‘ THE DIVISION OF HEALTH OF MISSOURI —_
& wlfere STANDARD CERTIFICATE OF DEATH §§5 - ﬁﬁg 94

Public
 Service HLED J U L 3 ]g@gtsrrurwn Distriet No e 318nmury Registration District No._ 1_003 ________ Re_g_istrnr's No..,.._M%--
1. PLACE OF DEATH 2. USUAL RES are deceased lived. |f institution: Residence before
. 300 a. COUNTY o. STATE b. COUNTY u:f;f ssion)
o Vo
1-57 b. CITY (I outsiff corporargtliatits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
? 0 Yes ] No[(] TOW Yes[(] Ne[]
-
i EggPEIT OF (i NOT in haspital, give Jocation} | Length of stay in Ib d. SE%%%ES W, « location) Reside on Farm
Al
3,?‘ T TUTION <8 2/F % £ Yos [] Ne[]
L
3. NAME OF DECEASED F.m - Middle Last 4. DAT Duy Year
{Type or print} OF /
< DEATH &17 V4

X 6_40LOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE ¢t FUXDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDL]NEVER MA 'EDET“‘-—-— by Svators [orie TBays | Fovrs—] — Hin.
2 o | wooves g Pongheeo1|10 Feb 1931 | 3 |

vl
100 USUAL OCCUPATION (Give kinf of work done | 10b. KIND OF BUZINESS OR 1. BIRTHPLACE {City ond stote 2. CIT .56411 COUNTRY?
during mogt of working lifa, aven if retired) INDYIS
LIRS ELR ¥i¥orer ol |

3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF Hu'samb OR WIFE
. John Leonard Annie Milliner
wi
‘:‘ 2 15 wAsgDECEASED EVE%ARMED FORCES? 16. SOCIAL SECURITY HO. 17 INFORMANT / }:&—(’
> 7 ] Ko unknown)| (IF ey or or dates of service) { y //
. IH& JoS1E 1 P/ XE7E
a "18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and (c).) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) dgﬂ%w
=
= . .
L Condirions, if any, DUE TO (b) .
> which gaove rise to
- above couvse (a), } .
r4 stating the under- /
8 g lying cause last. PUE TO (c) y
5 s PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizeass condition glven in PART I (a) 19. WAS AUTOPSY
L B PERFPRMED? /
L #2392 vEs[¥] NO[]
- % 21 200. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - W
- a il O
] '
SRV | 20c¢. TIME OF .Hour Month, Day, Year
5 aps INJURY  om.
§ >_,' 3 p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s~ W WHILE ATD NOT WHILE 0 tarm, facrory, streot, office bldg., etc.)
s 8 WORK AT WORK ~
£ 2 ded the dececsed from N * ond loit saw m alive on
: -~ 2z 1 .
E Depth occurred at ’ m on the date stated above; and 1o the best of my knowledge, from the couses stated.
= ‘2 GNATJURE agree or tighl) 226, DRESS 22c. DAYE SIGNED
s =z, - 3| oA :
E < Z i, & Lo it s 22/~
3. BURsAL, CREMATION, | 23b. DATE =7 | 23c- NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or county) / (5tare)
EMOVAL {Saecify) :
femova 26 May 1958 Montgomery Ala

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. R

eligble Funeral Sys.1389 N.Union MAY 2458

{Licensed Embolmer’s 5tatement on Reverse Side)



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 "", Student Embalmer No. .......cceeevnn...

working under my personal supetvision, <% .

SEUAENL wreverreirreerrrieirreseresesesesseesseresenseesbennes
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).

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

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

. . - A L

Fru
Ve



