THE DIVISION OF HEALTH OF MISSOURI 3'7433

. 300 .
o | FLED DEC 7 1955  STANDARD CERTIFICATE OF DEATH State Fite No..
| BIRTH M0. _ nEG. DIST. NO. _}_&rmuuv REG. DisT. wo. 30 28 Registrar's No 1.
l 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars deceassd lived, 1f lostitotion; recidesce before
COUNTY . STATE adininion).
’ Livingston : Missouri > m”"“Livingst )
b. CITY 01 axteids corperts Uiata, wrte RUBALead give | ¢. LENGTH OF || c. CITY . 5 Rasdence I
TOWN ChilliCOthe township) ]S:Té\’ﬂa‘ai-'ilg:‘ Tg\‘F}N Chillicothe ‘ E?g&h;%‘?h‘d:ﬁ:ﬂ’g
' . 8.
d. FH%PFFA}'P‘.EOOF (It not in boapital or Institution. ivs sirect addrom or location} . ASDTI;‘REES (I rural, give bocation) \rq '/b
iNsTriuTion. 119 Wilson St. Leeper Hotel %
3 NAME oF o. (First) b. (Middie} e, (Last) ] 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) EVA NORRIS MILBANK g oeatd Nov, 24, 1955
5. SEX [ 6. COLOR OR RACE | 7. MARRIEB %F\YEECE‘BTE'E& 8. DATE OF BIRTH 5. AGE . yean] 1 voc xbr':u 7 broch
¥, on YR Surs .
Fem. ! | White dowed ¥ yuly 12,1873 | 827 " al
I . —
! l%mm‘?m&amm‘, lﬁgéuoio BUSINESSD%ETH“F 11. BIRTHPLACE (City and State or Foreign Country}) Cl;; tz'cngz'fE!P#?FWHAT
i oman othes! Chilljcothe, Mo.
' i[l:ia. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME T4. NAME OF HUSBAND’OR WiIFE
STEPHEN NORRIS | LAURA HUMPHRY |HARRY MILBANK (Dec)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ______ ADDRESS
(Yes, no. o nokoown) | (f yes, give war or datus of service) ] NO,
No XX : -10- -A Mrs, Clara Milpgng, Qgillicothe,MO

3 |]-18:"caGsE OF DEATH™ : o Ty MEDICAL CERTIFICATION ' mvee : - INTERVAL BETWEEN

Enter only an. 1, DISEASE OR CONDITION NSET AND

line for (;’ . md‘(’; DIRECTLY LEADING TO DEATH®(5) - %W&M ?'t?"-é(m&" A Ueds-r

i T =~
- ANTECEDENT CAUSES ’ L -
*This does tiot mean .. ¢

the mods of dying, such | Adorbid conditions, if any, giring DUE TO (b) }l aﬂv"a” rocine Yoone ty Dacod ?— /b"

s heart jallure, asthenis, rise to the abose conte (e) gating . . L PR F A

de. It means the dis- the underlying cauae last. oA . . PN - .

ease, infury, or compli DUE TO (¢} o

| tion which covied denth. | 11.-OTHER SIGNIFICANT CONDITIONS ... . , - ' _ I P
Conditions contributing to the death but not 1_} 4/ 7}(
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION coos ey e Lo -AUTOPSY?
TION :
, yes (3 wo 1

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o5t orabous | 216, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE | _home, larm, fastory. strwet. ofioe bldy.. e10.} . A . B .
X HOMICIDE I .. .

216. TIME (Mcath) (Day) (Yew) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY QGCUR?

< OF Lot WHILE AT[~] NOT WHILE

TNJURY WORK AT WORK

2. I hereby cerig y-@ % atlended the deceased from*M IQﬂ lo _AM.ML 19_5X"that I last saw the deceased

alive on Lo IQ_EI and that death occurred atl...ELO.A_ ., Jrom the causes and on the dale staled above.

Za. SIGNA'?75 ){) 4 /M WO}?BP 23p. gz %{ ; : % rl)}m:cxﬂszmrr

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

%a B'I.{RIAL CREMA- | 24b. DATE 2c. -NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eo:mty) . (Btate)
Gpwity) _ i
e pme Y MO .
m-rp BY LOCAL | REGISTRAR'S SIGNATURE /7775 5. rumenac oiw /anss
7
Wolfoe Fuomegn BN S L ilegnls wztlr We.
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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

L3+ T - T R ALLITI TR , Student Embalmer No..........
working under my personal supervision.
Student....oooii i iiairarasreaenrn e Signed . ... e
Signature of Student Embelmer
Licensed Embalmer No._._......
P. O. Address ____.._........__....

[

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 also shall sign in his OWN handwriting.

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