THE DIVISION OF HEALTH OF MISSOURI 44280

. No.300 . :
- | FILEDDEC 9-1357  STANDARD CERTIFICATE OF DEATH St Fite o
BIRTH KO, Ree. 0isT. wo. _ 0L PRIMARY REG. DIST. Wo. Q48 Registrar's No. 5‘ /
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. I institution: residence before
. COUNTY ) . STATE b. COUNTY adinbaton).
ol °* Nodawsy * Missouri Nodaway/
b. CITY (! cutride corpurate limits, writs RURAL snd give c. LENGTH OF ¢. CITY d. Ts Residenee within Limits of
wnahip) AY (in this place) OR » ¢ty o Incorporsted {own?
TOWN MEI‘YVille b > WKS. TOWN clearmont . Yoo No [ o
d. FH'(S'S'P#A"’_EO%F (I vot in boapital or instication. give strest eddress or focation) Asnrt;%REEESrS (If rural, give location) 7 7;"“0
mstitution St. Francls Hospital none R g
a L';‘ECE Asf?aFD 8. {First) b. (Middle) ¢, (Leat) 4 Ds}'E (Month) .ﬂ?.'?) (Year)
(Typeor i) J AMES WILLIAM MILBANK pEAH 11 27 57
5. SEX L] 6. COLOR OR RACE | 7. m&%ﬁg, glz‘yggcgsnglzﬁ. / 8. DATE OF BIRTH 9, .ﬁ?iﬁi‘;.’,‘;" o toor :Drun ¥ oo 4 1 vai.
N Rl pacify. on e ours it
Msle White MaTT o6 9/1/a2 75 l |
1 wor| . - .
s XU | IO OF BUSKES D | 11 BN iy s o i G /| SIS
Farmer - retire Own_ saccount Troy, Illin01s USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
b Ssmuel Milbank . ] Rebeces Y Berthe Curren Milbank
15, WAS DEZIEASEP E\‘Illf-ZR lriiU.S‘ARMdED li?RCB'; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, , of adwhn y EIT9 WAL OF tom
ne ™ = l495-a2-2800hEldon Milbank, Maryville, Mo.

8. CAUSE QF DEATH . MEDICAL CERTIFICATION NTERVALS =
*This does not mean | ANTECEDENT CAUSES

_Enter only opecauseper | 1. DISEASE OR CONDITION ONSET AND%;TH
the mode of dying, such | Morbid conditlona, if anp, giving DUE TO ()

line for (8), (b). and (¢) DIRECTLY LEADING TO DEATH® ()
a3 heert fallure, asthenta, | rise to the above couse (o) stating . ' - ' .
de. It means the diy. | Vhe underlying cause last, . V# e .%_" .

eate, infury, or complica- DUE TO {c}
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death but not : . " #
related to the dizeare or condition causing death.
152. DATE OF OP'FEK 19b. MAJOR FINDINGS OF OPERATION ‘ _ 2. AUTOPSY? ~£—
STaX ves [ wo K1
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e, inoraboms | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faglory, street, offies bidy...ete.)
HOMICIDE )
21d. TIME (Mosth) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK
2, [ hereby cemj at I atteuded the deceased from #L__l_ 18 , lo M, 19_..5.2, that I laatl saw the deceased
T i alive on / , 15, 7and that death occurred at =+ YL m  from the causes and on the daie sialed above.
23a. SIGNATURE, (Degres ar titlo) gr 23b. ADDRESS ' Zi. DATE SJGNED
/. 2rea./ M. D, Maryville, Missouri | /&9 &%
24s. BURIAL, CREMA: | 24b. DAT 24c. MWIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} ’~ * (Biate)
T Sl Bowity) 11/50/57 | Clearmont Clezrmont, Missouri

25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE D
/2-7- 75 g_e/an W’ Price Funersal Home, Maryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

S WRITE PLAINLY—USING UNFADING BLACK INE-~~-MAKE A PERMANENT RECORD

2>
)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the'bod.)'r ‘whose name is recorded on the reverse side of this certificate was embalmae
DY I8, OF DY «neeeeeeeeeeees e eees e e s eee e e e eeaeeeesmanaaeeneearnn e e eaeanaaeas , Student Embalmer NOu..coveeemenn.on

working under my personal supervision.. .

Student...oovoiii i e e i iaaiaaaaas
Signeture of Student Enbalmer

w

~, P. O. Address Y.}/ \CETTY LT J/

~«. yNote: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur
to corﬁply with the above constitutes grounds for revocation of license)." "

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

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

. -




