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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stonderd nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related.

FILED APR 30 1958

R_egislruﬁnq District No, _____..#

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
z.,,z,,z.._-_l:’rimary Regisitatim District No.____é___ﬁ/_._j:_ R'eginmr's No..____‘g_/ _________

e D8 =01 5209

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I(;E),d If institution: Rg;u{gncg before
. b. UNTY issio
o CONTY Popypy o STATEMS ssourid. Perry
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY 0 ? Inside Limits
1o Central Twp. Yes [ 1Mo [] 1o Perrvville / 4 ved ne@®
c. FgL!L-I NAM%OF (4 NOT in hospital, give location) | Length of stay in 1b d. iB%EREE-gs {lf outside, give location) “| Reside on Farm
HOSPITAL OR .
mnsTuTion Perryville Rt 4 Route & Yes [ o []
3 ‘N_IJ_\ME OF DE)CEASED First Middle Lost 4. DS'II;E Month Day Year
ype or print . .
William Frank Milner oEATH April 3, 1958
5. SEX 5. COL(:)R OR RACE[ 7., s cmien[@never marrieo]] & DATF OF BIRTH 9. AGE {n yeurs JUNOER | YEAR]IF UNDER 24 HRS.
Male White wooweo[} | oworceo ]| Feb. 17, 1884 | ‘7 |

10a. USUAL OCCUPATION (Give kind of woark done
during most of working life, aven if retired}

etired River

Poat Plilot

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City and state or country}

Perry Count

J

Mo,

[y

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

John Milner

135, MOTHER'S MAIDEN NAME

Sarah Romndtree

14. NAME OF H_UéBANI.‘:! OR WIFE

Emma Milner

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yeas, nhobmllnqum)l {If yas, give wor or dates of service)

16. SOCIAL SECURITY NO.

,8-16-6826

17.

INFORMANT

Mrs. Emma Milner Perrywville, Mo.Rt )

Address

18. CAUSE OF DEATH (Enter only cne cal

INTERVAL BETWEEN
ON

WHILE AT
WORK O

NOT

AT WORK

WHILE

O

farm, factory, street, office bidg., stc.)

204, CITY, TOWN, OR LOCATION

use per line for (a), (b}, and (c}.
PART |. DEATH WAS CAUSED BY: ﬁm T AND PEATH
IMMEDIATE CAUSE {o) At
Conditions, if any, DUE TO (b}
which gave rise 1o }
above cousse (al,
tating th d
% llyin'g“neou.uu?e:: DUE TO (c) 35, x
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given In PART 1 (a) 19. WAS AUTOPSY 2
by - PERFORMED?
L ') W @&s , YES{ ] NO
= 200, ACCIDENT SUICIDE HOMICIDE | 205/ DESCRIBE HOW INJURY OCCURRED, (Enter ndture of injury in PART [ or PART 11 of item 18.)
[T
v O a O
3| 20c. TIME OF .Hour Month, Day, Year ;
[ INJURY a.m,
£ o.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, COUNTY STATE

21

| attended the deceased from

e 7, /7
Death occurred ot ; 5 the dfte stated cbove;

ond last ot him

alive on 3 ?
wladgd/ from the couses stated.

and to the best of my kno

? {Degree os title) 22b. RESS 22c. DATE SIGNED

2?? I)hb£3 A . thn~voddﬂfe Ho. .5 1558

23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIEN {City, town, or county) (State) 4
urial " [April 5,1958 Home Cemetery Perryville, Missouri

24- FUNERAL, DIRECTOR

LA 7 )

ADDBESS ; ”' 5

25. DATE RECOD. 8Y LOCAL REG.

- 75
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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 embalmed

by me, O DY oottt e .+ Student Embalmer No. .........oeunenn.

working under my personal supervision.

Student cooerreii e e e
Signature of Student Embaimer

W7Z ...............

A Licensed Embalmer No.. 7/&52. P
P. O. Address

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

If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.

-




