR?

WHILEAT ] NOT WHILE
, i INJURY . WORK || AT WORK

g 2. [ hereby certify that T attended the deceased from 18th Oct'f6 1o 28 Ock'S99_ | that I last saw the deceased
-é' alive on 28 Oct'55 , 18____, and that death occurred a:lL;_Z)_Qp ., Jrom the cautes and on the date stated above.

Ei 23a. SIGNATUI—:I/E, {Degree or til.leD 23b. ADDRESS 23c. DATE SIGNED

He O d MD Carthage, Mo 10-29-55

E %a.NBIIilg Ig‘}. CREMA- | 24b. DM'E 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Gtate)

. {Bpecify)
& %urga% i 10/51/55 Stafford Cemetery Jasper County, Mo
- DATE REC'D BY L%CE%L REGISTR SIGNATURE ,34 25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS
[0 -R9 =55 W Knell Mortuary, Carthage, Mo

(T.rcensed Emhahnefl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY INE, DT DY o« ittt it is et aaa et iaasaseee e , Student Embalmer No..........

working under my personal supervision..

Student ... ..o as
Signature of Student Embalmer

P. O. Address . Carthage,

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

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

If this bedy is not embalmed, fact should be so stated above.



