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FILED DEC 2 - 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Reﬁ:trntlon District No. M“"”HhZU_q__-___anory Rogutruhnn Dumcl No.

STATE FILE NUMBER ;
\ié_-_?[___é__....;__ Registrar’s No.._ éé:_(________.,.._

1. PLACE OF DEATH Y "'.;‘ 2. USUAL RESIDENCE (thrn doumlad llvud If institution: Residence bafore
300 a. COUNTY . Mqr ionu e o STATE Mi agouri. . *. "' Ra1lg:® missiony”
~57 b. CITY (If outsid corpomm limf) s; glve TOWNSHIP only) ‘Inside Limits c. CITY Inside Limits
R Y No[] OR Y Mo []
ToWN anniba K Y = Tow _ New London ssbel Mo
c. FULL NAME OF (If NOT in hospirul, give location) | Length of stey in 1b d. STREET (1% outside, give location} Reside on Farm
HOSPITAL OR ADDRESS Yes [] No[]
msTiTuTion Levering ' o o
3. ?TA.ME OF DE)CEASED First Middle Last 4. DATE Manth Day Y ear
ype or print OF
Robert Ellsworth Milam peatn  11/19/57
5. SEX 6. COLOR OR RACE| 7. m 7ATE OF BIRTH §. AGE (In ysars 3F UNDER i YEAR| IF UNDER 24 HRS.
MARRIE NEVER MARRIED[ ] ¥ -
; c Q Izt birthday) [Menths | D H Min.
Male Whi t,e WIDOWEDD DIVORCEDD 7 1, 16 4T irthday) nths ] oys ours l in,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) a1 12. CITIZEN OF WHAT COUNTRY?
. _ durg t of working lite, sven if retired) INDUSTRY -
s ¥ :1e{c) <) e Frankford, Mo, U.S.A,

ly standord nomencloture in item 18, No symptoms will be listed.

Dector, coronar, sic. must use on
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dinsones in Port | must be causally related.

oAl
o0

13a. FATHER'S NAME

Oliver Milam

13b. MOTHER'S MAIDEN NAME

Edna Harllinger

14. NAME OF HUSBAND OR WIFE

Thelma Milam

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Y.l,mr urll!nnwn)| {H yas, give war or dotes of service)

16. SOCIAL SE(_:URITY No.| 17. INFORMANT Address
Mrs. Thelma Milam, New Io

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

INTERVAL BETWEEN

| attended the deceased from 1.1! l?g EE , to
. - .
Deoth eccurred ot G K . i e .

FPART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral vascular accident hours
Condi.llonl. if any, DUE TO (k)
which gave rise 10
bove ca 3 "
shove coue 1o } SI|IAN
é lying causse last. DUE TO (c)
=l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatid 1o the tesminal disesse éondition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED
L YES{ ] NO
£l Za. ACCIDENT SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
[FY)
o O (W] O
3| 20¢. TIMEOF .Hour Month, Day, Year
'3 INJURY a.m,
‘X P - ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE O ’ farm, factory, straet, office bldg., etc.) : N S
AT WORK - -
2. 11[19/57 and last sow t alive on 11/19/ 57 o~

m on the dote stated above; and to the best of my Imowledge, from the causes stated.

22a.-SIGNATURE

230. BURIAL, CREMATION,

BaytaT™

22b. ADDRESS -

4115 N. 5th St.

23d.

Frankford,

22c. DATE SIGNED :
Hannibal Mlssouril 11/22/57

LOCATION (Clty, town, or cownty) {State)

Missourd

24. FUNERAL DIRECTOR

H. M1 0'Donnell,

ADDRESS

Hannibﬂl,“

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

A':» /1957 A

(Li d Embal on Reverfe Side}

féméﬁ %ﬁ‘(’ Frpkows




RECEIVED W0V 2 9 rasp-
MARION CO. HEALTH DEPT.
DATE FILED W0V 2 3 4557

STATEMENT BY LICENSED EMBALMER

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

by me, or bY i cecviearen et ereririeeersesntereranteansacancansrrnseennres «r Student Embalmer No.".........ccovveen.

working under-my personal supervision.

Student ....oovviiiiiiiiiininnnn, N
Signature of Student Embalmer

I ' ‘ _— I;}gensed Embalmer No....... 3889....;.‘
P. O. Addtéss Hannibal MO.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)

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

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

- . - - -




