THE DIVISION OF HEALTH OF MISSOURY

~ 59-010284

awates - STANDARD CERTIFICATE OF DEATH STRTE FiLe NN ER
h';:::;:. I."_ED APR 7 1gsgcg|sfmhon District No. . _. _2..5]:__.. ...Primary Regislralior\ Dillritﬂ‘: ..... 5 0_48.. ................. Regishor'io. A M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. IF institution: Residence bgfore
. a0 o COUNIY NOdBWBY a STATEMiSSOUI’i b. COUNTY NOdEW:‘g’?'%
1-57 . CITRY {If outside corporate limits, give TOWNSHIP only) inside Limits c- CIOTY & q L!_a Insidf Limits
rawn  Meryville Yes [ No [] 1oy hevenwood & [ Yos[X Nef)
c. E(L:J)%FI’_I'FJ:IT%SF (If NOT in hospital, give location) | Length of stoy in 1b d. i.ll.)RDEREE]S’S (1f outside, give lacation) Reside on Fur
wsTiTuTion e £. Frencis 19 deys none Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type ar print} OF
JOHN HENRY dILLIGAN DEATH & 29 59
5 SEX 6. COLOR OR RACE 7'MARR|E NFVF.E MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years :UNDER 1 YEAR |: UNDER 24 HRS.
Ma 18 a v‘:hi t e WIDOWE;% DIVORCEDD 6 / 25/81 77' birthday) [ Months | Days aurs Min.

10a. USUAL CCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

during most of workm%h ., "on f retired)

Farmer-re

NDUSTRY
wn eccount

11: BIRTHPLACE (Ciry and state or country)

. o
Gentry County, io.

12. CITIZEN OF WHAT COUNTRY?

USA

13q. FATHER'S NAME

Thomas Newton dilligen

13b. MOTHER'S MAIDEN NAME

Sareh fnn Edwerds

14 NAME OF HUSBAND OR WIFE

iDelle Welker Milligesn

15. WAS DECEASED EVER IN U. 5. ARMEP FORCES?
(Yesx, no, ot unknawn)|{If yes, give war or dates of service)

16. SOCIAL SECURITY HO.

490-34-818

. INFORMANT

L Mrs. Dells Milligen, Revenwood, Mo.

Address

USE ONLY BLACK KK OR RIBRON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part { must be cousally related.

18. CAUSE OF DEATHdEnrer only one cquse per line for (a), (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \ Ww OgSET AND DEATH
IMMEDIATE CAUSE (o} {/ Lz Vd—ﬁc‘a/&m yi N
,c4Llix/b4*’ﬂék4iﬁgtt+q£¢4/ )
Canditions, if any, . DUE TO (b) Z iAot
which geve riss o } 1
above caups {a},
tating th o
2| e Tetn ) DUE 10 (o 332 X
£ PARIW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condltion given in PART | (a) 19. WAS AUTOPSY
5 Kj = ek, m PERFORMED?
i YES[ ] NO m
% | 20a. ACCIDENT SUICIDE HOMICIDE NbWCRIBE HOWWJURY%CCURRED. (Enter nature of injury in PART | or PART il of item 18.)
[
g o o O
S| 2c. TIMEOF Hour Month, Day, Year
3 INJURY  am.
X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., erc.}
WORK AT WORK /
1 '] '
21. | ottended the deceased from \?//O’/j 7 , to 3[?9/ 59 and last saw her live on \'3/’2 ?’/5 ?
Desth occurred at ‘20 m on the date stated obove; and te the best of my lncwltdg(?mm tb/cauns ﬂnled.
220, St RE {De ar title} ¢ 22b. ADDRESS 22c. DATE SIGNED
-fz 4. D. deryville, dissouri| 2/30/59
230, BU;I AL, CREMATION, | 23bAJATE ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (51ate)

bartee™ | &/21/59 Oszk Lswn Revenwood, iissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Price Funerel Home, ueryville,do

J—30

4

26. E%STRAR'S 8l GNATUIZ-”%

{Licensed Embalmer's Statement 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

., Student Embalmer No. .................0.

BY M, OF DY oottt e s et e s e betr e e s e e e

working under my personal supervision.

Student .coooeririi e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDW ITING. (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.




