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

FILED JUN 20 195

CSIRTH NO.

BN MIVIAWIY WE TR e 1ET Wi T W Wl

STANDARD CERTIFICATE OF DEATH

<0802

State File No.

REG. 0IST. mfg bf PRIMARY REGT 5!51‘.10.‘@3_ Registrar's Ne Uv?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitutios: resklence befors
a. COUNTY a. STA b. COUNTY sdmimlon),
Moniteau Monitea
b. CAEY (I outelde corpurate limita, write RURAL snd give . I;(ENGTH OF c. Cg&( (If outalde sorporate lieslts, write RURAL and give township),
townghip) this place)|
rown Clarksburg ”1 T Town  Clarksburg g0 }" -7/
FULL NAME OF - .
d. HOSPITALE N (If not in hoapizal of fnstitution, give streat addres or location) d A%ré‘]sﬁ% {If rursl. give location)
msuTuTioN. No street numbers No Street Numbers
3. I;‘ECEES%FE‘) 8. {First) b. (Middie) e (Last) | 4. DATE (Modth) (Day) (Year)

{ Twpe or Print) Golden

G . Milburn

DEATH June,5th,.1951

8. SEX 6. COLOR OR RACE | 7. MARF&E% NWERCPEBRR;‘EE;) 8. DATE OF BIRTH . 9. l:’t'(.;E {In ru):-u ;: :::n Y YEAR | o CNOER M RS,
) birthday! o Day» | Houra .

Male White l MEreLed ™~ april, 2,1889 82 | | X
mlfiﬂ&ﬂﬁﬁ?;ﬂ u(!(.‘.'h.::n;uf-od; Lzl;.) KIND OF BUSINESSD?ETEG- 11. BIRTHPLACE (Btate or foretzn sountry) a IZC&IR%P‘%?OFWHAT
Guard ssouri Prison Morgan County , MissourilU,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Milburn Hanah Yows nn

::155 WAS DEEkEASE:J E\(J‘Il-l:R IN‘,&S. ARMdE? F:l)RCES'i 16. SOCIAL SECUR}'B’ 17. INFORMANT’S SIGNATURE OR NAME ADDRESS

ar MO WL, yoh, War Of )
N | rmEn Tl | e 001 053 e Bell Milburm,wClarksburg,Mo

18. CAUSE OF DEATH

INTERVAL BETWEEN

;'I‘lSEI‘ éED DEATH

X MEDICAL CERTIFICATIO
| Enter only onecauseper | ). DISEASE OR CONDITION W ”,
line for (a}, {b), nnd (c) DIRECTLY LEADING TO DEATH" ) /

*This does not mean

ANTECEDENT CAUSES

o4 keart fallure, asthenta, | rise to the above cause (a) dating

the mode of dying, such Morbid conditions, if any, giving DUE TO (b) _M/’ M‘M /ﬂ%v

ete. It means the dis-

eare, infury, or P

the underlying cause lazt.

DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the dizense or condition coueing death.

19a. DATE OF OP'FE)AI'T 15b. MAJOR' FINDINGS OF OPERATION S - 120, AUTOPSY?
L =20/ ves L] wo ]

21a. ACCIDENT (Bpwciiy) 21b. PLACE OF INJURY tes.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' - (STATE)
SUICIDE homs, farm, factory, street, offion bldg., ete.) v 1 .
HOMICIDE

21d. TIME (Month) (Day) {(Year) {(Houw) Zie INJURY OCCURRED { 211. HOW DID [NJURY OCCURT

. ‘WHILEAT—] NOT WHILE
INJURY WORK AT WORK '

9” lo q““"’ % 19_/that I last satw the decensed

2. I hereby cerlafy that I atiended the deceased from é‘-"ﬁ /70
alive on 19.;2 and thal death ocmded ol _2_2 m., fﬁu the causes and on the date slated above.
RE

2. DATE -

DATE REC'D BY LOCAL REGISTF:TAR’:' g E!GNA‘RURE a(

6"-(6’}56M '."‘J

-/

7] (Degme titl) | Z3b, ADDREES . zac DATE SIGNED
2‘%—1—«4 W/ }&"V ' "57
‘miles S,E,

24c. NAME OF CEMETERY OR cm—:mgfbav

TlptonMo

(Btate)

ADDRESS




PR ' 3"}'
DISTRE EIVED ¢--5/
RICT HEALTH OFFICE o, 5

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, orby———__ . ___.

Student Embnlmar No.

working under my personal supervision.

— -
StUTONE suvernnroannvastoisnsnsnsarsaste Signed.. ,ZMM-..-Z ............
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grolmd: for revocation of license.)

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

G, (Failure tn comply with




