. No.300
. 10.48

o

THE DIVISION OF HEALTH OF MISSOURl

ALEDNOV 3 1950  STANDARD CERTIFICATE OF DEATH S i e 33799
) o S
BIRTH MO, . __ REG. DIST. ”.LL_”IM SEC. DIST. -n? d Q Registrar's No. 5( 0 S/
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decrased lved. Ul imsthintion: residencs bafore
a. COUNTY Jackson " o STATE M4 sseuri b. COUNTY Ta clcgon 4=t

B. CITY (1 outeide corpurate lmits, widte RURAL and give £ -._’I ©. CITY (1 cumide corcemyte Bicn. wrihe RURAL aad cive somashics ;¢
TOWN Independence fg Prs TowN  Tndependence [4) ’r‘if
d. FULL NAME OF (If mot in bospital oy bastitution. give strast sddrem ar Loestion) d. STREET (I vuxal. ghve locathon)
WSHTUTION 620 So. Willis ' 620 So. Willis
3. NAME org & (Pirst) b (MiAdle) c (Lagt} 4. DA'I'E (Month) (Day) (Year
(Typeor Priney  MIONA JANE BEAMAN DA Oct, 20, 1950
8, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9As£au- r-n-g £ moca » o
Female | White " Eonen o | Feb, 23; 1872 | =55 5™ 0™
10a. USUAL OCCUPATION (Ciiwe kind of xoek | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Gitxte or forakyn sowntry) / 12 CITIZEN OF WHAT
doos during most of warking Hie, eves if retized) DUSTRY COUNTRY?
Housewife Domesgtic Jasper, Indlana U.S8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF WUSBAND OR Wi FE
) Geompge W. Milburn | Susanna W
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yoo, oranho'ﬂ , (I ywu. give war or dates of servive) None NO. s ‘ j

18. CAUSE OF DEATH mznlcm_. CERTIFICATION _ . INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only cnecanse per L DISEASE OR CONDITION
Lins for (a), (b), and {c) DIRECTLY LEADING TO DEATH® () &

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

— 7 .
lom dw 1ol mern ANTEEDENT CMES A - q“‘- ‘
the mode of dying, such %uw“?wm.y?, gising DUE TO (B) ¢’“c~‘4 W 15
a2 heart fallure, astheqia, fo above ) dating - ] . R - N
cte. It mesas the dig- | D¢ nnderlying cause ladt. ,
cate, fnjury, or complica- DUE TO {c) ‘
tion whick canaed death, | 1. OTHER SIGNIFICANT CONDITIONS f \
. . Cynditioms emsiributing (0 (he death but zot ﬂ-a.’“...a j,éZ...,-«.-, (’L -
lated to ihe discase or condition ﬁ- ) , '
t9a. DATE OF OP'FIROAN' ‘18b, MAJOR FINDINGS OF OPERAT‘ICN . 20. AUTOPSYY
. v [ WX
21a. ACCIDENT  (Bpeity) K 21b. PLACE OF INJURY (ag..io craboms | ZIc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE hoome, farm, fastory, strest. offies bidy  exe.) S
HOMICIDE :
21d. TIME (Mooth) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2. HOW DID [INJURY OCCUR?
oF . mm.n’: NOY WHILE|
INIURY [~ AT WORX -

2. I hereby cert E{ythdfaﬂendedlhcdmudjrm% 1950 1o 20024~ 1937 that I last saw the deceased

alive on 19:2 andthddaa:thoocurredal__A.Am.,fromthewmaandouthcda!edawdabon.

Da. SIGNATURE * . {/ (Degree'or this) | 23b. ADDRESS 23c. DATE SIGNED
| _ql,g,u_c Mﬁﬂ.&m ALLo R Izo&g@

24: BURIAL CREHA- 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY 24d. l.oc.morl (City, wwn.arcmnty) LY (th)
"Burial 't/ 0/23 /50 ___i Independance™s:

DATE REC'D BY LOCAL SIGNATU

FMI Q’l Lgai%

rsete
FUNE olnscroa 5 SIGMATURE ADDRESS
O|R

oland R. Speaks,; Independence, Mo
on Reverse Side) :




I

) ;
! 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, of by e

..... ' Student Embalaer MNo.
working under my persconal supetvision.

STUGERE vernrnrnenns Signed @‘% Z‘—w

Student Embalmer

Licensed Embalmer No 4504

P. O. AddressIndependence, Missour

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

+  1f this body is not embalmed,-fact should be sq stated above. =~ >+ . o




