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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

241

"‘_m'"smasﬁr_s NUMBER

S\Q_-.3.3_ ______ Rq_,im.'_._ni,_l_é..-S:__--_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacees:d tived. If institution: Residence b;fore
- 2 . 8T . isgion
o. COUNTY Audrain o STATE pigsouri ™ " MontgoheTy
b C(leY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBI'R.Y 5 /’ O 12 Inside Limits
R .
1omw Loutre TYunnl = |Yes O e K] tomw Wellsville 0 Yes(3 Mo (R
c. HCJJIS-F"- NAMEO (H NPT ing ltah?we locutgr}?" Length of stay in 1b d. ST%EEE;S (H outside, give location) Reside on Farm ..
H ITAL AD
INsTITUTiON Basit ; faxhcd, Mo, R, F. D, 2 Yo [yt No[]
3. NAME OF DECEASED First _ Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
Montie Pipkin Milner DEATH  Mav 18, 1958
5. SEX b & COLOR OR RACE( 7. MARRIED[INEVER marrieo[] %;;ITE OE%RTH 19 12 9. AEE Llir: ,;;; :\::FEER;:;EAR I:::DER 2:“:1:!5.
Male White woowen(T] ) oivorceo[] * ! 4@ | I

10a. USUAL DCCUPATION (Give kind of work done

during mest of working life,

waven if retired)

10b. KINDG OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or couttry)

12. CITIZEN OF WHAT COUNTRY?

0

Tormer Gen. Farming Macon County, Missourk USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUsBAND CR WIFE
Lucion Milner Bertie Snarr Dorothy Emma Hilner

15. WAS DECEASED EVER IN U.
{Yas, no, 'E\i unknqwn)f{If yes, give war or dotes of service)
o i o o ot Vot

S. ARMED FORCES?

INFORMANT
Bldon

17.
Mrs.

16, SOCIAL SECURITY NO,
Unknown

Address
Schrader Martinsbure, Mo,

18. CAUSE OF DEATHJ
PART 1. DEAT|

IMMEDIATE CAUSE (a}

Enter only one cquse per line for {a), (b}, and

WAS CAUSED BY:

Lol ploe L

INTERVAL BETWEEN
ONS D DEATH

Death occurred ot

Conditions, if any, DUE TO (b}
which gove rise to
abova couse (a),
+tating the wnder- }
z lying cowss lust DUE TO (<)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition givan in PART 1 (o) 19. WAS AUTOPSY
3 ) PERFORMED?
L YES[] NO [
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngturg of injury in PART | or PART Il of item 18.}
ut
6 0 O | ettt it -
3[ 20c. TIME OF Hour Month, Doy, Year j
2 INJURY  am.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCA p] 5!0 COUNTY STATE
WHILE ATD NOT wHIL rm, {gctory, streef, oﬂj_c;?ldg.. etc.) t o
WORK AT WORK - e
21. | attended the ducecsed from ond last sow P alive on 7

j % 7# m on the date stoted above;

ond to the best of my krowledge, from the causes stated.

[Degrea or title)

X3c. HAME OF CEMETERY OR CREMATORY

8 Uellsville

>

&L

) (el Jept e

22c. QATE SIGNED
329/

3d.

Vellsville,

L OCATION {City, town, &5 county) {Stote)

}Iissn.u‘ri

24. FUNERAL DIRECTOR

Arnold Funeral Hone

25 DATE RECD. BY LOCAL REG.

Mexico, Mo ¥l 20} 9;5:’

{Licensad Embolmer's s-.:—.m@ Reverse Side)




\8
ot | BS61 o2 wnpy

STATEMENT BY LICENSED EMBALMER

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

Student Embalmet No. .....ccocvvvinenens

DY B, OF DY o riniiiiiiiiriiie et ee st teeee e ren st s s ras e rtas s e tbnbatare e .

working under my personal supervision.

Student oo v e e e e

Signature of Student Embalmer . I
) Licensed Embalmer No. %#ﬂ

P. O. Address. “/ 75
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).
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.




