THE IMVINUON Or FREALTR W MisaAURI

10380

. MNo.%00 '
. STANDARD CERTIFICATE OF DEATH :
. 10.48 S MAR 23 1953 . ) . State File No,_.‘-z....
" BLRTH NO. wec. pist. no. _ [lo ¢} primary nec. oist.-w0. B £ B DRegistrar's No 3.
q/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If deon raaldence befors
. COUNTY STATE adiiioa
5'/ . Johnson, * Missouri -Johnson .- "
b. CITY (If outcide corpurnte lmits, writs RUML and l:":.hl N csI'A';F?‘ﬂl:. ’EF, ¢. CITY (I outalde sorporats limits, write RURAL nal':l"n townshlp)
P e oo- .
ToWN_VWarrensburg, Mo, LiWeels , ™M apransburg - Mjssdonny 57 2—

*This does not mean
the tnode of dring, such
as heart fatlure, asthenia,
etz. It meana the dis-

Morhid eonditions, if ony, giving DUE TO (b}
rite (o the abose canse (o) stating
" “the underlying cauae last.

DUE TO {c)

d. FULL NAME OF (If 00t 15 hospltal or institatica. xive street address of locstion) d. STREET (If rural, give location) d
OSPITAL . ADDRESS . ,
INSTHUTION Ya rren sburg M R 320 Jackgon St
3. DNEACBEES%FD a. (First) b. (Middte) ¢. {Last) 4. DS.'I:-E " (Monthy  (Day) (Year)
(Typeor Piney Haleyon MeCoy Milliken, oeAtH March 10,1953
8. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesra| o 0w 1 Taax | * toew W HES.
W|DOWE'D_ ORCED (Specity) .o last birthday} Homh' Days | Hours [ Min.
Female |White Widwo by Rl Oct. II, IB7T 8T |
102, USUAL OCCUPATION (Givekind of » 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE ., . .
done during umnolwwtiuo H(l(:.mllndndd "k) BU DUSTRY (City and State of Foreign Country) 'zcgmﬁ'?r?”w””
House wife Home Drexe] , Missonri 1,8, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, C. MWcCoy, |_Christine Ademe, | J.M,Milliken,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, crunkmll (11 yeu. xive war or dates cf servios) NO. }
Y no none Hareold &i11 ﬁ'lnh'n YUsrpranchn po | AFa)
18 CAUSE OF DEATH MEDICAL CERTIFlc.ATlON 1 AL BETWEEN
| Enteronlyonscausoper | ). DISEASE OR CONDITION _ 7 é Z . ONSET AND DEATH
Jine for (), (b, and () DIRECTLY LEADING TO DEATH* () 10Ot -
ANTECEDENT CAUSES

M‘_ |

ease, infury, or compiica-
tion which caused death.

i

TI. OTHER SIGNIFICANT CONDITIONS =~ .
Conditions contributing to the death bul aol

[

i

related ¢ the d or condition cauring duih
19a. DATE OF OP_FIng -190. MAJOR FINDINGS -OF OPERATION T o R +| 20. AUTOPSY?
| L 331X ves ). wo )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY tex..lnorabeus | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm, tagtory, streat, offios bidy.,e10.) L - o ) -,
HOMICIDE _ . . .. .
219. TIME (Momth) (Day) (Year) (Houwd | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . i vnm.zn' NOT WHILE
|HJURY m. AT WORK - P +

+

alive on

2. T hereby certy'y that T attended the decensed from 4L -20> _ 1953 to ,&__q 19_53 that I last saw the deceased

___, and that death occurred af fL._fz.QAm., from the causes and on the date stated above.

PLAINLY—USING ;UNITADING B:LACK INE—MAEKE A PERMANENT RECORD Q—

WRITE .

, 18

bl

(Degrea or title)

Zip. ADDRESS

MA D,

Y

24b. DATE
"> I2-1955

24a. BURIAL,

s Vo

Zic. NAME OF CEMETERY OR CREMATORY
Sunsget H111 Camms ta

DATE RECD BY LOCAL
REG

Wua el 4p 1453

BA

/[ tressin

N (Olty, town, or coanty)

ourd

Z3c. DATE SIGNED

3=10-53

(Btate)

Pfé-“‘aw%%-—m%%%—
' Ve



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,.ami

- toebemsrnanrnaiorm e ., Student Embalasr No.

vorking under my personal supervision.,

Student .ui.easernnan trseverssacsaarioaaanas SimetL_..WM‘ym‘_ﬂ

Student Embalmer
Licensed Embalmer No T332z :

4
P. 0. Address 22 .., L .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm‘e to comply with
the above constitutes grounds for revocation of licenss.)

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




