solth,
Welfare
vblic
arvice

1
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WAULTUT, Sonar, alg. Nvst use oﬂly siandard I
All diseases in Part | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
FILE[] JAN 1 4 19R59|stra1|on District No. o ,_3___22 _____ Primary Reqis!rmion Dis'ric‘fN*o-,_,_.,,

4092

STATE FILE NUMBER

:..3___0-7_1.. Registrar' !_k...---[l--....

1. PLACE OF DEATH
e COUNTY Sgline

2. USUAL RESIDENCE (Where deceased lived.
o STATEMY ssouri

If institution:

Residence befors

b. COUNTY Sg llnedmlsslon)

b. CITY (if outside corporote limits, give TOWNSHIP only) | Inside Limits e CITY | nside imits
o Slater Yes [XNe [ om Slater 247 {or® N0
. FULL NAME OF (1f NOT in hospital, give location) [ Legth of siay in 16 4 STREET_ g W (If outside, give lacstien) Raside on Form
INstirution #28 Walnut yrs. L2 alnu Yes [] No X
3. (NT.e;A:E 3': ,?:f“sm First Middle Lost 4 DATE Month Day Year
Ernest Lyle Milligen peath AN 6, 1658
5. SEX D 4. COLOR OR RACE ?'MARQ(IEDENEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White wiDowep[[] pivorcen[ ] Sept . 23 » 1886 I"?IHM Hontha | Bovs | Hours e
100. USUAL OCCUPATICON (Give kind of weork dare | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT CQUNTRY?
&lﬂ:“é chﬂjlngrkmg lifs, avan if ratired} Ra:g_[)jl_s{.ﬂéad bei co ) Mi Ss ouri USA

13a. FATHER'S NAME

ra L, Milligan

13b. MOTHER'S MAIDEN NAME

Carrie B, Rice

14. NAME OF HUSBAND OR WIFE

Bess Milligan

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yuhna or unknown)l (if yos, give war or dates of service)

16. S50CIAL SECURITY NO,

17. INFORMANT Addross

Jim Milligan, Slater, Mo,

PART 1.

Cenditians, if any,
which gove rise to
above eavse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per L
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

DUE TO {b)

INTERVAL BETWEEN
ONGET AND DEATH

BNV
sY0l

S

—— e

fﬂm

g lying couse fast, DUE TO (¢
=4 PART I1. OTHER $IGNIFICANT CONDITIONS CONTRIBU T0 DhTH byt not related to the termingl diseese conditien givan in PART | {a) T WAS AUTOPSY
h] ERFORMED?
L Haz | Es[ 1 no[] D
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART I or PART Il of item 18.)
[1T)
© O (B O
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  o.m.
£ p-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office blidg., etc.}
WORK AT WORK

Death occurred at

21. | attended the deceased from M

LAY

/ﬁ— and last saw him T ive on
the da!e stated above; ond Whe best of my knowledge, from the couses stat

225 smt?y 4 /W, / ::gree or title) éa‘_

o b ADDRESS@/’ Z; f %

. DATE SIBNED
’//

'OF CEMPTERY OR CREMATORY

[T

230. BURIAL, CREMATION, 23c. N 234, LOCATION (Ci!r. town, or county)
REMDVAL Specify)
Burial 1-8-1958 dison Madison, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

W, J. Haines, Jr. Slater, Mo,
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- /0~/F.5 K

d Erobel
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......cocovvvnenn

by me, or by ..oiciiiiiiiiiiiens reereimeEsattteesvan e nae e e et etaasaaanarrar

working under my personal supervision.

R 41T L= 1 U Sign
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o Vool -

-‘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.
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