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State File No, 524{1
PRIMARY REG. DIST. :O.M Registrar's No.—...s3. <

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. If Loatitution: reddencs before
a. STATE Missouri b. COUNTY Jasper adwislon}.

2. 1 hereby certify ihaz J attended the decsased jrom Meu, 2t

1993, to 3.&_\3_ 185°%, that I last saio the deceased

b. CITY Qf catide corpurate limits, weite RURAL and give ¢. LENGTH OF || c. CITY 2 s Parkderce within Imits of
OR townakt Y (in this OR
5 Town  Carthage "IZBY GRS 10w Carthage 855 il
d. FULL NAME OF (If oot in hospital or institation, give strest address or loeation) . STREET (If rural, give loestion) L \j
HOSPITAL OR e G
8 Nernution. 519 W. Vine St TADDRESS 53¢ W, Vine St o7 5
B | S NAME oF s, (FirsD) b. (M1adle) e (Last) 4 DATE  (Mouth) (Dey) (Yesn
; o OF
B (Topeor ity ERNEST EDWARD MILLIXAN peatH Feb 13-1954
E -8, SEX | 6 COLOR OR RACE | 7. M&%Eg NEVER | Eangla 8. DATE OF BIRTH 5. AGE o yeansf ¥ momn ¢ Dumn # Oom # ms.
) . e last birthdey! Houm | Min.
, Q;- grpale white marr'ie October 28-1888 65 , ,
a.E Celleba, usgﬁl; E&CI;I‘F:A;ION «imam:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi0, sad Seate or Foreign cﬂm,,“ t2. cn’}“lz_grwswnn
, Biin g}lt watck quarry Randolph County, N.C. uSA
~)<1 . Iilaa. FATHER' S ngne Lo 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSEANB‘OR WIFE
. .ﬁ‘. --John*DI* MI111 gan Martha Osborn Emma CGray Millikan B
Rty 15, m‘m-:cussg ER IN-U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o} 1. or godmown! rv yes, glve war or dates of servios) gg
. g HB86-24-52 Mrs,E.E.Millikan,519 W.Vine,Carthag
| 19, CAUSE OF DEATH MEDICAL CERTIFICATION I‘»Jrrngrvﬁ BETWEEN
¥ || Enteronly cnecewseper | | DISEASE OR CONDITION . .
Z |l nefor a), (0), and (o) | CIRECTLY LEADING TO DEATH*(g) __ gc sanasalsa f& R T PP, v v
bt oThir does ot mean ANTECEDENT CAUSES R .
3 the mode of dying, such |  Morbid conditiona, if any, giring DUE TO (B) RWennora, Mol s
- a2 beart faflure, asthenda, | Tise fo the abooe cause (o) siating \ N
2] cte. It meana the dip. | e underlying cause lost. -
oy care, infury, or complica- DUE TO {¢)
& | tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= o " | conditions contributing to the desth but not
3 related to the diseate or condition causing death.
& |l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION :
= So o8 X YES D NO '
o || 212 ACCIDENT - 1{Bpecify) 21b. PLACE OF INJURY to.r., incraboms | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boma, farm, factory, street, offios bldg. ., ¢10.)
7 HOMICIDE " i
g 21d. TIME (Menth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
| INJURY WORK AT WORK
E
3
&

alive on . 19..5i_, and that death occurred al 83 15&11: , from the causes and on the dale stated above.
23, SIGN Dmu or tltz) 23b. ADDRESS &3c. DATE SIGNED
/Yy Eﬂ!\J‘ Carthage, Mo 2-1%5-54
ONB#ERM[ OA\}-ALm) Z4b. DATE 4 - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orounnty) {Biate)
urial 2=16-1954 |Park Cemetery Carthage, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 13 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2~ J':,-}G‘ s Knell Mortuary, Carthage, Mo
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‘ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... et e et htessasaaemeateacereceeiiiseeamaseetraacteoncaos

working under my personal supervision..

Student. oo iiiiieieiaiiiiiie e arenaaas s
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




