0. 2
5-43
17-39
X367

" [ -
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED NOV 29 1oa§

Registration District No.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .7 7

“
: c o/
R

State File No

37499

2048

Registrar's No............

1. PLACE OF DEATH:
Nodaway

Maryvville
(I fouuu‘le mﬁ‘ or town Limits, write “RURAL" and name of township}
(¢) Name of hospital or institution: . 5’

Physician's Bidg.
(I not in hospilal or institution, writs street number or location)
(d) Length of stay:

() County.
{#) City or town...

In hospital or institution

4 years

(Specify wharher

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

Missoqri @) County Nodaway 7;f

daryville -
(1f outside eily or town limits, write “RURAL"} '5

721 _MWest First
(Yes or No}

State

(a}

(e) City or town....

(d) Street No

(If rural, give location)

no

Citizen of foreign country?

If yes, name country.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAY, CERTIFICATION

3. (a) PRINT g 1m ¢ AND v ___}:(
FuLl NamE... JANES BYLAND MILNER. ... y2 yy-
3. ) If veteran 3. () Sodal Security 20. DATE OF DEATH: Month £ { &A1 ... .day
name ' none Noo: none yeat. 19 & hnur.._.._.._z ................... minute..?..d ........... M.
g § p— w1 A S,
: 2 21, T hereby Certify ghat § attended the deceased fromw
5. Colot gr 6. (o) Single, widowed, ed, 21 a'é . 7[; A 1-99 o o .
Mal fnitd " o Bingle |2 o 5 '
4. Sex e.D . diverced that I last saw l‘uffm alive on.. o MMM__.________, 19}
6. (5) Name of husband or wife...... ot 6 (c) Age of husband or wife if || and that death occurred on the date and hour ‘stated above. Duretion
2 - : ;‘_.;_., . AV e Immediate cause of
7. Birth date of deceased Yeb. - %] 1944 ---------- S AU,
{Month) {Day) {Year) &{a, 3
A
8. AGE: Yeats Months Days If less than one day Due t et
’ o
4 l 3 9 hr. min b ” "vﬁ
3 E ue to . %
9. Birthplace daryville Missourif e LT =
{City, town, or county) {State or forcign country) ‘ v “}"'
; diti 3
10 Usual occupation. ... 5-lnq-e.rg_af tell---p-npilﬂ -------------- %:25:,::;,&‘;;:;:, within 3 months of death) \ ﬁ !\
11. .Industry ot busineas Wi i ; ‘} PHYSICIAN
3 . - . . jor inga: -
g 12. Name ﬁYland Hal"p - Iﬂilnel' weda e fJ":uOofopnemLions..“ L
v } Underline
:i 13. Birthplace Stdn ton Loy Texas [N :{Lgiccg_gieaiﬂ
(Liity, town, or 7 (Brae of foreign country) ||+ Of antopey.... 1L Rttt s o lshould be
5 14, Matden mame. UL O LA Go0GEN T autopsy oA
- istically,
b H bt o = - - . - - - [ - - —
% - 15.- Birthplace- _(-(;ly Ei?:ﬂi'}l (;Efu?rig:lm{i” 22. I death was dité to exteinal causes, fill ifi thé followifig: ,
6. (@) nformant._ ML Kyland H. MLLRET ;. % @ Acdent, sucide, or homiside (smry)%__ﬁ...mw_m_.___4_9.)_._.._..,_.,7?
(b) Addm Ma ryvl ll e [] Mi s Som i - - p—— (b) Date OE OCCUrTence. . .. £ f.. e = 'jé“ ‘——"_"jf"“‘ T T T e v
v @ . buri al . - Gy D the! 1k / 18 / 48 () Where did injury occur?_# gprtidy, Hledows _Es;.;)'a'
-(Busial, cremation, or remaval) . (Month) (Day} (Year) (&) Did injury occyr in or apout homgfon fagmain industria e, il public place?
() Place: burial ar cremation. Parl‘lell Cemeter A a? A/ e . A A AAANCL
18. (o) Signature of funeral director.. Y/ AL 7 44 iy Lo \Vhi[eiat work?...nd._._.. .._.l.I.y t(yel)” ﬁ:ah:;)ﬂf
® Address______ Ma] _ gf D ™
19. (@ ,/_ 2 d . ¥ 23. Signatur . 4\ - (lrf._:‘D. or other) {73,
- i3 R " n - - ha i

{Data veceived local repistrar)

Date signed ff =

{Licensed Emhﬂmer’-.@lement on Revera‘-hid:)




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
.\-

,,,,,,,,,,,,, e en s en e ren s aenanmn . . , Registered Apprentice No .

working under my personal supervision,

P. 0. Address..;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINEZ. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




