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Regiltratiof Dlstm:mg. .... E ..... ; .. ﬁ ..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17083

State File No

Primary Registration District No/oalﬂ' Registrar’s No......... 2001 .....
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Jackson Missouril 2
5 =} bl SR e A BN
(3) City or town Kan caa (it y (@) State ® County‘ Jagk 8on o,
(i vutside city or town limits, write “RURAL" and rame of township) (&) City or town Kanasans (it ¥ LA
(¢) Name of hospital or lnstitution: (If outside city or towa limits, write “RURAL"} =
General . Hasgifpl No.,oo B (d) Street No 2940 Summi t
(It ot in hmpiul or institltion, writs street number or lnm (If rural, give loca tinn)
(d) Length of stay: In hospital or mst1tutxor5. ..... 5 -4 2" 5 20 ..... 4 2
(Specify whether || (e) Citizen of foreign country? No (Yes or Na)

16. years

In this community.
years, mouths or days)

If yes, name country.

3. (2) PRINT
FULL NAME.

WASH WMILLIGAN

3. (B If veteran, 5 3. {¢) Social Security

No..NAMME o

name war.

5. Color or

4, Sex_._Mal.e_._Q.:. race. NEET'Q

6. (3) Name of husban? or Wile. .o

6. (a) Single, widowed, married,
& divorced._._wmg_w.g.g

6, (¢} Age of husband or wife if

alive.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...

year. 1842 hour 8 min|rte...l.5.....p..o..M.
21. I hereby certify that T attended the deceased from.
May 5B 1942, Way. 20 194'2
that Iasteaw h. 117 alive on May..20 104?.
and that death occurred on the date and hour stated above,
Duration

Acute Pro statitia

Immediate, cause of death

-7, Hirth ;iate of deceased.........D.e.c.e.mb..e.r.. 1 7 - Wi th ‘sept i c emi a. ( gene rallz ed )
{Month} (Dny) (Year)
8. AGE: Years Months Days If less than one day Dute to.
64 | 5 | 3 g1z
hr. min.
/ Due to l g I i ";
9. Birthplace. Millicaﬂ TPﬂﬂ.S 4
- {City, town, or county} (Stata or foreign country)
10. Usual oceupation....... “Unemployed Other @ﬁﬂg;';:, S S et of desi

11.” Industry or business SR PHYSICIAN

= aJor nndngs:

g 11lilgan Of operations

£f Name... . Henry 1111g 7 : Undestine

: R T - 1.2 o 1T SO T exag ! Slﬁgg‘ég:g

- (G g count (State or foreiga country) Of autopsy.......SAME 88 _AROVE _______ Lhould be

o] { 14, Maiden name........se QL 311 (..unklwwn) _i c:h:r.:i'xei:ll sta-

= tigtically.

§ 15, Birthplace T Tr——— (Smr::mﬁmun"y) 22, If death was dug to external causes, fill in the following:

16. (a) Informant Reco rd 01 erk (8) Accident, suicide, or homicide {specify)

@ Agress General Hospital No, 2 || ® Dateof sccurrence
17. (0 & fremesecorme (8} Date thereof. {2 34 L. Zag 2 || © Where ad iury occur? G ) o
"(Buriad, cremation, or removal) |, ( b} {Day} (Year) (d) Did injury oceur in or about home, on farm, in Industﬂal place, in puhﬂc place?

(¢} Place: burial or cremadon ¥ LF-C, e L

18. (o) Signature of funcral director. 7 Ao TP LD TR o [l Whie at WO Y™ Meams of JUTY-e e 0.
(b) adcess/ 105 S0 jf 8.1' /D -

10 (&) =23 X2 ® ! ‘;;7 : ?

(9{3 recoived local rn:i.“.mr) YA (llexm.rur ‘s signature) %J éﬂ#j .. Date signed Jﬂz 4/4

JN’/’

(Licensed Embalmer’s Statement on Reverso Side'




v oL el
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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 by me, or by....

e

Registered Apprentice No.

working under my personal supervision.

S:gnedjd/kyvt/(_‘e f m MI_ :
Licensed Embaimer No 2 g/¢
P. 0. Addreseﬁ.z.éi..i...l ............ Nl W7

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 this body is nét embalmed, fact shouid be so stated above.




