1

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE" PLA

FILED MAY 23 1350 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH "13044

L|3a. FATHER'S MAME

Richard R. Milburn

Cleta McCarter none

State File No... s sneiinm
" BIRTH NO. REG. DIST. NO. )¢ PRIMARY REG. DIST. no_EOﬂ_. Regisirar's No. 107
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If las 5d before
2. COUNTY Saline eSWE " Missouri b UWISE, Loul#=e
b. CCI,EY (Il outelds corpurate Limits, write RURAL and give €. I;FNGTH OF c. Cg’g (I outrdde corporats limits, write BURAL and give township) I
: sownabip} (h: this .
1 tomn  Marshall,TownshIP"™ sVl owv  Clayton 24 OO0
a. FHé.IS.P?iTAAM EOOF (If mot in ”""M‘h’ﬁ’!‘:‘ﬁ'&"i g_n " old_ or loostion) dAsDrglgEE;S fu r-uml. wive location)
INsTITUTIoN Missouri Staté School 3543 Westridge Lane,
3.DblEAC'gES%FD a. {First) ) b. (Middle) ¢. (Last) 4. DS.IF-E (Month) (Day) (Year)
( Twpe or Print) David Richard Milburn peATH  May 16, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER 1 YEAR | o GNOKR U uis,
0 WIDOWED, DIVORCED (Bpocifw last birthday} Monl-h-, Days | Hours | Mig
male Yl white Mar. 19, 1934l 16 l
10a. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T
dope during most of working u&:ﬂ:}im’; - U DUSTRY (8“‘. or forslen eountry) lz-cgﬂrﬂ%%r#?FWHAT
_none none Clayton, Missouri O U,S,A,
13b. MOTHER'S MAIDEN NAME - " {14, NAME OF HUSBAND OR WIFE

3 ? . ‘
SR R T S R o Sy | Y ore e STGINa o e oo
no - none
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscousoper | I DISEASE OR CONDITION . ONSET AND DEATH
s for (o) . ond gy | DIRECTLY LEADING TO DEATH (5) Inanition, year
. ANTECEDENT CAUSES
This doe2 not mean Orex:l.a.

Morbld conditions, if any, giving DUE TO (b) An
rise to the above cause {a) stating. -
the underlying cause laat.

the mode of dying, such
a» heart failure, asthenia,

was a spastic and an 1diot

er m‘ﬁf’i éat I auendcd

, and that death occ‘urred al

cte. J¢ meons the dia- ' H
ease, injury, or complica- DUE TO (&) 5 e A
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - 5 _
Conditiona contributing to the death bul not 5 /
related to the disease or condition causing death. He was a dwarf.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e : . e - 20. AUTOPSY?
TION
| _none L ves (1 wo X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.e..1n orabous | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE) ~
SUICIDE homae, farm, fastory, street, offios bldg. . ete.) -
HOMICIDE no
210. TIME (Mooth) (Day} (Yearl (Houn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
" INJURY none el I A
2. [ hereby he deceased from - , 18 , lo J;lé_gﬂ_ 195.0_. that T last saw the decessed

m., from the couses and on the date staied above.

{Degren or title) -
M.DL

Lia. SIGNATUR;

Z3c. DATE SIGNED

bM&SSﬁ&P%haiiEeMOCh°°1 51650

a7

% aRIAL, MA- | 24b. D l 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, ¢r'county) - * (State)
{Bpecdfy) .

Domouval Z4 5-17-1950 | Valhalla _ Cem -St. Louisg, - Mo,

DATE RECD BY ERAL DIREGTOR' S slc.n'run RDDRESS

oy

LOCAL | REGIST! SIGNATURE 58‘
REG - M 7 ,-—
- 4.4 q!p
. . (Ticensed Embaiffer’s Statement on ‘m Side)




RECEIVED - 4, .
District Health MY 2

District Fil, th’

-

Oate Filed ... -QZ 3 éﬁ

%8y nnr
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e imarnrsssememee
— . Student Embalimer No.
working under my personal supervision.
Signed.... _(I:L}—)aﬂo_-_?:-.a/{l__q_?&fgfék
STgned.ciscervesnnccscennccsssnnnes sevessananan . Licensed Embalmer No YS-.? /

Student Emhlln.r - . q/r
P. O. Address %.W‘QA_M,___. £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the sbove constitutes grounds for revocation of license.)

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




