Exact statement of CCCUPATION is very important.

AGlIE should be stated EXACTLY. PHYSICIANS should state

EATH in plain termas, so that it may be properly classified.

tem of information sheuld be carefully supplied.
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2. PRINT FULL NAME. Margy Nirginia. Burnes.

SET APR 11 1936

1. PLACE OF DEATH
(a)
»)
{c}
(e)

Lengih of reddem:e in city or town where death occurred 7 2m *fhoa.
s

MISSOURI STATE BOARD OF HEALTH

%BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 85

Reglstration District No.................... 1001 ........

ke M Primary Registration District No......0 e,
() Btreet No... L2089 _Felix st
(Lf dea

th oesurred in Hospital or Institution, write its name instead of street and nusuber)

10144

Do not uso this space.

302

Eeglsiered No,

s, () Howlongin U. 8., 1 of forelgn birth? mog. ds.

Irs.

{a) Residence, No.. Felix

(Usual place of abode, if no street address, write county or eity)

(II nonreaident, give city or town and State)

[ ]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
FPemale White

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

5. SINGLE. MARRIZD, WIDOWED, OR
§Iv0ﬂc€i(write the word)

(0R) WIFE oOF 7

5. DATE OF BIRTH (vonTi.oav.anovern) March 10.! 1865 -_év 'to have occurred on the date stated above,

21, DATE OF DEATH (MONTH, DAY, AND YEAR}

”?I—'Gb 23 .19;9

7. AGE YEARS MONTHS Davs If LESS than 1
day, e
76 0 ) 0 A
F 4 8. Trade, prolession, or particular kind of
] work dona.usaw:er,hookkeeper,etc....:&....t.....g.gm..e.. ..............................
'é 9. Industry or business in which work
o was done, a8 saw mill, bank, etc........
3 10. Date deceased last worked at 11, Total time (years)
this occupation (month and gpent in this
8 FOATY .o iee cecemmscecetbenr b se s srsbe s samannssrenas OCeuPAIOn ..ot
-3t.Louis

-
N

. BIRTHPLACE (CITY or Towu)
(STATE OR COUNTRY)

Missouri,

L4t &

hat I attended deceased from

HERERBRY CEéT FY,

teawh.. er,nhvean i 4 ? Death is aaid

32 O7mP M,

The prlucipal canse of death and related caouses of importance were as followa:

Date of onset

€ [ 13. NamE Calvin F,Burnes
I
B E (CITY ORT Unknown 2ok ; : ;
4. BIRTHPLAGE .
E ! { STATE OR coécul_'ll_:‘r(;RTOWN) s . 4/ || Name of operation ... . 7701
I" 133 D'ilrl What test confirmed diagnosis
ﬁ 15. MAIDEN NAME_Catherine Hurhes 23, If death was due to externs] causes (violence), fill In also the following:
E 16. BIRTHPLACE (CITY OR TOWN) St.Louls Y. Actident, suicide, or homieide? Date of injury...oeeerevcesones 19
° B AT OR COUNTRY) i ia j ouri . ‘Where did injury ceear?
heth curred in Industry, in h. i blic plac
o.meormmnr 1388 . Molly Riloey e
(ooressf] 509 Felix Str,St,Joseph, Mo, §ye o i
T 3 n v UTy.
18. BURIAL, CREMATION, Or REMOVALBell efo ntalne Ce ature of injury
maceobeLiouis,, Mos e March PR o
— - A8 Q152a%p
15. FUNERAL IREC onéguua: H. O . Siuenfad;_,n §° Sg F1 20, specity?
(ADDR nion Str.cs sJoseph,lo, sigoedf
S A 195 . (Address).. £ bl

AZR Local Régistrar.

(Llcensed Embatmer’s Statement on Reverge Side)




el

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Robert P.Clarkson

, or by
Registered Apprentlce No "»:“:'-':' ik

workmg under my personal supervision,

. o slmﬁﬂpm/fﬂ/ﬂ%;

. . " Licensed Embalmer No,..2028,

[IPEAPE

P.0. Address 1802 Unicn Str. St.Jose]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (leure to comply
with the above constitutes grounds for revocation of licensé.)

If this body is not em_ba.lnl‘ed, above space should be left blank.




