. Heolth,
., & Welfare
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P!h Service
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nclatyre in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must ba cousqlly related.

Rem

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 281957

Registration District No.

STANDARD CERTIFICATE OF DEATH

/25

Primary Registration District No.

5476 5

STATE FIL.E NUMBER

Registrar's No. -—ZQJ)ZMW-

3

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ins?iluﬁon:'Ru‘i’dence bffora
. COUNTY . STAT k. COUNTY odmission
o Greense “ S"galifornia Mateo
b. CgRY (It vutside carporate limits, give TOWNSHIP only) Inside Limits <. CBT; Inside Limits
o Springfleld Yes b No L om Redwood City § 4 i N0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ‘(ff outside, give location) Reside on Farm
HOSPITAL O ADDRESS -
INSTITUTIO 924 Haven Avenus | Yool Nepy
3 7
3. FI_AME OF nE;:EAsED First Middle Tost 4. DATE Manth Day Yoar i
ype or print OF
RICHARD GLENN® MILLIRON vearnOctober 23, 1957
5..8EX tf 6. COLORORRACE| 7. @ 8. DATE OF BIRTH 9. AGE a's JF UNDER i YEAR| IF UNDER 24 HRS. |
MaRRIED] JNEVER MaRRIED[ X - (In yeors
: ’ birthday) [Months | Da H Min.
‘Male White wioowenf) ovorcen[]| 11 Deec, 1939 Frprivehens [Morthe  Pewe | o "
100, USUAL GCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state sr country} /] 12- CITIZEN OF WHAT COUNTRY?
dundmn% warking life, even if unud) INDUSTRY
Sohool Pennsylvenia --. USA

13a. FATHER'S NAME

Richard Milliron

13b. MOTHER'S MAIDEN NAME

Ruth E., Fox

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
or unknawnif (f yes, glve wor or dates of service)

Yor,
o 0

16. SOCIAL SECURITY NO.

545-.56-948

17. INFORMANT

Address

Richard Milliron Redwood Gity Cal.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e).)

Cruspea Cuesr- wrkavqr rdueies

INTERVAL BETWEEN
ONS}T AND DEATH

»ysT—

Death o::urmd at

m on 'bj dote stoted chove; and to the best of my knowledge, from the couses stated.

Conditions, if any, DUE TO (b) YFL‘" 020 6
which gave rise to
above couse (o}, }
stating the under-
g lying cavse lost, DUE TO (<)
= PART 11, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dl3eais condition given in PART | (a) 9. WAS AUTOPSYZ'
h] PERFORMED?
i . YES[] NO
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART Il of item 18.)
2 2 - D \Cwe-TRuck Fecioear o §-S Hign %) C’é NERR-
Sf e TIMEOF How Month, Doy, Yeor Ur-2EASECTiow oF Ma. SYATE IAS” Awo U.3.7°¢6" NERR
%9 2% B 102357 |SrRAFFORO, MiSsevns . HE wps DRIVER oF Chi .
20d. INJURY. QCCURRED e, PLAC‘E CF INJURY(:-'? morobourho)me, 20f. CITY, TOWN, OR LOCATION J @UNTY STATE
WHILE AT NOT WHILE actory, street, o , o
work AT0 WL kx| uS Highway #66 Near Strafford Greene Missourl
21. | ottended the deceosed !rom UNATTENDED Bx BH!SIC IAN and last suwﬂ alive on

. FUNERAL DIRECTOR

’“M 22b. ADDRESS - 22¢. DATE SIGNED
AP T ortons, - 1ok 1257
cnsmnon, 23, DATE 23c. NAME OF CEMETERY,OR _23d. LOCATION {City, tom, ot county) {Stata)

it .

urigl| 10-23-57 lLocal Kittanning, Pennsylvanis
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE .
MO TN e s vy Sy
U (Licensed Embolmer’'s Statemant on Reverse Side

e
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REAY, ® siansviyamaT foemnl tnoould
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ol o s RIPORI Y e $ 554 pew i iET ol
LL80, vril doorieT movlifil Tandeolff 284de-d2-3dR o o1
STATEMENT BY LICENSED EMBALMER
- I hereby ceitify that the body whosé name is recorded on the reverse side of this certificate was embalmed
by me, OF By oo e e e ev e eerbirerrenrnerasenssassaas .» Student Embalmer No.-...................

-
.

. 1 . \ | . £l
working under my personal supervision.

Student ....... e eeeeerebeesire e aresaa—traesreeneeren
tquoRp ' oStenBture of Student‘Embalimer '1: ~gt”

CATLLAYIS YR

TR H1.;1.censed Embalmer No ’y/ 7é

O'-.‘

P. 0. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of l1cense) ' .

wipavis 'lflembalmgd by @ STUDENT, he also shall sign inJhis)OWN haadwriting-~ 3~C . [S2«pf-fav.omsA
If this body is not embalmed, fact should be so stated : above

)v'rf-'-

L}

. (Failure

. l\- -
PR B T




