WY
\ \\ DEPA%TME‘IJWE" gfn ggggﬁl’:ERCE MISSOURI STATE BOARD OF HEALTH 4 2 7 s 3 ].
%) \
] T STANDARD CERTIFICATE OF DEATH  suwspuowa 4"
s g . AN 5 Z ;.— 4(
=2 g. Registration Distriet No.__‘.._bég...,m Primary Registration District No. ﬂ Registrar’s No. / /
oY = r —
-ﬁ ; 1. PLACE OF DEATH: (/U ,/ ' . ‘1' . 2. USUAL RESIDENCE OF DECEASED: i
% E (6} County. bent on "“"’(‘9 i A 4
— - L]
<2 (8 City.or.tow - - . 1 (o) stata ESSOUr] @ County_ Senton
IT outslde ci limita, “BURAL" P
% % (&) Name of hospital or tnstitutions g g L7 and name of towmabls) (@ City or town___ L0012 '
=]
== f‘?\: {If autaide city or town limits, write “RURAL"}
E -l (If not in bospital er institutlon, write street number or location)
& || (& Length of stay: In hospital or Institution (d) Street No ;
5 (3pacily whather {If rural, give location)

o this community.
years, months or days) X (e) Il foreign born, how long in TJ. 8. A.? years.

MEDICAL CERTIFICATION

ORI

8. (a) PRINT Marv Fl ¥ilburn I !9
FULL NAME y Elizabeth il L’L 20. DATE OF DEATH: Month DECember 4., 10th

3. (¥ If veteran, 3, (¢) Social Security
year__]:ELm.hourml.,QL____.__.mi \H ) A M.
name war. No m ; 8.
21. T hereby certily that I attended the d d {from
5. Golor ﬁ; ite 6. (a) Single, wldﬁiaa,&an{ed, 193 ? t:ﬁﬁf/. pe7 932G
4. Sex divorced.... .| ¢hot TTast saw ho@Lontive on L2, §1 5 193 9

6. (b) Name of husband or wﬂa......._.;...._..__.... 6. (£} Age of husband or wife if || and that death occurred on the data and hour utateé above. Durati
ur

veorze Milturn - W o
7. Birth date of d o July 6th 1851

(Month} (Day) (Year)

i 7 :: <.
8. AGE: 88 Years glontln Days It less than one day Due thchg’(/a‘ /;#d’a

4 VWY P
| I N — min, Due b zé E 7Z"€‘ f:%ﬂ EMMD"U

- — 0
9. Birthplace Morga.n Co‘ ‘ = Misscuri JﬂA ﬁglj\._a ‘qu-

remale race )

FAURAL MVATUTAMAILIY A B LEIMYLAUINGIN L NLLOUNnNY

{City, Kgn. ﬁ coanty) (Btata or (orelgn country)}

an ; ome Other conditiona [ |
10. Usual occupati C (Inctuds pregrancy within 3 months of death) —
11. Industry or business 2 Ewd Il . PHYSICIAN

= - M dings: - —_—
E 12. Namo___3tOVENS: brewer { || Mefor indings: - V
< Germany /M 4 the catse 6
= \13. Birthplace |which death

. (City, town, or county) {Btata or foreign country}

E 14. Maiden pame, 581'81’1 hnn I'inley - Of autopay M .- l.:l‘llaol':elddl‘?ag
£ 9 15. ‘Birthplace____Norgan Co Kisgouri ol el
A

(City, towg. o7 oount * (1 (Biate or forolyn country) 22. If death was due to external causes, fill in the following:
16. (a) Informant’s own dzmtureil_&_%ﬂm (@) Accident, sulcide, or homiclde (specify) d
Sedalis lissouri {b) Date of ocenrrence

() Address 1153
1. (@ Burial (8 Date thereot. Le=1 21939 (c) Where did fnjary © (Connts) s
(Bmsial, cremstion, o7 remaval) (tonth) (a3} (¥ow) || (&) Did infury oceur in or sbout bome, o Tarem, Do Industotas plase, (n piote place?

(c) Place: burial or eremation Lﬁa.nila., MO Y i

=
18. (a) Signature of funeral dkeﬂor_wm_. ! While at wo: %/ ) !:I'rphu) ST D

5 Ad Cole Camp Miss ot

(%) Address L

‘7? *H 28. Signatur M. D wrilider) !
19. (a) i ) 72 L2 sl
(Date received ﬁ)mlmghlnr)/ A {Regintrar’y dignature) Address .} p Lfs] Data mod-La—[——.\zf
—=

ot
&
g
m
@
=
-}
|
o
i
=
)
<
-]
@
=
[=]]
(=]
g
By
£
-
2
]
|
(=]
o
[}
g
]
-1
£
£
o
S
g
2
s
Y
B
=
|
=
z

2
w3
@B
)
o
@
M
<]
T
=
I
=
g
-9
£
£
o
o
g
E
-
]
S
g
£
¢
3
=
|
[
i
=+
[
-
=
=]
<]
<
=
(42
=
<
&)

(Licensod Embalmex’s Statement on Heverse Side)




r

RECEIVED or Mo, 7
'Diqzriut‘ viealth Offiger . .
wnck ke T wnber ) o l{ ..... l 5 ?_-‘

Bate F.led.,_.L‘::‘_'.\-_t_’.:’.-_ .:D.....'A

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, o-r by.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure K) comply wli
the above constitutes grounds for revocation of license.
If this body is not embalmed, nbove apace should be left blank.

DR 99/5 % 04

» Registered Apprentice No

RV
Licensed Embalmer No. 7 g 0

P. O, Address @0-6 (‘)cu/w/é‘\/ 9’%




