THE DIVISION OF HEALTH OF MISSOURI

. No.200
e ’ ALED MAR 27 1951  STANDARD CERTIFICATE OF DEATH e pie o QOB
D "BI{RTH NO. REG. DIST. M0. _©DL _ pRIMARY REG. DIST. M.M Registrar’s No (0 ?—
4‘ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers deowmsed lved. 1f fnsti rasidence before
/’ | » O Nodaway *STME Missourd %@ Nodaway"'“"‘“’
b. CITY (1f outelds vorputate Bmits, write RURAL and give LENGTH OF ¢. CITY (If outaide corporats Lmits, write RURAL aad give township)
TOWN Hopklns ” STY‘E'S!',"'"‘ TOWN Clearmont - rural 07#&
d. FH%PNAMEORF(Umu ' ustion, give streot address or locatian) d'AsngnEE% (If rural, glve Jowtion) . . ]
NeruTion Ee J. Lister home 7 miles northeast - e “,
SDNEIACME o'i-: S“- (First) b. (H_HMIQ) ¢ {Last) 4. DSTE ” (uoam '(DI’) (Year)
{ Twpe or Print) CHARLES . HARRY MILBANK 2 13 51
5. SEX 6. COLOR OR RACE | 7. m\nmso. g%gcrénmmm 8. DATE OF BIRTH 9, :fs e mu ' Taa | e .
Male White "Merried 7 | 10/20/84 ’ S
:o:;“ % 2?;:2:4 (Gl Bindof ek 105, KIND OF wsmrssuon I |1 BIRTHPLACE (Binte oe forsign m) lz cn'}TERnorqu'r |
Farmer Own za.ccourﬁ:'!’-rn Troy, I1linois
H13a. FATHER'S NAME Jlab. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Samuel Milbank Rebececa Y 1 Flora Clemmons Milbank
g-w:s. ol'JECEASED EVEI’i-I‘?LI'.I' 3:2&13; FORCES? | 16. SOCIAL sa:ungg 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
0o none | Mrs. Chas, H., Milbank, Clearmont,Mo.

MED!

18. CAUSE OF DEATH )
| Enter cnly onecansper | 1. DISEASE OR CONDITION

INTER\‘M. BETWEEN
AND DEATH
ine fos Gy, (b, and () | PIRECTLY LEADING TO DEATH
T3 dors ut mean | ANTECEDENT CAUSES iﬂﬂ.ﬂ_

the mode of dying, tuch | Mortid conditions, Um,.mDUETO( ——WIW_ - _

az Aeart fofture, exthenin, mmm#m (a}

ete. It means the &ir-

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY--

ease, infury, or complica- : DUE TO (c)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS Py
. Condilions contributing 1o the death but niot ‘ &
related to ibs disease or condition cousing death. - 356 /
192. DATE OF °P1E-|Ro§i 19b. MAJOR FINDINGS OF OPERATION - . : ., - E 20. AUTOPSYT
21a. ACCIDENT = . (Bpedty) zlb morlmuu?m..h«ma 21c, '(crrv. Toml. on:mwnsmn o (COUNTY) ASTATE) .
HOMICIDE - R
21d. 'r&_nE - GMco) Dy (Tean  (Hew 2le. imu_rzv_-occunnm th HOW DID mJURv oou.lm B B
o fl omiuRy 7S "aork L] AT wogx

' zz.Ihsnby mug demaedfrom..i#L mil_,tom.‘_l_li,mi lhat]lm!mwthcdecmed
‘alive on _B_M tmd that death occurred al _2:1358m. , from ﬂw causes cmd on tha date stated above., -
., TESIGNED A

0 ‘(Degron or title), | 235, ADDRESS Xy

- 231.51 TURE _ .
?2 A /t\-/// - M. De T Hopklns. Mis ouri

24s. BURIAL, tazu.q- DATE  \_—5 | 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (Gity, town, o county)

}urm 7 3/15/51 * Braddyville . | Braddyville, Iowa ‘
DATE REC'D BY LOCAL 'S SIGNATURE 29_ 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
l2vy7z o) mﬂ bé/ 7 | Price Funeral Home, Waryville, Mo.

d Ecnbal at on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byumeeieeccemcen

Student Embaimer No.

working under my personal supervision.

StudBAt taiironaenssnnnnan Bietbeenteesiat s
Student Embalmar

, +
P. O Addreaizyz. (2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with

the abnve constitutes grounds for revocation of Ilceme)

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



