BEEDAUG 94 1338  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 &5 (\'LL
Do nol th J LR

Reglatration Distrdet No. q /é

. PLACE OF DEATH

(a) County....w... B AF v

¥ N
(7 (b} Townsbip..... Lidxe€ Mo {7 Primary Registration District No... ._‘7:57/ B Regtstered No
{c} City..... La-Russell: ~Hal... (4) Btroet No...o..ooooorororee.n. (9-) .8,
(If death occurred i in Hoapital or Institution, write its name instead of street and pumber)

{e) Length of residencelin ity or town where death occurred ¥T8. mos. ds. () Howlongin U, 8., Il of foreign birth? ¥I8. mod. ds.

2. PRINT FuLL NaMe ANE Sl ina. Burkett (

() Residence,Na..Lid. BUSS0L11, Missouri
(Usual place of abode, {{ no street address, writa county

(It nouraidunt'.. give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (terite the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) T11 ]_y 16 L1358
SAEg«i:; WINWEDPEED%‘ }R?m married 2. A1l HEREBY CERTIFY, That I attended deceased from
HUSBAND o Je E. Burkett  |=Eg- L1928, Stela A8 1P
- I ey alive on.. '—M /.g.- ........ IBBQD-th ts said
6. DATE OF BIRTH (MoNTH, oAv. AvDvEaR) JUne 10, 1859 to have occurred on the datdatated atove, 83,51 5. mB ., M.

1. AGE YEARS MONTHS DAYS

79 1

8. Trade, profession, or particular kind of :
work done, as sawyer, bookkeeper, ate.. housewife. . ...

9. Industry or business in which work
waa done, a8 gaw mill, bank, ete....coeeeeicinnnnen,

10. Date deceased last worked at 11, Total tima (years)
this )occupntlon (manth and spent in‘ this
year e . pation.....cueee

BIRTHPLACE (CITY or Town)... LETINOS 568 , I
(STATE OR COUNTRY)

If LESS than 1 || The principal canse of death and related causes of importance were as follows:

Dale of onset

OCCUPATION

ully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
so that it may be properly classified. Exactstatementof OCCUPATION isg{\impomt.

-
[

13.NaME Thomas RBrown

14, BIRTHPLACE (crrvor owny, K8 1tucky _ | N f :
{ STATE OR COUNTRY) ' ame of operation........ccnenen
‘What test confirmed diagnosis?. (o5& A Was therean aut.opsy?..Zﬂ....

15. MAIDEN NAME iun-»kpown‘ vl 25. If death was due to external causes (violencc), fill in also the following:

Accident, sufcid homicide?. 101 JOURTUIURT: & ORI
16. BIRTHPLACE (CITY OR ToWN).... L&A  suicide, or Data ot Inj .18
{STATE OR COUNTRY) Where did injury octur?

17. INFORMANT....J.o.. B BUrKOL Lo
(ropRESS) T4 Russell, Mo,
18. BURIAL,

MOTHER | FATHER

{Specily city or town, county, and State)
Specify whether injury occourred in Industry, in home, or in public place.

Manner of injury.

N.B.—Every item of information should be caref:

CAUSE OF DEATH in plain terms,

NBture of InJury..........ococcevveeervevriirereeeeesereeemest e nisssssn s
- race Hal \_Leymom@._nlgmr,x,. oarl 11y 17 w3 7
24. Was disease or lnjury in any way related to occupation of deceased?...” f.0...
19. FUNERAL piRecToR L1 mar. Funerc. 1. -Homa.... e j| It 80, Bpecily ... S ——
(AooRES Cartha (Signed)... ) ey s, / , M. D,
o B e oo oo n <l | LA AdAress) ..., RTINS L ... TR T
) 20. FILEDM/] 1035 et g (hddrem) " 2o

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

N

I, - W , Licensed Embaimer No...;- 2 2 z—'—l

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

L.E !

Fl

No.. : ..or by Registered Apprentice No

worldng under my personal supervision.

- L0 ' Licensed Embalmer No -

e o et

=< L D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Fnilm’-e to comply wit
the above constitutes grounds for revocation of license.) :




