. Public
Servite

. 300

y standard nomenclature in itam 18. Na symptoms will be listed. All

otc. must usa onl

H
diseasas in Part | must be cosually related. Coroner cannot certify to o death due to notural causes.

sacuring the medical certiticarion In
v, Dector, coraner,

-F
QW
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

K

THE DIVISIUR OF HEAL TH OUF MISOURI L
STANDARD CERTIFICATE OF DEATH

ALED APR 29 1957

Registration District Na. 42 Primary Registrotion Distriet No. 1000 Registrar's Na, 439
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |F institution: Residence bafore
o CounTy Buchanan o STATE  Miggouri > COUNTY Byuchanahn™™"
b. c&v (1f autside corporate limits, give TOWNSHIP only) [ Inside Limits c. C[!JTRY - 61 7 Inside Limits
TOWN St. Joseph YesX NoQ town  St. Joseph o Yo X Noo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in Ib ;
HOSPITALOR Dy o 4 "Gt JosepHe Hdsp. Life d STREET 2321 So. 10th BELGTC| oo
3. :::':‘no:n Firat Middle Layt | 4 Dg;t Month Day Year
(Type or print) Ji c. Milligan ceath  April 17, 1957
5. sEX 6. COL.CIH OR RACE IR MARRIEDE NEVER MARH‘;tDD 8, DATf OF BIRTH |9. ;\fz (i?pgﬂﬁr)a ::t::.cn ID\;E':R r;::n za;‘:s
Male White wicoweo [ oivoreen [ F @b 14, 1909 z}g ] : 1

10a. uSUAL OCCUPATION {(lize kind afwork done
dyring mmt of working life, even if retired)
28 ineer

S6HIO Pipe Line

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City mnd stafo or couniry)

12. CITIZER OF WHAT LOUNTRY?
i

USA

o

St. Joseph, Mo.

13. FATHER'S NAME

Charles S, Milligan

14. MOTHER'S MAIDEN NAME

Sally Davis

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, ro. or unknoun? | (If yer. giee war or dater of screies

No 330-18-4415

16. SOCIAL SECURITY NO.

17

INFORMANT Address

Sally Milligan, St. Joseph, Mo. (Mother)

19. CAUSE OF DEATH [Enrter only one cause per line for (a}, (b). and (¢).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _aer O D Nn, BN \4\ t0Ce ‘\KS\ V™M

INTERVAL BETWEEN
ONSET AND DEATH

Q.u.u-—- VAAA A

Conditions, if any,

?

-

which gave risg to
above caure (8),
stating the under-
lying rcause lost.

DUE TO () \\Qg'mm%\“ Q-&N&\D Xal Q.\N\ C\"{ A\qu

tuE To (c)QrOM\]G\u\V\.C-Q.%*{‘Q\ Q. N&“‘(‘b\l (\SQN ax C\C&\ ‘t"*

lw‘f‘

= n
=] PART 1). OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) ’ 2 :JEAR;DA;I;EE?Y &
=
«f /
S . 26 ves [0 no&]
E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure o[ m;urv in Part I or Part 11 of item 18)
& | B O
%) : -
‘@ | 20c. TIME OF  Hour  Month, Day, Year .
hi INJURY™ &, m. : E
F1 p.m. oot
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT O ‘NOT WHILE Jarm, fectory, atreet, office bidg., ete.}

WORK AT WORK

2 Iatrended the deceased from -2— =1 %- 7 . to
Death occurred at 6 1350

'—t“' 17 - S? andlaatuwhmahveon [T 9 LY 7

L m on the date stated above,; and to the best of my knowted’je from the causes stated.

&GNATUIE % %\"‘gﬁd

-0.

v

-

22h. ADDRE

W\

22¢, DATE SIGNED

Y- 2087

-'o \u\i&'\ AGRR\/\ Mg

23a. BURIAL, cngung?u‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATDHY 23d. LOCATION(Citg, town. or counly)’ {State)
REMDVAL {Specify i - e
urial Apr. 19, 1957 | Mt. Auburn Cemetery St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS 25.

Meierhoffer-Fleema n Inc. S t.Joseph,Mq

TE RECD. BY LOCAL REG.

24 /957

25, gzens‘rmn's SIGMATURE z

{Licansed Embalmer’s Statedient on Reverse Sid;)




g-a ' i} . * . .
"E"’o 7 - - - -
.ﬂ . - - -
. - a '-- . . - i -
- 'c N
@ ] - —
d- -
o T _ _f—,-s_T,jx;IjEMgNT BY LICENSED-EMBALMER

.
. . R Pt A

I hereby certhy that the body whose name is recorded on the reverse side of this certlflcate was emb

- *
- ¢‘r e - d .: S ) . . ! :

~byme, orby ... -.--. ............ Teeeceees Gereenee ,. Student Embalmer NO,.-vc.e....-

“working under my personal supervision..

- 4

Student . ...t e ira e iaiiiaaaraaaaa Signed. /A~ o Ll = L,

Licensed Embalmey

: L e \ : - P. O. Address.§t..Jogenh,..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of llcense) .ol
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
. If this body is not embalmed, fact should be so stated above, - .




