No. 300
10.48

h

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m PRIMARY REG. DIST. MO. M Registrar’s Na.i/.

ALED MAR 2 1958

BIRTH NO.

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased llved. 1f Institution: residence befare

e. COUNTY . a. STATE o. COUNT, . adininlon?,
Scott Missouri Scott iwton
b. CITY 1 outectd te limita, writs RURAL and gi ¢. LENGTH OF c. CITY Ia y
Suises copemate tmie. ¥ ™ washipi | STAY (ip thia place) OR b iy o eorporicd towes
TowN  Slkeston Town Sikeston A T
d. Fl'l'-I%IS-P?‘T“AAh:.E OF (1f oot in hospitsl or Institution. kive srect nddrem or locatlon) . ASISFDRREEESFS ¢If rural. give locatlon) / w O D

INSTITUT

68 137 No. West Street

137 _No. West St.

10a. USUAL OCCUPATION (Gikve kind of work

done during most of working life. even if retired)

Hougewife

10b, KIND OF BUSINESS OR IN-
- DUSTRY
-Home

3 gz?:"éﬁs%% 8. (First) b. (Middle) . ¢ (Last) | 4. DATE {(Menth) (Day) (Year)

{ Type or Print} ANNIE - BELLE MILAM DEATH Feb. 17 ’ 1956
5. SEX / 6. COLOR OR RACE | 7. wrn%%%g. EE‘YSECQSRRIED. 8, DATE OF BIRTH 9, I:GE hm:.;n T wen YEAR | F UWDER 3¢ s,
By . 3 (Bpevify t ¥ oolhs] Days | Hours | Min,

F Caucasian Feb. 22, 1888 f |

1. BIRTHPLACE {City and State or Foreiga Cnuury}— .

12, CITIZERI"}?FWHAT
Providence EKentucky '

s

13a. FATHER'S NAME ~ [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
 Flimel Maynard . Mollie lee ) U. R, Milam
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE DDRESS
(Yea,no, or unknosn) | (If yes, xive war or datea of service) NO. U R .PJIi 3"’ - We B% Rve .
~ — — - R. Milam S;keston. Mo,
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enteronly onecouseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
tine for (a), (b), snd (c) DIRECTLY LEADING TO DEATE:I (@) _W‘
*This doer mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenia, rise o the above couse (o) statiag
de. It means the dis the underlying cause last.
case, injury, or complica- DUE TO )
tion which couzed death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
| _velated [0 the disease or condition causing death. |
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? i
TION
ves [ e
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY fo.g.. lnorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office hidg., ota.)
HOMICIDE
21d. TIME (Moath} 1Dax)  (Yesr) [(Housd 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY o. | woRK AT WORK

il oA 19

2. I hereby certif that I attended the deceased Jrom v ; ) to _ﬁéll,?_, 19;52, that I last saw the deceased
alive on _ﬁl_f___, 19 , and tha! death oclurrb at El00 pm., from thecauses and on the date stated above.

(Degree or titlc

AL

23. SIGNATURE

A G Incel

23b, ADDRESS

e feadsT T

23c. DATE SIGNED
542/3%

WRITE PLAINLY—USING UNFADING 'HLACK-INK—MAKE A PERMANENT RECORD

%1?5:«:%&:6\"&““” 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {Biato)
. (Bpeclly) . .
Burial . |[Feh.19,1954| Blodgett Cemetery Blodgett, Missouri

NATURE

2Lt

DATE REC'D BY LOCAL

]

hl%’l’ﬁmﬂ‘s

22080

(Licensed Embalmet’s 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 emb

11

Student Embalmer No......4....

DY IN€, OF DY .o iiianrarie e taeariaa i ar e e st s s st e .

working under my personal supervision..

Student ................................................
Signature of Student Embslmer

P. O. Address

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

1 . . - f .
J2 e ‘ ’ . . L e,




