THE DIVISHION OF HMEALIR UrF MIDUURI
STANDARD QERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

. 300
). 48

FILED JAN 6 stare Fite o D319

1956 .
11024

1003

BIRTH NO. REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, 1 institution: residepce before
U . . dsnimion).
a. COUNTY ~nSTATE Mg ocourd. . b COUNTY sdminsion)
b. CITY (It cutside eorpurste limits, write RURAL and give g"TAE{ENGTH OF c, cgg d. Is Resfdence within limits of
nabi in this ) acity of In ted town?
Town  SteLouls oveatioh STAT Gaubeel  rown St elouls A =
d. FH%%PF;‘AHI&.EOORF (if not in hospital or instiwation. give lt.roct; address or location) . .ASDTR!'%EESI-S {If rogral, give location) 4 )\j/b
‘/ H
wstiution. Enroute Cilty Hospltal ,zj 2753 Coyer Avee. o
3DNE%~EIESOEFD 8. (Flrst) b. (Middle) ¢. {Last) 4. DATE (Meath)  (Day)  (Yesn
(T¥pe o2 Print) Je Pe Milligan peati Dece 16, 1965
5. SEX 6. COLOR OR RACE | 7. #lARIR"“I’_E[D)NE‘YgR ESRRIESI“/r 8. DATE OF BIRTH 9. AGE (ll;:.;n ;; u&n |D‘m|“ ; LNDER 2 HES,
' (Bpacily, ¥, oD ours | Min.
Mele White W ied April 28,1921 | B ™ I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE : < Yy 2. Ct
:oﬁuﬂn‘ of wpriki: ul...:annif rnir:l) - DUSTRY (City aad Stats or Foreign Cnnuyy ! Tl%Ef#?FWHAT
acRin{s® cDonnell Alrcraft Leachville,Arkes Se

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
) CedJeMilligan Unknow Virginia Milligan
5. WAS DECkEASE? E\(.'II;ZR IN U.S. ARMdED ?RCE:";‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME JADDRESS
-. or unknown ¥, AT ates of sorvi i -
¥és i1 i 431-16~8158 Lleland Howard, 2735 Geyer Ave.

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

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH®

MERICAL CERTIFICATION INTERVAL BETWEEN
\/ ./1 é | ORSET AND DEAT_H
rl ¥ 2

M

-

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \)-‘a

*This does nol mean
the mode of dying, such
aa heart fallure, asthenia,

Morbid conditions, if anyg,
rise to the above caute (a)
the underlying cause last.

stating

MvccecA.
o Fepl .

.?76'5 <«

19a. DATE OF OPERA-
TION

Eg26 %

ete. It means the dis-
care, Infury, or complicg-
tion which caused death. | 13, OTHER SIGNIFICANT COIPB £r
’ Conditions contributing to the deal) d :
related to the disease or conditio K/ /5 /T&S . - v
19b. MAJOR FINDINGS OF OPERATION 20. AUTOBSY?

YES N’DD

Zla. ENT {
SIMEIDE

2ib.

PLACEOFEJURY :.;..m..bm
hot:?f. . streat, office bidg., ete.)

21u/f(l)hF'lE (Mosth)  (Dag)
;_g£§p<fk¢>7/£5-eﬁr/25“

(Yoar) (H

2le. INJURY OCCURRED
WmLEATD NOT WHILE
WORK AT WORK

21f. HOW DID INJURY

OCCUR?

21¢. {6ITY. TOWP. OR TOWNZHIP) . (COUNTY, (STATE)
Allll -4 .

alive

7
2. I hereby.eeriify that I atiended the deceased from
; , and thal death oceurred

, 19

, fo

, 19

, 19
220 A .

, that I last saio the deceaced
, from the causes and on the date staled above.

CHEC

egroo or title) .
=0

= D

7
. Lol pm

AP BURIAL, CREMA-

TReea T

24b. DATE

12-16-55

4c. NAME OF CEMETERY OR CREMATORY

Local

A

24d. LOCATION (Clty, tawn, or county) /  (Stale)”

Monett ,Arke.

DATE REC'D BY LOCAL
REG.

'S SIGHATU

|__0FC 16196k |

RE

(Licensed Embalmer’s ;m:mm: on Reverse Side)

25, FUNERAL DIRECTOR'S S1GNATURE

Albert H,HO

ADDRESS

80,4700 Waghington Blvdi




STATEMENT BY LICENSED EMBALMER

\
|
. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtT

DY TN MEMBY - oeoeieeoo e eaeetaeaaaetaaaaeaeaeeeaeeeearnnuratanannennnneesanenra R , Student Embalmer No.......... J

working under my personal supervision..

Student ...ccoinnnniccccacanacecrarmasatasaaannanans
Signatyre of Student Embalmer

l.icensed Embalmer No. 6/11

1
P. O. lAddreu /&j .....

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.,

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

[ -




