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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~
ree. oisy. no. 2D 7 eriuary nee. 0isT. 0. . 3037 Kegistrar's Nowe b 8 e

J 'FILED MAY 9 1351

13636

State File No

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed livad, 1l institution: residence befors
a. COUNTY b COUNTY adniziont.
Ray ™ Missours ~ Ray
b. CITY (It outnide corpursta limits, write RURAL and give c. LENGTH OF ¢, CITY {If ouwide corporata limite, write BUTRAL az. elve township)
TO‘% townahipl] STAY (in this place) OR /
owN RY o hmond months ||___T* Richmond 2 f /

d. FULL NAME OF (1f not in bospital or institation, giva strect address or loeation) d. STREET (3 rum), give location)
HOSPITAL OR - ADDRESS
INSTITUTION 603 3, Whitmer . 603 3. Whitmer
aDNE‘%:hIg_'ESOE% a. (Flrst) b. (Middle) ‘ ¢, (Last) F3 DATE (Month}) (Day) (Year)
( Type or Print) Charles Milburn DEAmApril 25 1951
5. SEX 0 6. COLOR OR RACE | 7. Ml»?)ROI?Al"Eg. gs\\fg&gsnmso. 8. DATE OF BIRTH 5. AGE  (In years| v oiocn | YO | & Ukoem o e,
A {Bpauity? t ¥ onths | Da, Houm | Min.
Male White Ted°™ /™" hprile, 1885 |66 ol b & il
10a. USUAL OCCUPATION (Civekind of wor . 3 . . of farslgn ooun '
';o Su/ mutolwnrl?u (Gve i o wock 10b. KIND OF ausmassD%gT IRNY 11. BIRTHPLACE (8tate or forcign oguatry) / |ztgrﬁ1z_er§'?meT
Fii¥ing sta. operatemr—— — Iows
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Milburn Mary Alice Hoskins Delpha NMarie Ho
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, oo, or unknown} | (If yea, wive war or dates of service) NO.
. et —————— 95-10-1981 | Delpha Yarie ¥Milburn,Richmond, Mo.

18. CAUSE OF DEATH
. Enter only onacause per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

EDICAL ' CERTIFICATION

INTERVAL

g ONS
/E’AND EATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) sating

as heart foilure, asthenia;
f i the underiying cause lnat.

ete.” It means the dir-

case, infury, or complica- DUE TO ()

WAZ:W /d alasa

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

2. 1 hereby cerhfy that I altended the deceased Jrom

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
TION N . 4_{ /é »
. _ ves (3 wo [B7
212, ACCIDENT (Bpacify) 215, PLACE OF INJURY (e.q..in orabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg,. e10.)
HOMICIDE .
214, TIME © (Mootht (Dmy) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TRy : WHILE AT[—] "NOT WHILE -
ol — - —
=8 33%_ to _Z=RE~_, 19:5/ that I last sow the deceased

, and thot Jdgarh occurred al _Lp_m\, from the causes dpdon the date stated aboue

wd on 195
[

23b 23, S

- Pz

v /79 /

BURIAL CREMA- | 24b, DATE

f‘MLthxlm April 27,151

Hoodland

2%:. RAME OF CEMETERY OR CREMATORY

249, LDEATION (City, town, or county)”
Riehmond Mi{gsouri

’ (Etate)

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE
1 .

X7 3

25. FUNERAL DIRECTOR'S SIGNATU ‘ADDRESS

N
(Licensed Embalmet’s Statemnent on Reve




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

mat o eran ssn ——

........ ., Student Embalmer No.

working under my persona! supervision.

SEUBONT 2nennernennsenreanssnesarsnsesssnns Signedm.x:%zﬂ&a, 74 M

Jl/';. Student Embalmer Licensed N 4.,6/ 7?/ |
." J Iy
‘,J:‘-‘"E P. O. Address_Dotlbinonsrd ., L.,

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

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




