THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 = "
fILED DEC 121956  STANDARD CERTIFICATE OF DEATH tate Fite ov SIS DNE,
! BIRTH NO. REG. DIST. NO. l_z_.z_ PRIMARY REG. DIST. m.m&feammr:h'o J /j{.:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If [amtitgtion: residence before
. COUNT . A O . . i on),
2 COUNY County : = STATE Mj gsouri b COUNTY porry o=
b. CITY WRAL & . H OF Loy s e
QR ! roteide corourte limll:, e L ndt:i":'hip) gTAIx!EI(qiEI\h nl.?ﬂ) ¢ ‘IDR e et
Towds Rural Union Twp. TOWN e HTTR
d. F;IJ!.-IS-PP'FAT.EOOF {If not in hoapital or institutlon, civa strest address or location) FA%r[?IsEE-rSS (If vars!, df'.lnar.lo'n) _/’ l/’{ v
INSTITUTION Rural Union Twp.
3.Dh‘EA(:héES%'B a. (l‘?iﬁ‘) * b. (Middle) ] ¢. (Last) 4., Ds}'E {Month) (Day) (Year
(Type or Print) Nora ' A, Milster oeat Nov. 21, 195
5. SEX ]j & CoLOR OR RACE | 7. UARRIED. rsflzvsﬁcnégnmsoéc, 8. DATE OF BIRTH 5. AGE (s yeums| 1 Wibka 1 vukx | w wor
. {Bpaci. on Days | Hours | Min.
Female White ever Marryed | Feb. 19, 1877|778 ™™ |
10a. J.’?%ESE.‘EEF.‘:I&"“ (e ind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, ons Stace Foreign Consten) e CITI%EI:}?FWHAT
ouse Work Perry County,Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Robert R, Milster | Ann Lettrell )
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yoe. 00, or unknown) | (If yes. kive war or dates of service) NO .
no none ‘IMiss Edith Milster Uniontown, Mo.
18. CAUSE OF DEATH MEDI CERTJFICATION INTERVAL, BETWEEN
. Enter only cnecsusper | |- DISEASE OR CONDITION . r ONSETAND, DEATH
oo for (a3, (0p, aod (@ | DVRECTLY LEADING TO DEATH® ) ﬁwm« M 5

*This does not mean ANTECEDENT CAUSES 6! e - p ‘! i:‘ g é
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) y

02 heart fallure, asthenia, :-;;u to the above mf fe} dating
cte. It means the dig. | ‘he underlying couse logt.

caze, infury, or complica- PUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Cumditions contributing to the death but nol W"M "}syo(.u
related to the direase or condition causing death. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

190 DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION 2. aToPsY?
LA H ]y ves [ wo X
2ia. ACCIDENT (Bpecity) I 21b. PLACEOF INJURY te.z.,inoraboat | 2. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . : .| bome. farm. tactory, strest. office bldy.,e1e.)
HOMICIDE ; g LN
21d. TIME (Meath) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID IRJURY OCCUR?
INJURY o ‘ Mork ) "NTwoRx.
2. I hereby cerlify that I auended deceased from _—5'__2__. _fL to 1o/ wié that T last saw the deceased
alive on , and that deaih cccurred al .Li,_-m from the causes and on the date stated above.
23a.. 516G : (Dmunme)e)zab. ADD)| 23c. DATE SIGNED
%—&vx HA - #-23-52
BURIAL, CREMA- | 24b. DATE - - 2. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, of county) - (Btate)
'nog REMQVAL Bpedsty) ) .
: urla Nov, 23 1956 Presbyterian Cemeterv....- Brazeau, - Missouri
' DATE REC'D BY LOCAL 75. FUNERAL .DIRECTOR'S S| TURE ADDRESS )
. REG
Yae W 247-5 mff MMM,&,

-

(Licensed Embalmer’s Stat on Reverse




STATEMENT BY LICENSED EMBALMER

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

- 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.
" 1€ this body is not embalmed, fact should be so stated above.




