MISSOURI STATE BOARD OF HEALTH

’V’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECD MAR 14 1338 ]

PLACE OF DEAT
(a) Countydac'l{son .......

(b)

(c) (d) Street No....

(e) Length of residence in city or town where death occurred yrs mos,
2. PRINT FULL NAME.... J188 Mery C. Burns

(@ Resid 0325 ASKOW. . ...

(Usual place of nhode, if no street addrem writa county or city)

Reglistration Distret No..
. Primary Registration District No.

2325 £

Do :?oi uﬁli L)HB
574

27272

Regiatered No..

.8t
(Xt death occurred i in Hoaplta.l or Institution, write its name inatead of street and number)
ds. {f HowlonginU. 8.,if of forelgn birth? yra. mos, da.

b5 a,

O ————

413 nonreuident:. give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

]AN ENT RECORD

VT‘»‘/M" 19

21. DATE OF DEATH {MONTH. DAY. AND YEAR)

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. chu'aczn {write the word}
Female White Single
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF ,

22, L

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)Jan, 8., 1880

7. AGE YEARS MONTHS DAYS

58 26

If LESS than 1
day, ..........hrs.

y ¢ TifmaflmPiW =k R WFY nluvlal‘w

8. Trade, profession, or particular kind of
work dene, as sawyer, bookkeeper,ete... ... A5 Y.,

9, Industry or business in which work
was done, as saw mill, bank, ete.........c..cins

10. Date deceased last worked at 11, Total time {years}
this occupation (month and spent in this
VOALY oon v v remscesies i s e occupation ...

| OCCUPATION

TRERERER
WITH UNFADING INK---THIS IS A PER

WRITE PLAINL'

- |

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

CAUSE OF DEATH ip plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

@u 1 Xi1ze0d

-
N

. BIRTHPLACE (CITY OR TOWN)..... M inT..

(STATE OR COUNTRY)

|| Othgr co; ributory causes of importance:

1. name  Edward Burns

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

FATHER

Ir018NG s

'5. MAIDEN NAME  Mary Murphy

HEREBY CERTIFY, That I nttended deceased frem
EEW 8 it T ¥ ool ™S SR L1928
Ilastsaw h...&4. sliveon.. Q« J T 19.) Death is said

to have occurred on the date stated above, at/“‘ﬂ—m
The prineipal cause of death and related causes of importance were as follows:

Date of onset

Date of...
Waa there an autopsy"

Name of operation.... .
Whnt test conﬂ.rmed dmgnosu:"

16. BIRTHPLACE (CITY OR TOWN)...... BT 1angd,

MOTHER

(STATEOR COUNTR\')

17. INForRMANT E ¢ J. ‘Burns

(aooress) 325 Askew, K. C. llo.

18, BURIAL, CREMATION, OR REMOVAL Burial
Aijer_ St Aiarys Ceme.

Mnnner o! uuury .....

23 It clenth was due to external causes (vlolence) fill in also the following:

Acrident, suiclde, or homicide?... . Dataof injury. = 19

Where did injury oecur?.. --"".T"'
(Specily city or town, county, and State)

Specify whether injury occurred in Indastry, in home, or in public place.

N ature o F Uy . o fee ety s e ma s s e e b e

ot 27 w3

19, FUNERAL DIRECTOR . ¥, Liayberry

(ooress) -2315 Limwood Blvd.¥, €, T'a:

20. FILED W '4( 193F777 : /7’7‘

Laocal Registrar,

24, Wan disense or injury in any way related to occupation
1I 8o, specify....

(Licenged Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S } , , Licensed Embalmer No.

3 - .\
. - -
hereby cert:fy that the body recorded on the reverse side of this certificate was embalmed Dy e et irrnsermseraeraetns s ensasaec s etran ettt annesace s seesa s st s
) o1 L .
: I E . T ) -
- * No.. S — or by e — .., Registered Apprentice No...
working under my personal supewss:on . ) : D "o
¥ Signed.. LR :
i h St T el SN Llcensed Embalmer No. -

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




