THE DIYISION OF HEAL TH OF MISSOURI

FILED APR 29 1957

STANDARD CERTIFICATE OF DEATH

Registration District Mo. ---AZ---ﬁ------lm----—-- Primary Registration District Nom...b%

STATE FILE NUMBER

—t
........ Registrar's Neo. .?6 [

1, PLACE OF DEATH

a. COUNTY Randolph

= STATE Misgsouri

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

b. COUNTY Randolpﬁimiuien)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits
OR
TOWN Moberly YosXI No&

<. CITY

Towy Moberly

08?3 Inside Limits
o

Y‘asi No OO

c. 53%#['?:3%_)?': (If NOT in hospital, give locotion)|Length of stoy in 1b 4 STREET {1f outside, give location) Reside on Form
nsTiTuTion Woodland Hospital 19 .days AapprEss 515 Fast Logan Strest v.,o0 neX
3 'D!‘I?I.A ::B First Middle Last Month Day Yeor
(Type or print) - Thomas Milburn, Sr. tpril 19 1957
5. sEx 5] 6. COLOR OR RACE 7. MarRIED [J NEVER MaRRigD []J| 8 DATE OF BIKTH 9. AGE {In trears [ IF UNDER | YEAR JiIF UNDER N HRS.
0 lost birthday) on in.
male vhite wioowen [ mvonﬁg January 30,1864 93 M ’“'l Dow { Houns I M

“J10a. USUAL OCCUPATION (Gige kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
duripg most ofjearking life, even if retired) | ..
““Don"t know Doa't know

11. BIRTHPLACE (City and atate or country}

Durham County, England

ﬁé 12. CITIZEN OF WHAT COUNTRY?

United States

13. FATHER'S NAME

Joseph Milburn

14. MOTHER'S MAIDEN NAME
Elizabeth Hobson

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknown) {If yes. pive war or dales of service}

no none none

16. SOCIAL SECURITY NO.

7. INFORMANTY

Miss Pearl Milburn: Moberly, Missouri

Address

Coroner cannot certify 1o a death due to natural causes.
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i

i
.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cause per line for {(a}, (), and ().}
PART ). DEATH WAS CAUSED BY:
IMMEDIATE . CAUSE (a)

Conditiona, if any,
which gau’ risg to DUE TO (b)_
¢ catse 19),

stating the under- R
lying cause last. DUE TO (¢} 4

INTERVAL BETWEEN

ous?wp DEATH
7

P} N6¥ Ksony

20d. INJURY OCCURRED

WHILE AT [ * NOT WHILE
WORK AT WORK

Jarm, factory, strect, office bidg., ete.)

2e. PLACE OF INJURY (. 2., in or about Aome,

./

21. I attonded the deceased from . to

Death occurred at

m on tha date

20f. CITY, TOWH, OR L

=

=] PART il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT #ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . |§.'¥J&5F gg;gﬁ"
= -

g o /2.)( ves J uom/‘;\
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)

2l O a [ Py

]l I . e Y

2 [|%c. TIME OF  Hour  Month, Day, Yeer ==

ol . INURY o m.- : . Y

a p.om, '

ut

H

COUNTY STATE

him
tated above; and to the best of my knowledge, from the causes stated.

alive on

220, SIGNATURE (Degrec or title). 0
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diseoses in Part | must be casuvally related.

Rt e e

: W
239. BURIAL, CREMATION, 123b. DATE - -+
REMQVAL | Specify}

2% . NAME OF CEMETERY QR CREMATORY

Tla April 21,1957|Huntsville Cemetery

23d. LOCATION (Cify, town. or edinty) {State)
Huntsville, Missouri

N

~0
)
>

{

24. FUNERAL DIRECTOR DRESS

“»21A) |25 paTe reco. BY LOCAL REG.

’{-"21)- 4

25: §15TRAR'S SIGNATURE

{Licensad Embalmer's Statement on Raverse Side)



--~-‘¥?':srrA'fi:ME1§r‘Tx-B Y.LICENSED EMBALMER

sl £33
Y h. R

B
-«.i%.ﬂ . e =~’A.,}., 1.;. ﬁ.,. - ‘ .
I hereb certify that the bod wh se name is recorded on the reverse sxde of thlS cert1f1.cate was emb
{ b4 ¥ y -whos
T R S - -
17 I

by_ n}e; Lo o < T Sl PPN R ORI Student Embalmer No.--.. '.' .....

working under my personal supervision.. - .- - |

Student ...
Signature of Student Embalmer

Soaep . vy oL :
>t iy te - :
B {*‘”;..,.»,.,f,_‘g S,
-

It e ab ot . - N e,

.. the The aboverMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
.‘-;: kS *‘to comply W1thﬂthe abqve iconstttutesigrounds for revocation of, hcense) IR

S ¢ { embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above,

-



