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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH : T L
BEC 19 192 36082
1. PLACE OF DEATH / / g/ f / v
5‘\“’0 County.... LBWL B o, Registration District No Loy Filo No >
, L\( Township.... Primary Beglstration District No/aZ?ﬂ Registered No........ folD......
7 ow.....hewistown, (No . SR TS
2. FULL NAME Kenneih Des2il Burk, O S
(2} Resid , No. 8:., Ward.
(Uszual place of abode) . (If nonresident, give city of town and State)
Length of residence In city or town where death occurred 5 yru. mos. ds. How long In U. 8., If of foreign birth? ¥I8. mos. ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE (5. %"“fffc M‘(wgg'tm"::',fg' OoR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M // RSEN
Male White BE2D. 2_. 1 HEREBY CERTLFY, That I attended deceased from
SA.IF MARRIED Winowep, oROIvORGED [ e~ [/ ... 1938, 00 PO M. 108
(OR) WIFE oF I!astsaw heae¥l. ativeon ,;_b Lttt // 193 $ Death ismid
6. DATE OF BIRTH (MoNTR.DAY, Ano YEAR) July, 16.1919 to have occurred on the date stated above, at.. 9°m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were aa followa:
day, ....edd hes. Date of onsel
16 3 25 or . ............ min.
- 8 Tr;;i:é p{nl’mﬁc:in, or particular
0 uwy:r.mkkggz'ez’m.._.fr ...... .GJ:hQQ.l....EQ.Y.I .....................
E | o Industry or business in which
E work w:.: dona..n-s glkwmﬁl.
=] saw mill, bank, atc.
3 10. Date deceased last worked at 11. Tetal time (years}
0 this oeccupation (month and spent in t
year)..... pation
12. BIRTHPLACE (CITY oR TowH)..._..... Lawistowm.
(STATE OR COUNTRY) Miagouri
14
u | 13. NAME Tlmer L, Burk,
'I_ VUSRI TOPSTOUNRPURSPURUOUIY b .1 5 | SO
< | 14. BIRTHPLACE (crrv or Toww) Lewistown, Mo, T Was there an autopsy T O,
B {STATE OR COUNTRY)
x 28. If death was due to exw—nw“e). fill in also the following:
4 |15, MAIDEN NAME__ Muprrel G, Turner Accident, suicids, or homicigy? AMAMAEACE Date of injury&’ ....... 71,1938
E Where did injury occur?. z
Q1. BIRTHPLACE (crTy on romy_ LOwis. Uo. Missouri ~ (Spacily d% oF town, eounty, and State)
" Specify whether ocecurred 2ladns:ry. In home, or in public place.
17. INFORMANT.... .. CALAAAL LY C(‘;ﬁu’/ J< Y A 0 A
(ADDRESS) 1, i Manner of injury
18, BURIAL, CREMATION, OR REMOYAL Naturs of injury.... ? .
> q #
mcz.__L.ﬂ,W;.ﬁ_tm.__ﬁM_Qm nATz,,_ﬂQ_Y_g,l}_gl?,_a..ﬁ.w 24. Was disease or injury fn any way related to occupation of decensod? a'
1%, UNDWMA/QM If 8o, BpOClY.......... ¢ cimiibiinisiissnnenn
(40D (Signed).. Al Mo A,
y ’2. ls.“..sh’&.; et Ll a: (Address).. RS T
P Registrar.
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