N, b—Lvery ltem ol information shouid be careifully supplied. AGE should be siated EXACUTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

1 pEL 3.5 1080
E,oj’LDEf‘i i@g“'

Bimaa o 7 G STANDARD CERTIFICATE OF DEATH swsruene

¢ £r
Regisirar's No_.__gﬁh_l,

MISSOURI1 STATE BOARD OF HEALTH

39643

(If outaide clty or town limits, write “AURAL" and pame of township)
(£} Name of hospital or institution:

Burge Hosp,

(K not in bowpital or institntion, write street number or location)
(d) Length of stay: In hoapital or Institution

{Specily whether

Registration Distrct No, Primary Registration District No.... R.8.@ [/
1. PLACE OF DEATH:

(@} County. Greene /

() City or town SDI‘inPIfl eld

(o) State____MISSOUTI A5 County

{e) City or tow

2. DSUAL BRESIDENCE OF DECEASED: /’

A

Grenne

(I optatda clty or town Limits, write "RUBAL")

(&) Btreet No 813 N, Nettleton

n/ (If rural, give locetion)
(e) If forelgn born, howlongin U. 8. A.?

8. Color or J 6. (a) Single, widowed, married,
i

In this community.
years, months or deys) years.
; = MEDICAL CERTIFICATION
8. (o) PRINT : o Y- 6
PR Mildred Cidiire Buren..6.50. .
20. DATE OF DEATHf Month._ NOV 4 _day f
8. (b If veteran, 3. (¢) Social Security
N year...... hour. -I minute p ¥ M.
name war. o
21, 2 7.7

I hereby certify thit I attended the d d from ﬁﬂ’l/
__MZ)_TE._, 19?__?, to. ~Frp, 2 2

orial, cremation, or removal) {Month) (Day) (Year)

(¢} Place: burlal or cremation___BASLlAawn

18. (a) Signature of funersl direftnr_lin_ﬂ‘_l'_ghme.m_,‘.._m
Mb) Addres Sprin Mo, . A%l
5. @ U2¥" 37 ®

(Data received local registrar)

" @ Burial (9 Date thereot._NOV, 28 1¢

b

‘Where did injury oceur? \

2
1527
4. Sex._E.em.a»_l.e_., race. W divorced_..c_k.ll_]_'g_ that I 1ast saw held / Jalive on W Z E 193 f, .
6. {b) Name of hushand or Wife....ommmmemee 8¢ (€} Age of hushand or wife if || and ‘that death occurrgd on the date and hour stated ahove.
/ Duradion
alive ... years || Immediate a n}!-dn )t}x /
7. Birth date of deceased Nov. ol 193 S— APV 4
’ (Month) {Day) (Your) _ Ld
8. AGE: Years Montha Days If lezs than one day Due to. i ‘
]
o o O be. -
. : Due to.
5. nmmmmm_ms?%zmgﬁeld_j__ Mo, A ¥
ty, town, or county) (State or foreign conntry)
10. Usual occupatien ~ (Other conditions, i
' P = (Includs withln 3 menths of death) S—
11. Industry or business L i PHYSICIAN
o I _ 7| Sajor Andinga: 1 -
g { 12. Name.._...... __C.lélﬁnﬁ.e_ﬂ;_ﬁm___———-——— Of operations \ Underline
]
= \ 13. Birthplace C hicago) Ill . ! ;hﬁ:glal;:;
¥ fitijwn.i m) {Stats or forelyn country) Of autopsy. \ should be
14, Maiden name. = ‘ m sta-
15, Birthplace Chicago 111 2 d ) &1l { foll : -
= (City, town, or cooty) (State or farsign coontry) 22, If d esth wes due to extek}u! causes, X n the {ollowing:
T ot [N Aot ed, =pe d!y
16. (o) Informant’s own dmtme_ﬁ]@_w-_mwu (@) Accident, . oF \ {
(b) Address i (b) Date of ence.

\ (City or town) {Couoty) (Stats)
Did injury occur in or about hoxe, on farm, in industrial placs, in public place?
(8 “3( it

njuary,

{M.D.or other)_!_.......
Date signed.ve

Z7



.

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by xﬁe, OF DY rcericrcrrrersansnancrnas .

T oo ., Registered Apprentice No.......

working under my personal supervisicn,

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALM'ER in his OWN HANDWRITIN (Failure to comply WJ

X

the above constitutes grounds for revocation of license.) .
If this body is not em.balmed above space should be left blank,




