THE DIVISION OF HEALTH OF MISSOURI

. 300 F"_ED B ) : ) e
o 1 FIEDARR 12 1958_ --STANDARD CERTIFICATE-OF DEATH- swerie v 338G L
BIRTH MO, REG. DIST. MO. 312 PRIMARY REG. DIST, WO, & /1 = 5>9° Registrar's No 2‘4
1. PLACE OF DEATH - 2. USUAL RESIDENGE (Whe deceased lived. If inetisgtion; residence before
e. COUNTY gty Louis 2STATE Mygsouri  *TYae touigi
b. Clﬂmmmuummnmmsin LENGTH 'OF ¢. CITY 4. Is Reshdence within limits of
TOWN St.Ann -. I sl Siv St.Ann 407 ln R
d. FULL, NAME OF (If act in boupital or institation. give strest addeess or location) o STREEY QU rural, give locatlon)
HOSPITAL ADDRESS -
nerimon3558 ‘St , Joachim Lane 3558 St.Joachim Lane
3. NAME ori') 8. (First) b. (Middle) s, © {Last) 4 DSF (Month) (Day) (Year)
b - v -
4 (Type or Print) Lulu Mavy Milburn DEATH Mar,27.,1956
Al 5. SEX . 6, COLOR OR RACE TWIEDWED_B 8. DATE OF BIRTH 9-:.?5(111:-;“;0::?11’3 " ONDER M WSS,
Hours | Min,
| _Famale ‘| White vorea Aug,10,1887 | 48 1] |
"t0a. USUAL ggﬁﬂm'nou  (Ghreiiod of work- 'l_l]b.“vKlND ‘OF BUSINESS OR | H'f M. BIRTHPLACE (00 wad State or Forsign Gantry) 0 "c&ﬂﬂ%"?”“"‘”
ousewl g Home . Lamar Mo, [ U.S.A,
132, FATMER'S na_lflg I3b. MOTHER® § MAIDEN NAME 14, NAME OF uusmnfm
Charles H131 . . | ‘Ann Murravy | Charles C. Ms
i5. WAS] DF.CEFLSED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'IY 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Yo, nwrunhmwn) I It you, war or dates of sorvice) NO,
o =None_ =3 J achim

.18. CAUSE.OF DEATH
. Enter only cnecanseper
line for (a), (b}, and (c)

RVAL BETWEEN
ONSEI’ AND DEATH

CAL CE [FICAT y -
1. DISEASE OR CONDITION . /
DIRECTLY LEADING TO DEATH® (5) _ / : r
ANTECEDENT CAUSES /jf‘ M {%éz' / éf
A ,4: MZW (Fer

Morbid conditions, | gising DUE TO (b)
m:rmmamemm’:ﬁgmw 7

_*This does not meon
the mode of: éying, such
ar beart faflure, asthenia,

de. It means the dis- | $he underiping couse lost, - .
tase, infury, or complica- | DUE TO {c)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contriduting to the death bul not
. related to the disease or condition causing death.
19a. DATE OF OP'IE'i%Ahi 19b, "MAJOR FINDINGS OF OPERATION Aﬂl AUTOPSY?
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (os.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, tagtory, street, office bldg..evo.}
HOMICIDE Ve ™ .
|| 214. TIME (Moath}) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT KOT WHILE
INSURY ) = | “work AT WORK

2. I hereby certgfyt d the deceased from T~ 19_‘%, to;&L‘ . 19.£4 that I last saip the decensed
_alivy on , 19.7C. and that death occurred ol

_é,ﬁ-m from the causes and on the date stated above.
zg?émw (zm wiﬂa / ADDRESS ﬁ } Z )

&3c. DATE SIGNED
244, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

J-29-5 %

(Btate)

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

TIO%{%&VQIIW

3-30-1956

DATE REC'D BY LOCAL

-296G" | NebeiT

ADDRESS

N L D TO * R
Omm Q verland- L-Mo.

s Statement on Reverse Side)




-1

2 STATEMENT BY LICENSED EMBALMER

| I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OF DY ¢ttt cri i eiiaciittsesitaressmseaaaanneesaaaerecaaas feerena- , Student Embalmer No.........

working under my personal supervision..

Student.......ooionciiiiisiceisssiie i anara e
Signature of Student Exbalmer

P. O, Address . 77 7 0ol

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



