:,':' A STANDARD CERTIFICATE OF DEATH """"""'STATE ?%ﬁg """"""""""

U. 5. Public 5& ? :/2 é
walth s.ni“‘) FILED JAN 2 2 J:%m trdtion District No. / 7 y Pr_irnury Re_g_;i}lru!ion Dh!_rfcf No.___é- Z _____ Reglstmr s No... ./ A ________.._
. 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decoased lived. If institution: Rnsldance bafore”
V.5 D a. COUNTY Lj_ncoln a. STATE Mis souri b. COUNTY Warrert "*'""Wy
Rev. 1-57 b. CBI’Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{IjTRY . 4 Inside Limits
R
town Bedford Yos [ No[3f toon  Hickory=Grove ;5% YO MKl
¢. FULL NAME OF (lf NOT in hospital, give locatian) | Length of stay in 1b d. STREET {If outside, give location) Resido on Farm
HOSPITAL OR ADDRESS
wstruTion Lincoln CO Mem Hosp 3 Hryd : Yes [J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} - oF
Thesodore Edward Milkus PEATH Dec 25 1957
5. SEX " 6. COLOR OR RACE| 7., 00 e Jnever uarirdopy]| 8 DATE OF BIRTH 9. AGE (In yeurs JEUNDER | YEARLIF UNDER 24 HRs,
- r L-] v
. Male . White _wiooweo[]  owvoreeo[]| Dec 10 1876 8T |
g 10a. USLIAL OCCUPA'“DN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZER OF WHAT COUNTRY?
= during weriung llh, avan if retired) INDUSTRY
F Ta Brussel TI11 U.S.A
%: = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
o~ X )
e § | Theodore E Mikus Annie Walters None
o -
£ ;& 3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
SR (Tes, unk , i }
g f g {Yas, ﬁs mwn)'(lf yus N.owcr or dates of service) N0ne MI‘S Wm Mik‘l 3 Wri t City MG
S = =8 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {¢).} INTERVAL BETWEEN
& u PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (a} fod Proen —
£ £ o a/
a2 - £
g 'E E Condltions, if eny, DUE TO (b} M B C AYJ/ / _z_”f rc % ﬂ/ -2 “ 7\(’
B S > which gaove rise to v
c & ; above c:uu ju), /
i) \ ! s
85 ozl i sewa.  FFBere Seferesis.
s '5‘.0- o8 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswose’condition glven in PARTY I-(a) 19. WAS AUTOPSY 2.
2 £ @ s PERFORMED?
$ 53 S : : Had | YEs[] No (&
° -g _; % 2| 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.}
A (] O O
s =2 3 3 . - :
¢ 5 v <BS| 20c. TIME OF .Hour Month, Day, Year
: 35 afs INJURY . a.m.
= = ‘.:..'. 5 X p.m. R
5 2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
o T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.} )
& 3 WORK AT WORK :
IE:'E 21. | attended the deceased from /.2 2 S’ -5—7 /Z"’f 5:; and last Saw hl T alive oo /z = r—r/'
g H Decth eccurred at 7 |t ﬁ m on the date sfnftd abeve; and to the best of my knowladge, from the causes stated.
) w
§" g 220. YGNATURE- ~ -~ - -+r == - {(Degres or titl 22b. ADDR 22¢c. PATE SIGNED
-u -
8% , : .)2 a. |. rrea/yz;’ /. /% -RE~5Z
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOQRY 23d. LOCATION (Ciry, town, or county) {State)
REMOVAL [Specify) - :
Buria 12/28/57 -0ak, Grove-Cemetery - |: St Charles MO
~ ) a 24. FUNERAL DIRECTOR ADDRESS ) ‘ 25. DATE'RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

leb urg Purn & Und CO Wrisht CiwdAN 17 1958 | 2/20F-55. )}Jg/mmﬁz;.:

Q.

(Lle-m)inbd-w s Statement on Reverse Side)




|
STATEMENT BY LIdENSED EMBALMER
i
i

I hereby certify that the body whose name is record{ed on the reverse side of this certificate was eribalmed

by me, yf/by ....... e ‘ ........................ .» Student Embalmer No. .........c...ceve..

Student ccoeveiiiiiii i erereeeeaerens I

%...f ...-...W’L- ..........
Signature of Student Embalmer
, Licensed Embalme
- . " E ’ P. O. Address. /(/ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

working under my personal supervision.

+




