THE DIYISION OF HE

ALTH OF MISSOURI

58-032233

10a. USUAL QCCUPATION {Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

&

12. CITIZEN OF WHAT COUNTRY?

. Health,
& Welfare STANDARD CERTIFICATE 0' DEATH STATE FILE NUMBER -
. Publi
h S:rvi:c ! !I i n ("T 9 qu&ginmﬁaq District No. /ﬁ 7 Primory Regnstmﬂon Dnsmcf No. \i_ “"'é"ﬁ“—"- quistrqr'_s_Ng_.,/__%_.é__-
[a] . PLACE OF DEATH . 2. USUAL RESIDERCE {Where deceased ||ved If institution: Residence befgre
. COUNTY Dunklin o, STATE MO, burliﬁ admission
. 'I 57 ch {}f cutside corporats limits, give TOWNSHIP only) Inside Limits c. CITY o a‘b "J_ tnside Limits
. TOWN Kennett Y&k /I N O TgﬁN Kennett o | ¥ Ne (]
. N <. FULL NAME Otﬁmm Tﬂ""C avaht Length of stay in Ib d. 5TR fourSIde, give lecation) Reside on Farm
- HOSPITAL O ADDRESS
: INstiruTiod emoral Hospi a] 70 ¥rs. 507 Clipper Yes[] N
3 (N_I;'\ME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
f Stella Eunice Milburn peatH June 25~ 1958
i 5. SEX I 6. EOLOR OR RACE| 7. MARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE (l‘n':;ur; ::::&ER;:?.\R ':l:::DER 2;:25.
Femals White wioowed{X .J oivorcen[]] Feb o 26- 1880 ‘?’8' °r 3 ¢ I )

, ofc. must use only stondord nomenclature in item 18. No symptoms will be listed,

All dissases in Part | must be causally ralared.

clor, coroner

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IIgri{;g.é’lz’e“gkﬁgeh‘I: wsvan if retired) IWRY Ke nne t t M O. U N S .A .
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

H,C, West Martha Blanton Hatt Milburn- Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nol‘rbuuknqwn)l U yer, givumor dates of servics) NO ne Burl h"l i l‘b-ll-r.n Bx 125 Ke nne tt M Oe

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, und {c).)

<

e

INTERYAL BETWEEN
ONSET AND DEATH -

Conditions, If any, DUE TO (bi
which gave riss to
above cavse (a),

stating the under-

!

DUE TO (e} M

Wm,e«%

Q& A,

M\-Mk‘

1538

2oy £A.n

Death occurred ot (o » (-5 3

g lying couse last.
= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | {=) 19. WAS AUTOPSY
6 I -r k-~ - PERFORMED?,
[ Conritlac ; YES[ ] NO
£ 20a. ACCIDENT " UJCIDE HOWICIDE | 20b. DESCRIBE JURY OCCURRED. (Enter nature of injury in PART | or PART Wof itein 18.)
8 o O O
S| 20c. TIMEOF .Howr Month, Day, Yeor
a INJURY  am.
] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, foctory, street, office bldg., ete.}
WORK AT WORK
21. | attended the deceased from ‘ - z a = _{ J/ . o 4 - 2 L Y ] ‘t and last 'sowh-".uliu on é - 25‘ —'é E

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degrae or title) a 22b. ADDRESS Y2c. PATE SIGNED
Fa2C, M.D. Kennett Mo, Z 2558
23a. BURIAL, CREMATION, | 23b. DATE ~ 23¢c. NAME OF CEMETERY QR CREMATORY 23d, LOCATION (Clty, town, o¢ county) T (State)
dorfat=" [6-27-58 Oak Ridge Cemetery Kennett Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATYRE

Lentz Service

Kennett MO

9-25-5 %

(Licensed Embaimer’

s 51gtecment on Reverse Side)




— 43NN T14 AINNDD

LEES-3E),

. ag

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, 0f DY i e e e O, .» Student Embalmer No. ...................
working under my personal supervision.

eesnr 3 at-wbal IAKMS 1YY

Student vt e e e Signed é ..... Cé
Signature of Student Embalmer /
- - Licensed Embalmer No,‘!'l't33
P_ 0_ Address Ke nne tt L1 Q -

..................................

Note: The abové 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.

T

.




