THE DIVISION OF HEALTH OF MISSOURI

- No. 300 . . A
STANDARD CERTIFICATE OF DEATH State File No...
- 10.48 F] D A
LEC AUG 14 1953 3oy NS
" BIRTH RO, REC. DIST. NO. PRIMARY REG. DIST. NO. Ragistrar's Noowuunn 201D
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If inadGlnd; Eaisace before
a. COUNTY : a. STATE b. COUNTY sdimisaton).
o Marion o : .
b. CITY (If outside corpursts limits, write RURAL and give c. LENGTH OF ¢. CITY (It outslds corporate limit, ‘BURAL snd give towaship)
) towbehip) Y/ 7-9*“0) O N R .
TOWN Hannibal 2 Tow CeRtea .« o b % 0
d. FULL NAME OF (If not in bospital o lustization, ive street sddrom or location) d. STREET - i) Aive loostion)
HOSPITAL OR ADDRESS ' /
INSTITUTION Leve; ng Hospital .
3. NAME OF . (First b. (Middl . (Last .
NAME OF a (“ ) . { e} . e (lesy) 4 0311__1‘: (Month) (Dsy) (Year)
( Type or Print) Edwin Alexander Millon " DEATH July 16,1953
5. SEX o 6. COLOR QR RACE | 7. #.}}%RlEB B[E\\"EE&SRRIED. 8. DATE OF BIRTH 9.:5&&::;;:- ‘: :::n ’Dﬂ ; UNDER M WS,
{Eipa — - . o ours | Min,
Male White | Widowe October 17,18 63 | 8l2g |
10a. U USI:AL OCCUPATION (Givs kizd of work 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘(m, and State or Forsign Coustey) 12, CITIZEN OF WHAT
Tleat. Cutter Ralls Count.v Missour S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jefferson Davis Millon Sarah J ape Rice 1 [
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AGDRESS
(Yoa, no.orunkmown) | (If yes, give war or dates of servioe) NO. )
No No ) Mrs, H,.l f‘nud.e.n_Qe.nter_Miss-cW
18. CAUSE OF DEATH ME L. CERTIFICATION .__ AL BETWEEN -
 Enter only cnseanseper | | DISEASE OR CONDITION ; - i ONSET ANG DEATH
time for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH"(s)
ANTECEDENT CAUSES

*Thir does not mean

the mode of dying, such | Adorbld conditions, if anty, Jf}"‘" DUE TO (b) %_,wf/ W %\4—' 5‘

as heart failure, asthenia, | Tide to the cbove caust (o) ' M !
e e e | %/4’1/ ?-AMA,%—” .
case, infury, o i DUE TO (¢} o~ <

o k4

tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the dizease or condition equsing death.

19a. DATE OF OP_IE_IFBA’E 156, MAJOR FINDINGS OF OPERATION . . .| 20. AUTOPSY? ’
' . Hzral ves (1 wo [
21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY ta.g..foorsbomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HSUOIP‘O:AEIEDE bome, [arm, factory, street, offica bldg., eto) . . -

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. T} hr_gE | (Mooth) (Day) (Year) (Houn
e - |y e | .
2. 1 hereby certify that I ailended the deceased from 8/ 2/53 19___, 10 _7/86/53 | 19_., that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on  19____, and that death occurred at 72 LO _an., from the causes and on the date siated above.
2. SIG ‘ {Degros or tifle}"h 23b. AD | TE SIGNED
- - ot 8\ V2o t8
24a. BURIAL, CREMA- | 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY 24d. Locxnon (Olty. town, or oonn:;/ , ABtate)
. TION, REMOVAL ) :
- Buria 7/18/5 Barklev ) o | New Tondon Missow

]

ZDiT.E?RoEf,éDfY 5%494.2}% y Mﬁ%ﬁ ) /.4




RECEIVEDAUE -1 (- |
MARIGN CO. HEALTH DEPT.

NATE FILED __AUE 12 1053

s*m'rsum'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

- eette st b assrons somerepaye s o peR s emm et £epe et b bt Aaa R £ am S8 bt s ane e RRRma . Student Embalmer %No.
working under my personal supervision, '

SEUAENT vusaonnvesosncsessenassronrusrsannn Signed........ L. _.--...-.;._.\JM

Student Embalmer

Licensed Embalmer No.... LaLO

P. O. Address_.Hannlb.a.]____l.SSQuI‘J_.....

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 not embalmed, fact should be so. stated above.




