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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD @“

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

REG. DISY. NO., _é_ PRIMARY REG. DIST. NO. M Regittrar's No, ....32._._........

| BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare Uscoased livad. I | . reskdeoos Before
a. COUNTY a. STATE b. COUNTY aduimion).
Andrew Missouri Andrew .
b. CITY (I outside corpurate limits, write RURAL and g. LENGTH OF [l c. CITY (If outeids corparate timits, writd BURAL gud give township) o
R STAY,la e plece R
TOW  Rural(Jeéfferson) / town  Rural ( Jefferson] D
d. FULL NAME OF (1f not in heapital or E lon, give nnat dd orl d. STREET (If rural, gve location) J
HOSPITAL OR ' ADDRESS
INSTITUTION. R, R, #2, St. Joseph, Mo, R. F. D. # 2, St. Joseph, Mo.
S.DNE%IE‘E\SOEFD s. (First} b. (Mladle) ¢, (Last) | 4. DATE (Month) (Dsy) (Year)
(Typeor Print)  Henry — Milbourn DEATH Qet, 21,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B, DATE OF BIRTH 9. AGE (Io yesrs| T OweR 1 mu ¢ woor u
WIDOWED; DIVORCED (Speglfy) - tast birthday) | Monmtha , Hoars | Bin.
Male White Married Aug. 19, 1877 72 I
102. USUAL OCCUPATION (Glwekind of werk- | 10b. KIND OF BUSINESS:OR_IN- | T1. BIRTHPLACE (State or forelsn eountry) 12, CITIZEN OF WHAT
dote during moat of working life, wren if retired) DUSTRY ; UNTRY?
Farmer -Belf .- Andrew County

13a. FATHER'S NAME
“Joseph Milbourn ]

13b. .MOTHER'S MAIDEN

Sarah Atkins

NAME

14. NAME OF HUSBAND OR WIFE

Jda Milbourn

DIRECTLY LEADING TO DEATH*(q)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, o7 unkoown) | (If yes, give war or dates of sorvice) NO. | .
No None Fred Milbourn-St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only caseauseper | 1 DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*This does not mean
the mode of dying, such

Crreirsopma. ;/ Jfawax.ﬁj .

ZML: ]

as heart feflure, asthenia, | rise to the above cause (a) sating

ce. It meama the diy. | the underiying coude laxt -
case, infury, or compli DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT COND]T!ONS -

?’Mﬁ S SIGNATURE @& M/ ‘:’b/

Condittons contributing to the death but —
Crntiions contivusing o the desih bt o8, /5 X
19a. DATE OF OPERA- "195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
hig 20, /4;/-7 ﬁoﬂamé/c Carveropra O J)ému/.v g/ Metns 7‘a,sc4 vs L] wo A7
Z1a. ACCIDENT Bpecity) 21D, PLACE OF INJURY (e inorabosd | 21c. (CITY, TOWN. OR TOWNSHIP)  (couNTy) (STATE)
SUICIDE home, farm, fastory., strwet, offioe bidg..eve)
HOMICIDE
2td. TIME (Mcoth) (Day) (Year) (Houwn | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- R ' wnn.nr HOT WHILE
IHJURY . AT WORK
2 I-h‘ereby eertify that I atlended the deceased from %__Li 19& to ,ﬁ%ﬁﬂl&% that I last sato the deceased
alive on 19# and that death ocdlrred ot L1 40D m., from the causes and on the date stated above.
: 1 )77 (Degres ortitle) | 23b. ADDRESS 23c. DATE SIGNED
( 172 702_%48_5/‘049‘,744 /2y [uts
24a. BORIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towi or county) " (Stats)
TIGN, REMOVAL {Bpesity) . . X - .
Burial 10-24-49 Green Cemetery “Andrew Lounty, Mo.
DATE REC'D BY LOCAL ADDRESS

JOR"S S\ mruu -

ose Mo

Wo-2E-«9
/

dﬁannd Embafmet’s Sestemart on Reverse Side)




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, of by ameiceccoee

Student Embalimer No.

samm;kz:_w.

ST gNedcs.eciocscsursornsnassssasnnsssorsansanes Licenzed Embalmer No 4#{?7

Student Embalmer
' : P. 0. Addre&hﬁ.w £ I

Note: The above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)| G, (Frilure to comply with
the above constitutes grounds for revocation of license.)

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

* - Ay
working under my personal! supervision.




