MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 .. £3~002864
DO NOT WRITE Roglnnhonblsmﬂ No, _g_z:__j’nmw Registration District No. j.Zanmr. Mo. ﬂ_- STATE FILE NUMRER

ON THIS STUB

2. USUAL RESIDENCE (Wlwr. deceased lived. If institution: Residence before
a. STATE b. COUNTY admission)
Mo, Phelps

b.. CII‘I’Y (If cutsicte corporate umm,m?wﬁ Length of stay-in 1b <. Ccl,l"tY Inside Limits
oA EWBLRG: - mme—-rard Jagpn | o O NI

c. FULL NAMI OF (If NOT in hoapital, give location) !nlldf Limits - d. STREET {I¥ outside, give location) Reside on Farm
HOSPITAL O ' ADDRESS

TRaYITUTION. Wo vT E- R "“’ﬁ, Yes O NoY{ Rt 2 Newburg Y O No R

3. NAME OF DECEASED First Middle- Last 4. DATE Month Day Year
[Type or print) )

Merda Ann Milburn ."’g:'" Jan % I983

5. SEX 6. COLOR OR RACE 7. Married [ Néver Marrisd (] |8: DATE OF BIRTH. | 9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Fema]_e White Widowed [ Divorced [ 'Jan o5 T88% 79 MTT loga Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state of country) | 12. CITIZEN OF WHAT COUNTRY

durﬁdﬂvsoéwir ife, aven if retired) DaViS Comty m_ . USA

T3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Wm Taylor Rose Rhodes Joe Milburn

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT

{Yas, no, or unknown)}] (If yes, givWar or dates of A]_bert

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: GNSET AND DEATH

IMMEDIATE CAUSE (a)

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
‘above causs (a),
stating the w

lying cavse last DUE TO (¢)

PART 1. QTHER SIGNIFICANT CONDlTIONS CONTRIBUTINGgTC DEATH but not related to the terminal PART I, If deceased was female was
. disease condition given in PART I {a) ‘ there a pregnancy in tast 90 days.

iy ’ rD Yes I O Ne I [J Unknown
19. WAS AUTOPSY | . NT  SUICIDE MDICIDE - . DESCRIBE HOW INJURY OC ED. (Enter nature of injury in PART' | or PART I} of item 18.)
a .

PERFORMED?
YES O NO

20c. TIME OF Houb, , L
* INJURY am. .

. . . . .

20d. INJURY QOCCURRED 20a. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION : COUNTY
WHILE AT WORK farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK [

[ 1
e y s her .
21. 1 sttended the decezsed ﬁm_ﬂq_T M%EZJJJ/—?LK’ lost 52w jypralive cféa
- * Death,,occurred at. -‘ 30 on the date stated above, and fo the best of my #nowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

| B Dtriannn P | (Rutta, My (s

23a. BURIAL, CREMATICN,- | 23b. DAYE 23¢. NAME OF CEMETEI!Y OR CREMATORY ¥ 23d. LOCATION (City, town, or county) {State)
EMOVAL {Specify} - . .
is Jan I6 'T963 Qzark Memorial Garde

olla Mo
"Z24. FUNERAL DIRECTOR - ADDRESS DATE RECD. BY LOCAL REG. N EGl_STRAﬂ';‘SIGNATURif
Lee Johnson Newburg, Mo. ﬁm._é /1963 E ledene. A M

[4-: "

i

INSTEAD OF

Conditions, if Iﬂv,] DUE TQ (b)
;o -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

SHOULD' READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body v-vh'cs'e name 'ii;,,recérded on the reve_.-njsé side of this certificate was embalmed by me,
- .

%

: ML - T .b e ‘!‘. ¢ .
or by i) : i Student Embalmer No.

working under my personal supervision.

Student - o
Signature of Student Embalmer

.
~ IS

Note: The above MUST BE SIGNED BY/1//E LICENSED EMBALMER in- his OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revogation of license).

If embaimed by a STUDENT, he ald shall .Sign in his OWN handwrmng

If this body is not embalmed,bdct 3hould’ be so stated above o




