S Ne. 300 g THE DIVISION OF HEALTH OF MISSOURI 2 5780
.5, o. AT
NN FILED AUG 14'956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. KO. _3_6£____ PRIMARY REG. DIST. IO._..._3.QZ6_. Regittrer's No.wu.: J.'. é.’z. .................. ~
O 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1f isstitution: residece before
a. COUNTY Vernoen -"é. STATE MO . b. COUNTY vernoﬁdmhlﬂn?-
b. CITY (! outelds corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY A d. Is Resldence within Hmits of

townsbip)| STAY (i this place) a city of Incorporated {fown?
Yes h Mo D

OR OR
Town  Nevada TOWN  Nevada

d. FH(I)JS.P:{AP?-E OF (If oot in bospital or fnstitution, give atreot addroms or location) AS-DFDRFEEE-S"S (If rursl, give locatlon) g ra
Werionos Nevada City Hosp, ¥, Cedar /2
3. NAME OF a. (First) b. (Middle) . c. (Last) 4. DATE (Month) (Day)
DECEASED - . . . 7. (Year)
Tomeor pinyy  William Porter Milligan bEATH 8 2 56

IF UNDER | YEAR | I UNDER i Has,
Monunl Days Eo\lnl Mia.

8. DATE OF BIRTH - 9. AGE (In yean

March 11,1874 “g8*"

1. BIRTHPLACE (City and S;-n or Foreign Cmullryl-‘/ 'ztg{};%%!:gw“AT
13,

i HEHES RGREE

10a. USUAL OCCUPATION (Gie kid of werk 10b. KIND OF BUSINESS OR [N-
DUSTRY

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
It

dopeduring mulo&{ o..lunﬂ ratired) Stl’aWb erry , Ark . N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Andrew Milligan Mary ? Elanor Milligan
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yer.00,0r uskaowa) | Gy, sive ypgr cstwalearrion) [ 4092670971 Nevada C:Lty Hosp. Nevada, I
. 18, "CAUSE -OF DEATH o - MEDICAL CERTIFICATION ) INTERVAL BETWEEN

 Enteronlyonscuwper | ). DISEASE OR CONDITION ONSET AND DEATH

Jine for (). (b). nad (¢ | D'RECTLY LEADING TO DEATH* (5 Uremic Poisoning

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)
o8 heart follure, usthenia, | Tise to the aboee cause (a) stating

Hypertrophy of the prostate

the underlying cause last. v . . . . -
ec. It means the dis- . . g
cate, Injury, or complica- pie To ¢ Chronic Interstitial nephritis.
fion which.coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the degth bud not '
related to the disease or condition causing death.

19a. DATE OF OP'FII%‘N 196, MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
S72Ax] w0 wid
2ia. ACCIDENT -{Bpeciiy) 216, PLACEOF INJURY ta.g.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) ¥ \
SUICIDE boms. larm, factory, strest, ofics bldg., ex0.)
HOMICIDE ° ' ) ’
216, TIME {Month) (Dsy} (Year) (er) 2le. INJURY OCCURRED 2)f, HOW DID INJURY OCCUR?
o - WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from July 25, 19 56 , ¢ o__Ang. 2, | 156, that T last saw the deceased
alive on o thatl death occurred at _.3_1_]'|'QAm from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED
Moore Bldg., Nevada, Missouri| 8-3-1956
24d. LOCATION (Oity, town, cr coonty) (State)

ﬂ 1 Over Bend Ark,

Zh. SIGNATUR

R, B
Za BURIAL CREMA- | 245, DATE 7 | 24s. NAME Y OR CREMATORY

TION, REMOVAL (8pedty}
Ramoval 8..2-568 c1i ove'p Bend

DATE REC'D BY LOCAL

.-/0_'

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

£
W




STATEMENT BY LICENSED EMBALMER

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

DY IME, @i . iieiiiiiieiiiinantnarreeeieianiiia e saass s nnaes s aieaaaenas Ceeeenan , Student Embalmer No..c.ovveran.--.

working under my perscnal supervision..

- -

Student........ooooiaiiiiniiiiciir e as Signed.
Signature of Student Eabalmer

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

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

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




