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DEPARTMENT OF COMMERCE

FILED JUN 1

Registration District Noj.égé-__

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__!i..g.:_f_g_.

16897
J

Slate File No.

Regisirar's No.

1. PLACE OF DEATH: Li 2, USUAL RESIDENCE OF DECEASED: ’_g
{a) County leeus (a} State Mi s SOU.I'i () County. Linn \j 7.
(b City or tawn L i o
(1t outside city or town limita, write “IRURAL" ood name of township) (¢) Clty or town Imeus
(¢) Name of hosplml or institution: (If outxide city or towa limits, writs ~“RURAL") (;:)
{1f not in hospital or institution, writs street nomber or lac'niun) {d) Street No (Il rural, give location) J
(d) Length of stay: In hospital or institution......e v NO
(Specify whether {e) Citizen of foreign country? {Yes or No)
In this community,
years, months or days) 1{ yes, name country. AXXX
MEDICAL CERTIFICATION
il RAME. Florence Milburn Ma 8th
: - 20. DATE OF DEATH: Month Y day .
3. {b) If veteran, 3. (c) Social Security " 9 inute. P M
ear. Lajiig minite. .
name war XXXX No XAXX y
- oy 21. I hereby certify that I attended the deceased from
{ 5. Color ot 6. () Single, widowed, ma:ié 0 to —
4. Bex Femal e | Trace t e divorced = ng e that I last sgaw h alive on 19._...;
6. () Nameof husbandorwife ... 6. () Ageof husband or wife if and that death oceurred on the date and hour stated above. Duration
XXX allve .. m el Immedi
7. Birth date of deceased.. L@ brUAry. 17, 1862 - bl
(Month} (bay) (Year)
8. AGE: Years Months Days If less than ore day Due to -1.2,‘8!4 .
86 2 21 hr, min
s , Due to S
9. Birthplace....brinceton ____ Indisna va
. b (City, town, or county} »  {Stato or foreign cauatry)

Other condmnmm w L-—\o ( M

(Dote ived local reptatrar)

10. Usual aceupation. 'A't home e {Inclode pregoancy wilhin 3 months of death) ¥
11. Industry or business Mo R w SICIAN
r : .
5{ 12, Name........_..__g.e.g_gg e B * Milburn - ]’ Iouf n;.—;:iz:n- j;;_- ?ﬁg 1_1_10 derline
& . ' : ' 1 to
= s i.o.o.0.0 SUNMI b (b £:1 L WL _
P 13 Bu-thplnoe (Suwwfmwn country) Of autopsy. o \' (L w l (LIMFORMF! d t:l;
5 14. Maldm name,. s.dp‘}.l‘i “D’ wney. ’ 1 v | IREQUEST mﬁ:m—
§: 15. Birthpl XX M(g.i E}j‘?s“w) 22, 1f death was due to external causes, fill in the following: V
"16. (a) Informant.. m‘ /% f 77 (6) Accident, suicide, or homicide {specify) ._j‘:{;: <
{6) Address ... Linneus 9. M is Souri e || (8} Date of occusrence =
vow . Burlal .. ® bae thereot. B/ AL/ 1948 || Where didisjury oocur? Eryareen (Gt prvare
{Buriat, cremation, or '“W"D (Montb) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial placc in public plaoei'
@) Place: burial or cremation. HLIIWOOQ Cemetery
18. (g) Signature of funeral director.. Thorne Undt - While at woMg - 5. —ce (SM’ l,m fi:ah:;)of 3101 " S |
® Adm_L.inneys,.,_MQ_..,._(_naﬁfﬂ:__, By T2 || -
A ~ Y o Y] _ 23. Sigmatare.... 7. ._ . (M. Proro un#l_ 4
19. () i i mnrlnmlm! / A-"'\ Address.. Br QQ

(Licensed Embalmer’s Sutement on'iReve‘n@ Side)
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STATEMENT BY LICENSED EMBALME-R -
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I hereby certify that the body whose name s recorded on the reverse side of this certlﬁcate was embalmed by me, or by

W, R. Wright ‘W/F w/&(ﬁ&— ) , Ill_egistered Appre;tt;:cg No 207

working under my personal supervision.

: N Ve
) ‘ Nt

Licensed Embalmer No..

‘p.0. Addréss... Iinneus, Missouri_____._____

Note: The above MUST BE SIGNED BY THE LICENSED EMBATMER in his OWrN HA.'NDWRITING . {Failure to comply wit

the above constitutles grounds for revocation of license.) - P g e e aw L

If fhi\is -body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bunshy o7 max Catvsus STANDARD CERTIFICATE OF DEATH State File No.__,
Primary Registratlon District No.______g..é':.{_ ? y Registrar’s No.

Registration District No-l?—&

1. PLACE OF DEATH: .\Z
{a} County. MM 77 ‘

() CltY OF LOWD. et trrers e rrrsss s,

(1f ontside city or town Limits, write *

{c) Name of hospital or institution:

T and mme.;;! tu;l;shipi

{If pot in hospital or institulion, write strest number or location)

{d) Length of stay: In hospital or institution

In this community.

{(Bpotily whether

yeara, moaths of days)

=5a) State - (&) County

2. USUAL RESIDENCE OF DECEASED:

{c) City or town

(If oatsida city or town limits, write *“RURAL"}

(d) Street No
{Lf rural, give location)

{e} Citizen of foreign country?. 3-.(Yes or No)

If yes, namte country.

3. {a} PRINT j
FULL NAME_.7 o]

3. (&) If veteran,

3. (c) Social Security

Wiaie = \V —

. name war. No.
. I hereby certify thot 1 Aite
Z 5. Color arb 6. (a) Single, widowed, married, 19. .
4, Sex... . | race. divorced. ... Do 19 .
6. (b} Name of hushand or wife.... ... 6. {¢} Age of husband or Durati
uration
7. Birth date of deczased>/ we/_ AL
(Month)
8. AGE: Y Months
9. Birthplace.__. _%\ \ S Y &> Al
3 (Stats or forcign countr¥)
Other conditions.
10. Usual mu@) (Inchuds pregnancy within 3 montha of death) —
11. Industry or i PHYSICIAN
Ma.js); findings: ——
operations

E { 12. Name N e Undertine
= . 2 x the cause to
= 13. Birthplace F
o (City, town, or county) (State or forcign coantry) Of autopsy l h, w ( 5 :vll::)cttlllddnlig
E 14. Maiden name t v ‘ ;/' charged sta.
o | P tistically.
o (| 15. Birthplace ing:
= (City, town, or coanta) (State or foreinn coumtes) 22, If death was due {o external causes, fillin the followmg

16. (g) Informant

() Address

17. (a) {8) Date thereof.

{Buarial, erematlion, or removal)

{Mooth) (Doy) (Year)

(¢) Place: burial or cremation

18. (o) Signature of funeral director.

() Address
19, (a) )

{Dte received loca) rexistrar)

(2} Accident, sulcide, or homidde (specify)
(5) Date of occurrence O-GAA L 19 ‘H’ .
(¢} Where did injury occur? g~ L.A.Mu-—-- . '{\U&«- l’\'uc

(City or town)

{County) {Sta
{dy Did inju.rq occur in or about home, on farm in industrial place in public place?

-

{Spocily tyr of pl

(Repistrar's signatore)

Lace)
While at work? WO . () Meansof injury_... m._%
23. ‘SxmatwaM (M. D.oro

Address ( m/\ ‘M__ —— Date dm;g J&‘:..
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