Haalth,
& Wellore

THE DIVISION OF HEALTH OF MISSOUR] 58 03]_8_38

STANDARD CERTIFICATE OF DEATH AT E PR e

-I;:::::Q F![FD G CT 14 quguislmrbq District No, .,....__%_g_._.._....._...._....._...._Primnry Rog'inreri_onj Dilfri:ﬁc_l’- _._-1000...._ Ragislrw'ﬂ,_,_._,__lo_zz____,_,_
o &[T puchanan e
157 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits .. CITY 01/ Inside Limits |
om  St. Joseph Yes[3d No[] ToRy St. Joseph o Yes[J Ne[F
c. FULL NAME OF (lf NOT ip hospital, give,locgtion) | Length of stey in 1b d. STREET (If cutside, give location) Reside on Farm
I o S N BSpoute 6, Hoore Roed i mi)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
I {Type or print) F'rank E . MilbOl.lI“n DEOA'-:I’HOCt. 3 y 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH n years PFUN 1 YEA DER 24 H
Male o | White roonest | o Febe 12, 1893 | ‘i e et e
10a. l:st_m. OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} o | 12 cmizen oF wHaT counTayy
HE RLLL e o e A rmBRYRS Co. Buchanan County, Mo. | U.S.A.
13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
yilliam Milbourn Nina Swim Julia Milbcurn
15, WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o gy memawml] 1 vosn sive wor or dates of sarvice) 487-09-1901 }Julia Milbourn Rt. 6, St. Joseph, Mo.

y rolated.
CK INK OR RIBBON TYPEWRITE IF POSSIBLE

:;f'

USE ONLY BL

M. ChHr,

'/

"

All diseases in Port | must be cousall

. Mard

Dr

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.}
IMMEDIATE CAUSE (o) _Massive Cerebral Vascular Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

24 A

Condltions, il amy,

pueTo ) . Hypertension

[PV - N

above cause {a},

which gave rise to
atating the under-

331X

g lying cause last, DUE TO (c)
= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART i (o} 19. WAS AUTOPSY
by ‘ . ’ ’ PERFORMED?
£ ‘ YEs[] Mo % 2/
% | 200. ACCIDENT SUICIDE ©= HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
w
o O O (]
S| 20c. TIMEOF Howr Month, Day, Year
s INJURY a.m.
z p.m,
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, octory, strest, office bidg., etc.)
WORK AT WORK

21. | ottended the deceased from OctOber 2) 58 ,NOCtOber 3,58und|uuiuw:;;ulivcurl Ogtober E. I 958

Death occurred at 10- 30 a m on the date stoted above; and to the bast of my knowledge,

from the causes stoted.

22a. S| TURE (Degree or title) N 22b. ADDRESS Zic. DATE SIGNED
- & . .
Am3 GLMJ- YWD © 16106 King Hill Avenue NO/L/58
22a. BURIAL, CREMATICON, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {Stats)
REMOYAL ecily)
Buriaf Oct., 6, 58 Green Cemetery St. Joseph, Mo.

u. Fu‘a@L DIREC TR fMDOREss 25 DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
i C1ark Funera 1 Home St. Joseph, Mo ..deﬁw % %&W

{Licansed Embaimer’s Stotemant on Raverss Side)



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 Embalmer No. ...........ccvvenet

working under my personal supervision.

Student Signed ..o e GO, (Ctrimeat,
Signature of Student Embalmer

Licensed Embalmer No... PP

P. O, Address.,—dﬁ.ﬁf.... -

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

If embalmed:by a STUDENT, he also shall sign in his OWN handwriting,

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

. i -




