,EPARTMENT OF COMMERCE
UREAU' OF THE CENSUS

FILER DEC 7 155’5

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... ;Sd Yé

37543
73

State File No

Regisirar’s No.

gistration District No...

PLACE OF DEATH:
) County... Moniteau Co
) City or town ..al.ll_ OJL'IlJ._d

{[f cutside city or town limi
) Name of hospital or institution:

605 Reach St. -Home-

| {If not in hospital or inatitution, write street Bumber or locatian)
{} Length of stay:

Mo, . Halker

- weite "RURAL" and name of l.uwnshu.:);‘

In hospital or institution

2. USUAL RESIDENCE OF DECEASETD:

(a) State Missouri @y cannty_ Moniteauy
{c) City or town Cdllfornla ' MO

{If outeide city or town limita, writs “RUNAL"}

605 _Roach Ot . il

(L[ rural, give location)

Ho

(d) Street No........

5/,

(¢) Citizen of foreign country?

| {Specify whether (Yes or No)
) this community. 1 Year '
years, mooths or daye} ) If yes, name country.
: . . - . MEDICAL CERTIFICATION
oig ERIRT Delbert Washington Milburn
- YR 20. DATE OF DEATH: Month WOV day 22
' 3. t;
(B) If veteran, - ¢ cfa url Y yeat lg 55 hour. minute Ph[
name war I\‘I Q Noweeee. 1‘3501‘18 ...........
- 21. I hereby certify that I attended the d
(} 5. Color or 6. () Single, widowed, marrie, T . l,{}-m___ - .
see. MO 1O race_ N1 L& avorced Married. that I last saw het=t4 alive on % — 1 S-
. {#) Name of husband or Wife ..o 6. (6} Age of husband or wife if || and that death occurred on the date an?our stoate Ve, Duration
[‘ula E 44 1bU.I'n ahve_._.’? -.years I#| :3 3
 Birth date of deceased__OQt__aa 1877
* (Month) (Day) {Year)
' AGE: Years Months Days If less than cne day

min

7 8 1 hr.

7| Due to Vo 2 B %
)
Binosce.. HOnitean o Mo ¢ 177N
{City, tawn, or gonnty) ™ *  (State or [oreign country) — = T
: Qth diti
- Usual occupation RP 1- 4 T'pri ’r-l’,‘.: Pmp TI T (Iq:.!l':;::re_lsx‘::::y within 3 montha of death)
. Industry or business me Fa I‘m PHYSICIAN
£ Major findings:
{ 12. Name Jame S C . 1 'llburﬂ Of operations........ i
. i hUm:lerlu;c
l t3. Birthplace. M oniteau MQ fvxﬁfﬁ‘éﬁ:ﬁ
(City, fown, or ty) ' (Stats or foreign country) Of aut should be
f 14, Maiden mmeJamlma Ot‘no Qk autonsy charged sta-
I\, Ii tigtically.
l, 15. Birthplace... £ lonltu Q 22, If death was due to external causes, fill in the following:

{City, lnvm.? y) .ﬁ.nu or foreign country)

(8)- Address 4 2220
- . Burial ' -
@ Bu () Date thereal.. “n,lg‘m{) (éﬂ (E-r)'

{Burial, cremation, ar nmnvn])

A} Informant.?.

Accident, suicide, or homicide {specify)

(&) Date of occurrence

(¢} Where did injury occur?
{City or lol'n) {County) {State)}
? Did injury occur in or about home, on farm, in industrial place, in public ptace?
L]

* (¢) " Place: burial or cremation.. ldas ODJ.Q ....C eme’ tel‘ ooty T !

- (e} Slgnature of funeral

- (5)

i lyiypo of place) S
L (&) Means of injury.

(b) Addn
() [?
ate enewed

923 ,;gﬁmﬁ

mtrar) Address._.

. Date signed. ,,A "Z%-{

D O @ -—d (Licensed Embalmer’s Statcment on Reverse Slﬂ’é{




‘.
PENE

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....... R

______________ , Registered Apprentice No...ooi e

LA, N>e2z

Licensed Embalmer No....

P. 0. Addres{.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Fallure toc

the above constitutes grounds for revocation of license.)

working under my personal supervision.,

4
............... ™
- -

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




