symploms wi

Corcner connet certify to a death due te natural couses.

Doctor, coroner, atc. must use only standard nomanciature in (tem

diseases in Part | must be casually related.

L
y -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED APR 4 1958

egistration District No. .

Ll

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-28-010459

STATE FILE NUMBER

Primary Registration District No.d-ﬂ._z..gz. ...... Ragistror's No. .2

22 .

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). end (¢).]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed’livad. If institution: Residenca bafora
o COUNTY Jefferson o. STATE Mo. b. COUNT af Fargop "
b. ClTY {If curside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY 0 gaa Inside !.imils
Tow Rural Plattin Yortl NoiX Tow,;-lercuia.neum, D | Yook Noo
€. FULL NAME QF {{f NOT inhospital, give location}|Length of stay in 1b ; . . ;
HOSPITAL d. STRE (If gutside, give Jlocation) Reside on Farm
T Yose Hill Nursing Home 3 Mo. DOREES School 8tree o X
3 :::l or First Middle Lest 4, DA:E Month Day Year
Ql
(Typeor priny  William Je Milner CEATH  Mar, 24, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UKDER 24 KRS,
0 Marrien [ wever married]] | fasd birthEap) [aromie T Dam T Foor e
M W wioowep [} IVORCED Nov,4,1878 79 I I
{102, USUAL OCCUPATION {Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY J 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working fife, even if retired) 0 et
team Driller Rock Quarry Butler County, Mo, USA
13, FATHER'S NAME 14, MOTMER'S MAIDEN NAME
Jefferason Milner Rachel Drough
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT Address
(Fer, na, or unknown} ({f pea. give war or dates of servics)
No 348-05-15114| Mrs.Cora Broombauch, Herculaneum, Mo

INTERVAL BETWEEN
QNSET AND DEATH

Conditionas, Jj any.
which gave risg to OUE TO (D)
ve  cauge (8) -
atating the under- .
z iying cause [ast, DUE TO (¢) q'llg“
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 5 I\:\EARS; ;g:{gfg\’
-
e
g ves ] wo Bd
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injurg in Part I or Part M of item 18.)
ﬁ O O (]
= 20c. TIME OF Hour Month, Day, Year
o INJURY a. m,
a p.om.
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK &

2l. 7 atrended the deceased Irom&’ ’9‘

1957 . e

5
her
wand laat saw o0

°30 P.

Death occurrgdut

m on the daro/

tated above; and to the best of my knowlad{e

alive on ’- »":’

&m the causes stated.

Mar,27, 1958

Hercularneum Cemetery

Ra. MGNATUR <« ree or titic) | 22b. apDRESS ~ ATE SIGNED
23z. BURIAL. CREMATION, [23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton. or county) Wu.r:)
REMOYAL f S pecify)

24. FUNERAL DIRECTOR

Vinyard Funeral Home,

ADDRESS

Festus, Mo, -

25. DATE RECD. BY LOCAL REG.

K erculaneumI Mo,
26. REGISTRAR'S SIG ATUE.
/1/ Ll

{Licensed Embolmer’s Statement on Reverse Sids)

i Bt L A 0L »



L

: - RINOSSIW ‘OYO8STHH L T
L0 RIVIH Amnqa NoSy244ar

JEFFERS Oy, co
UN
MLLSBOR TY HEALTH DEPT_

- -MISSOURS-
DATE' RECEIVED
APR 1 1958

STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF By ...t e

.
" working under my personal supervision..

Student . ...ttt it ansaas
Signeture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),

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,-- -




