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

ML MIYINWIN W Pl iln W ivilaaaSunl

HLED JAN 4

! BIRTH XO.

1851

STANDARD CERTIFICATE OF DEATH
REG. DIST. wNO. _.2_9_7__ PRIMARY REG. DIST. NO. _ﬂ&_i Registrar’s No

State Filg No. e iircomimemnnisanensmssioe

15 SOCIAL SECURITJ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resldence before
a. COUNTY Ra"f a. STATE I\.‘Iiss ouri b. COUNTYRa:‘,T sdinimion).
b. CITY (I cuteide corpurato limits, write RURAL and give c. LENGTH OF || ¢, CITY (If cutalde corporate limits, write RURAL an. give townahip)
OR townebip) TAY (in this place) OR . 0 &9
TowN Rural-Richmond TwpDe ho TOW  Bural Richmond TwDn. P o
d. FULL NAME OF r . STREET ,
Tk NAME Of ;1 not in Tém or Ipatly ‘ﬁ‘h en'r _§ _éoé-u'on) d STREET . (1 rural, give location) . ?
INSTITUTION T\:o n WEV F 2 miles south Hickmond, iio.
3 NAME OF a, (First) ddje) . ¢, (Last) . I 4. DATE (Month)  (Dsy) (Yes)
{Type or Print) m J-u—ﬁ‘-é‘r Milburn DEATH Decembher 20,1950
5. SEX 6. COLOR OR RACE | 7. Maa%}a glsvsgcrésnlglsg | | ® DATE oF BIRTH 8. AGE Lo ren| # mmes nﬂ T UNER © hEs,
vy ) ' o n M.b
Male White PETTIed ) @ | July 10,1928 | 28" [ |
V0. USUAL OCCUPATION (G kindof wock 10b. KIND OF BUSINEiS OR_IN- | 11, BIRTHPLACE (Btata or ferelgn oantrz) 12_ CITIZEN OF WHAT
. done darigy most of w _Em DUSTRY - UNTRY?
Service statron op r. ¥ansas /
|3a._ FATHER'S NAME 13b., MOTHER'S MA)DEN NAME 14. NAME OF MUSBAND OR WIFE )
Charles Milburn Pelpha liarie FHopper Helen Irene Chiolerio
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' S S|GNATURE OR NAME ADDRESS

. Enter only onecause per
line for {a}, (b}, and (c}

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such
os heart failure, asthenia,
ete. It means the dis-
eate, infurt, or complicn-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbld conditions, if any, giving DUE TO (
rise {0 the above caute (a) dating

tion whith coused death,

&@M m«/uu.o
DUE TO <=>¢LJ“EZ@M

1I. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but n
related to the disease or condition causing dcath

or unknown) {af . kive war or dates of servion) - - _
TYgsoan | = - qu_ﬁ ,929] Helen Iréne K 11burn Henrietta, Io.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL armsm
ONSET AND DEATH

P
2b

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - [ 2. AUTOPSYT
~
Ny f yes L1 wo P,
212, ACCIDENT pP—— 215, PLACEOF INJURY (s 12 0r abems | 21c. (CITY, TOWN, OR TOWNSHIF) ~(COUNTY) (STATE)
SHEHDTE boms, farm, fpetory, strast, office bldg..et0) . -
Homerom )oY
G0 TME  Mdowi) (ap) (Yo Gloun © [ Z1e. NIURYDEGURRED | 7it. HOW DID, INJURY OGCURT
WHILEAT N HI i
URY/ D~ g Y, & A= |“Work ] "srwork &l | & P/

273

2. I hereby certify that I ailended the deceased from iy 19 : , to , 18. , that I last 2aw the deceased
alive on , 19 and that! death.occurred at m., Jrom the cauzes and on the date stated above. ’
23s. SIGNATURE ? (Degrea ortitls) | 23 DRESS Z3. DATE SIGNED
' ol D7 VEsnss
CREMA 24b. DAT 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LDC;IHOH {Oity, town, or connty) (State)
BRSO |15 55 1950 Woodlavm Cemetery Richmond Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNER "ADDRESS

DIRECTOR' 8 S GHNATURE
' 7




Ao
°q/1/39@_
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STATEMENT BY LICENSED EMBALMER

I hereby-certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by ccemen .

I Student Embaimer No.

working under my personal supervision.

SEUGENT tecenensvarsanansraactnnarsannnsans Signed:..m@%?zm_.. _m

Student fmbaimer
Licensed Embalmer No. 45/75 _________

P. 0. Address 4 £ I b

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

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




