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in
O WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI

FILED SEP 20 1956 STANDARD CERTIFIGATE OF DEATH s rnen 31614
! BIRTH NO. REG. DIST. NO. 2’ 2':_3 PRIMARY REG. DIST. NO. Lj 2 ukegi:lmr's Na...ZAQ__,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1f [astitution: residence befors
a. COUNTY . a. STATE \ . b. COUNTY " sducimiont.
Perry Missouri Perry
b, CIEY (If outslde corpurate limits, writa RURAL .adl:‘i:mp) %TALYEI::EE; DE:} 3 ng — ?W winin tmits of
TOWN Union T TOWN el = B =
FUOLIS-P?I.'AA%'_EOOF (i fiot in boapltal or Institution, ¢ve streck sddress or location) F. A%r[?REEESI;J (1! rural, give location) 0/] q _o
INSTITUTION Bural Union Twn,
3 NAME OF s, (First) b. (Middie) - .c. (Last) 4. DATE (Month)  {Day) (Year)
(Typeor Pinty  David Page Milster oA August 23, 1956
5. SEX ()| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, -4 | 8. DATE OF BIRTH 9. AGE (In years| 7 Uxom 1 TEAR | O OwoRn 1 vas,
WIDO\{JED, DIVORCED (Bpacit Laat blﬂ-hrl-:r) Month, Days | Hourn | Min.
_Male | Yhite | Divorced < |Jan. 19, 1875 |_ ¢ _ |
105, USUAL GCCUPATION towistotzrs | 1051 KIND OF BUSINESS O I | 1. BIRTHPLACE (ciy v sae e svein G 3| P SIEEROF WHAT
Farmer . Perry Co., M:Lssom'l
13a. FATHER™S NAME ’ 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert R, Milster . Ann Littrell )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yo, 00, or upknown} | {If yew, xive war or datea of service) NO. . . . N
no none Miss Edith Milster Uniontown, Mo,

"t8, CAUSE OF DEATH Co - MEDJCAL CERTIFICATION INTERVAL BETWEEN
, Enter only onetsuse per 1. DISEASE OR CONDITION . 0?“ DEATH
e o oo v | DIRECTLY LEADING TO DEATH (5 7 2&41

“Tats dos mot mean | ANTECEDENT CAUSES ‘z /-JZ g b | £ I
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

aa keart fatllure, asthenta, ﬁt €0 the above couse {c) sating i {
de. It means the dis- e underlying cause .

-

case, injury, or complica- DUE TO (c) )
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS A v -
Conditions contributing to the death but not
related o the dizease or condition causing death.
13a. DATE OF OP_IE_‘.IROAN 196, MAJOR FINDINGS OF OPERATION - 2. AUTOFPSYT
33X | O wX
2ia. ACCIDENT {Bpecity) 21b. PLACEDF]NJURY 0.6 inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, faatory, sirest, offics bldg.. st0.)
HOMICIDE )
21d. TIME (Month) (Dey} (Year) (Houn 21le. INJURY OCCURRED || 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK

2. I hereby certs y.that'l atlended the deceased from 4' 9 50 , lo 9.[. that I last saw the dc@d
abive on _1 192%  and that death ofcurred at m., from the\bauses aﬂd on the dale stated above.

% 9 g ~ ‘ (Degres or uuanct Z3b. ADDEE ! MD % 57;_52

. Z24a. BURIAL, CREMA- | 24b. DATE- 24c. RAME OF CEMETERY OR CREMATORY . %ULDCATION (City, tuwn,.m- county} ° (Btuta)
TIGN, REMOVAL tBpeaits) . : ) .
urial Au zn Cemetery. M

RAR'S SIGNATURE

25, FUNERAL DIRECTOR' 5 /31 GRATURE ADDRESS
(> 2t"Y & fm Mﬁ’h

(Licensed Embaloier’s Statemint on Reverse bide)




STATEMENT BY LICENSED EMBALMER "~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalﬁ

Licensed Embalmer Nd.é{ﬁ_. 2.

Y

P. O, Address.ép._. _ st et

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T*-this body is not embalmed, fact should be so stated above.



