THE DIVISION OF HEALTH OF MISSOURI 41518

. No.300 )
el | PUEBOEC 2 1gs, ,  STANDARD CERTIICATE OF. DEATH St it .
" BERTH NO. - REG. DiIST. NO. 33 PRIMARY REG. DIST. NO. _3QQ&_ Registrar's No 3 -? l
0 1. PLC_SI(J:NETYOF DEATH ‘ 2 USUAL RESIDENCE (Wbsre deceassd lived. )f lostitution: residence befos
a. T Boone a. STATE Missouri. b. COURTY Boonef' adidmton’,

b. CITY (If outeids corpurnte Limits, writs RURAL and give c. LENGa_ BF ¢. CITY (if outaide cotporsts limits, write RURAL szd giva wwuhln{?/‘b

TgﬁN Columbl a townebip) | STAY (in this place) TOWN Colu_mbj_a
d. FULL NAME OF (I not ln hospita! or lnstitgtion, give sirest address or location) ¢. STREET - (1f rurnl, give location)
HOSPITAL OR . . ADDRESS
INSTITUTION _ Boohe County Hospital 110 Crestmere .
3DNE‘ACNE‘ESOE';-J 8. (Fiﬂt) b. (Midd]!) e, (Lm) 4, DSI_"E [?dmﬂh) (D!’) (YW)
(Twpe or Print) ALTA OPAL MILBURN DEATH Dec. 15, 1952
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Unyun| » woca 1 ua 1 ¢ Boor u 3
N . N (Bpaciiy) : birthday, Mon Houts | Min.
Female \| White Married %o |sevt, B8, 1889 63 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSIN OR IN- | 1. BIRTHPLACE . Ve o
amdnru{’mﬁd-wunlfu.«:nﬂnu:d) K ESSDUSTRY . (City nd State or ""-“"‘!‘.'""’ 'zbglﬂrl}%"}?r WHAT
ome ——— Pettis County, Missouri, 1.5
f[l:!a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
James Monroe Durrill ] Fliza Ann Maxw | Berry Berry S, Milburn =
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT FEEL GNATURE OR NAME - ADDRESS i
(Yee. 00,07 unknown) | (If yes, slve war or dates of sorvios) NO. . - -
o —— Berry S. Milburn, Columbia, Missourl.
18. CAUSE OF DEATH EDICAL CERTIFICATION - INTERVAAI;.D TWEES
. 1. DISEASE OR CONDITION c
'ﬁﬁ“’(‘]&;ﬁg."’m‘“ﬂg DIRECTLY LEADING TO DEATH, By -
2A4 X
«This dpes not menn ANTECEDENT CAUSES g
fhe mode of dping, such | - Mortld conditons, | azy. gictng DUE TO (b} ¥, - fal ~ ~ oe.
heart , asthenia, above cause (a . g - 2" o O r .
B : ‘Jl'!;.;:: the dis. | the underiying cause last. : vy . , 4 % W 7 0 v ! ‘
case, injury, or complica- DUE TO YT N7 . P72 2 o-b LA r/ & et ‘ty {_‘\ 4

tion wAich carsed death. | 17. OTHER SIGNIFICANT CONDITIONS . M W 2 A/ 20 (7,
Conditions contriduting to the death but 2ol . . ’ - -

relaied to the disease or condifion causing death.

8. DATE OF OP‘FI%APi 19b. MAJOR FINDINGS OF OPERATION . e ., - | 20. AUTOPSY1
‘ . 200 ves ). wo &
21a. ACCIDENT oedly) .| 216 PLACEOF INJURY ta.- Incrabess | 2. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) . (STATE)
sulc:CDlEDE home, fartn, faetory. sirest, ofes bidg . eved ) . h

d; TIME Odemth) (Day) (Year) (Hour) 2le, INJURY OCCURRED ] 2if. HOW DID INJURY QOCCUR?
' vmnnrD NOT WhLE

1
WRITE. PLAINLY-~-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1 hereby W@d the deceased from _&-_{_\J_, 191{6! 1 last sarw the deceased
alive on !hai death oceurred al 2' m., from the causes and on ihe date sloted above.
0 4. SIGNA _j.7V (Degren or titley | 23b. m { 2. DATE snc?u
' 2. BURIAL. cazlm-l-ﬁb. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or é ) -(Bm:).
) o el Pec, 17, 1952 Memorial Park Cemetéry | Columbia, Missouri.

FUNERAL CIRLCTOR'S SIGNATURE . ADDRESS
. . r

mﬁmmm REGISTRAR'S SIGNATU 3/‘_0
Dee /7 952 muaﬁéf&m&_.




%
3

'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.

Student Emdaluer No.

working under my personal supervision,

SLUBENE coinvrnsnsnsrsnnrasrossessssnssnsnn . Slgned_.__..\ﬂmﬂ_.-mé ,Zé.%.‘b‘z
Student Fmbalmer

Licensed Embalmer No

P. O, Ad ..7

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

I!tlmbodynnotmbalmed.factshmddbewmtedlbm
' l L kY

4




