diseases in Part | must be cosually related. Coroner cannot certify to a death due to notural couses.
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STANDARD CERTIFICATE OF DEATH

FILED MAR 1
794 24

11957

a 5”{0 Rogistration District No. ..“......!7‘...,...7...;“,.Primory Registration Diatrict No, oo e S . 00 Registrar's Ho. [..

s DA
JogS /8

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. I ins'itu':m?cn:dtn:c before

S5 Jadmission}

a. COUNTY ‘Mississippi . STATE 880 b. COUNTY
\b CITY (i sutside corporate limits, give TOWNSHIP only} | Inside Limits " e, CITY }2 Inside Limits
OR oR cé
TOWN Charleston Yas@X Nor TOWN Charleston Yol NoO
€. FULL NAME OF (If NOT inhospital, givelocation){Length of stay in 1k : 1 id ive | " .
HOSPITAL OR d. STREET 5i ive locatien) Reside an Form
enroion 612 Olive St. 4 mos. STREET 612 O 'se e e
3. mams or Firat Middle Lart . oATe Monts  Day  Yeor
(Tape or prind) Dennis Mi chael Millner sar  Feb. 24, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH §. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
Col A ] DU Oct. 23, 195 6 taet birthday) [gonike Tn Hours | Min.
Male A wicoweo [J  » oivoreeo [ L
{100, USUAL OCCUPATION (Give kind n[ui:ork done [106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country) 12. CIMZEN OF WHAT COUNTRY?
durfnﬂm:l of wortﬂ tife, even if retired) Ch arle sto n, Mo. 5 U SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Omaha Millner Alice Scott o

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

B

I7. INFORMANT Address

Mrs.Alice Millner,612 Olive St.,Charleston,

(Yen, o, o unkncwn) I (If wes. give war ov dotes of servicel

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAVSE OF DEATH [Enler only one couse per line for (a}, (), and (c).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

IMMEDIATE CAUSE {a} Strang]?ed
Conditions, if -ﬂv. DUE TO (8) A
which gave mf el
St e . with mother- 2/o
- Iying couse last. DUE TO {¢)
[<} PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEM'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN [N PART I(n] ] 5} 13 *ﬁ%g}gg\'
-
3 - . . . . ves 0] wo
.'-"; 200. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part 1T of item 18.)
g O (] O
g [20c. TIME OF Hour Month, Day, Year
INJURY e.m.
E p. m.
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about Aame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faciory, street, office bidg., elc.)
WORK AT WORK .
21. J attended the dccca:oilrg,btfl/ééz /ﬁ? A % é&,éa/}/ﬁ,(o and last saw :"n‘; alive on
- »
[ ]

m on the date stated above; and to the beat of my knowledge, from the causes stated.

La. SIGNATURE

{ Degree at title}

22h. ADDRESS Z2c, DATE SIGNED

’d/f"é/fmft/fﬁc’

2 VoLo MER 2 36-57
. DATE | 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of county) (State)
Feb 24,1957 Oak Grove Cemstery- Charleston, Missouri

ADDRESS

%M/&‘/ Charleston, Mo.

25, DATE RECD. BY LOCAL REG.

Morv] (957

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNA? '




RECEIVED
. | L . iss. Co. Health Deg
. oL R - County Fije No.
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STATEMENT BY LICENSED EMBALMER"

. - - . r, .- -
.. 1 e . e e e s B , ! .

I hereby certi.f-y that the body whose name is recorded on the reverse side of this certificate was er

BY M, OF DY o\t reinvine e et e anranns Sl eiaas et ..., Student Embalmer No........
..'ﬂi S bodx not. embalmed

working under my personal supervision..

Student ... .ot a e,
Signature of Student Enbalmer L B . i
) ’ T ' Licensed Embalmer Ng.»3.©
o .. ) 25D/ &
- . P. O. Address ... .., cddLm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {
to comply with the above conistitutes grounds for revocation of lu:ense) - :

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

. If this body is:not embalmed, facit should be-so stated above. '~ . |

>




