hould be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

iNA===THIS 5> A PERMANENT RECORD
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CAUSE OF

BECD AFR 1 5 1939 MISSOURI STATE

/) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH l
(a) C«ountyJaCkson

(b) Township...... ‘ ‘f'- Shing ton

Registration District No..

Primary Registration District Noéé’rg

BOARD OF HEALTH
/ 11038

Do not use this apace,

Reglistered No.......... !g/ ......................

fal
© ay. Kapsae—ottys Mo,
(e) Lengih of residencein city or town where death occurred yTo. mos.

John J. Burch O

(@) Siroot Ne... 300 East 78th Terrace o

f death oceurred in Hospital or Institution, write its name instead of strest and number)

ds. (f) Howtlong In U. 8,,If of forcign birth? yra. mos. da.

2. PRINT FULL NAME

(a) Resid , No.

300 EBast 73th Terrace

{Ususi place of ahode, if no street addregy, writa county or city)

{I! nonresident, give city or town and State)

s ]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (vonmw.oav.annveary Mar. 10, 1928

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male | White WEFTLEg™ ™
BA.IF M}?GELEENgIg?\VED.OR DIVORCED
(oR) WIFE OF Lula Burch

Jaly 24, 1860

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

% H REBY CER /Y That I attepded deceased from
........................... J1e3

Ilutuwluahe\.. aliveon... % .....

to have occurred on the date stated above, at... 2 3 5
The principal canse of death and related causes ol importanca were as follows:

23. If death was due to external causes (violence}, fill in also the following:

Accident, suicide, or homleide?...........vnvervsvenine Data of Injury....cccccoveneaenes L 18

Where did Infury occur?

7. AGE YEARS MONTHS Days If LESS than 1
day, .........hra,
77 7 l 6 [-] S .| | 1
Z 8. Trade, profession, or particular kind of G | NS
[¢] work done, as sawyer, bookkeeper, etc.
£ | 9. Industry or business in which work
n wa3s done, as saw mill, BaBK, GLC.......cc.....oocirierereviieererereee e cnereesens e emrerens
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in this
FOAI oottistcrin seeterns e sineetesn b e smrnte b ariien pation
12. BIRTHPLACE (CITY OR TOWN) ; 1Y
(STATE OR COUNTRY) Mi ssourli U:h
E |13 namE Don't Know q
X
¥ | 14, BIRTHPLACE (CITY or TowN) - f
[ { STATE OR COUNTRY) Don't rKrniow [
; 15. MAIDEN NAME Don't Znow
F
O | 16. BIRTHPLACE (£1TY OR TOWHN)
- {STATE OR COUNTRY) Don't Know

17. INFORMANT.. Dil. V. Bur Ch
{ADDRESS) LZ5 Troost
Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL o Nature of injury
PLACE. A Z reMar. 12, 1938

18, Fl(}NERAL PIRECTOR
DOR

R, V. Lindsey & & /v{
5811 Broadway ) -

(Specify city or town, county, and Siate)
Specily whether injury occurred in Industry, in home, or in public place.

20, FlLsr}.%{//rz 19.3. j/ﬂ

/ WM alRe ﬁ‘*ﬂrar .....
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STATEMENT BY LICENSED EMBALMER

pM‘-’iZL——‘ - , Licensed Embalmer No é/ﬁ 2 \g
/MW

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

tr

oy [ELITR* &

e -1bbjreq:

L.Eu.. et eeeeeeeeeeeeeseeesseseesre e
Registered Apprentu:e No.

Tyt o SHOT R PO fy .

No. : L UL qrb&r

working under my personal supervision.

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

Y iy ,Wjé

' ' &2&) Licefised Embalmer No.. yﬂ Lo L 5-*.
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zu.L 17 ANSYIERS TO ALL SPACES ISSOURI STATE BOARD OF HEALTH _
RECKED IN RED PERCIL. BUREAU OF VITAL STATISTICS /7O 35

2 CERTIFICATE OF DEATH
3 1. PLACE OF D Do not usa this space.
I () County.... 27 e O A 7 1 B Reglatration District No............... & Q -
E} (b} Townshlp,. YW Primary Regiatration District No.., Jf/ Registered No.
] (¢} Cityo.. (d) Bireet No. st,
E - (If death occurred in Hoapital or Institution, write 1ta namae instead of street and number}
Z] {e) Lengih of residence %eﬂh oecurred yra. mos. da. () Howlongin U.8.,if of foreign birth? Te. mos. . ds.
: R
% || 2. PRINT FULL NAME ¥
2 (s) Residence, No............ a? mg . r? .... Xﬂmm ..... St D “
a {Usual place of abode, if no'street address, write county or ¢ity) (If nonresident, give city or town and State)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Sl sex 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
8‘ w DIVORCED (twrite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 19
/ 22 I HEREBY CERTEIFY, That I attended deceased from

w

i1 5A. IF MARRIED, WIDOWED, OR DIVORCED
< HUSBAND oF e 10
(OR) WIFE OF o
E Ilastmawh............ alive od . Death is gaid
£ || & DATE OF BIRTH (MONTH, DAY, AND YEAR) . to have 1 on the —~
= 7. AGE YEARS MONTHS DaYs It LESS than 1 hnd related causes o importance were as follows:
: 7 7 6 ; [o
2 . te of casel
g /7 /6. _
z 8. Trade, profession, or particular kind of
m Q_ work done, assawycr, bookkeeper,ete.... ,f ___________________
5 : 9. Industry or business in which work v
O ol was done, as saw mill, bank, ete, .., L ST AN LT T e N
is [{ 2] 10. Date decensed last worked at 11. Total times (years)
b= 8 this occupation {month and spent in this "
5 B > O TP OCeUPBHOD. .. vvvrremee e
Q
12. BIRTHPLACE {cITY OF TOWN) s
<]
(STATE OR COUNTRY)
g VS
M T IV
|.. .
L1 14. BIRTHPLACE (C1TY Oft TOWN) ey verY .
o ﬁ { STATE OR COUNTRY} s )) N Name of operation ...
2 ‘What test confirmed diagnosis?............................... Was there an autopsy?....
gl & ¥ -
Y|l w15 MAIDEN NAME @ 23, f desth was due to external causes (violence), fill in alss the following:
" E &x] .. Datae of injury....
= || ©] 16 BIRTHPLACE(CITY OR TOWN) Yy . Where did inju .
a2 (STATE OR COUNTRY) a ) e (Epocily city of town, county, and State)
- %‘E] Specity whether injury occurred in industry, in home, or in public place.
-l 17. INFORMANT
1 {ADDRESS) \_,/
. 5 Manner of injury......
‘all & BURIAL, CREMATION, OR REMOVAL Natare of injury.
E PLACE DATE 19
T 24. Was g
&,1 19. Fl{NERAL ,D[RECTOR I so, specify.
33 ADDRESS,
lq {Signad) .
“ (Addrems) SL2E.

" Local Regisirar,

20. FILED-.”?:(:‘:.' wdy ,,Mﬂi,tz f:)} LLmrecy
74
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