tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

portant.

DEPARTMENT OF COMMERCE
BURBAD OF THE CENBUS

Registration Dht;'ict Nn.........._.z 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH suwruune L2 E1S

1Im,

(a) County.

1. PLACE OF DEATH:

Butler

(8) City or town

Foplar Bluif, Yo,

([f cutaide city or town limits, write "RUBAL™ and name of township}
{¢) Name of hospltal or institution:

Poplar Bluff Hospital id

4

{d} Length of stay: In

Inthis community.

(If not o hoapita) or [astituiion, write street number or location)

hospital or institution

(Specily whether

yoars, months or daya)

L L r

.

Primary Registration Distriet No... ﬁ 0 Registrar's No / / @
2, USUAL REBID]&NCI-: OF DECEASED:
(@ State Missourl ® County.. Stoadard
{© City or town Puxico
— (If outslde city or town limits, writs “RURAL"}
(d) Street No.

(IT raral, give location)

{#) II foreign born, how long in U. 8. A.? yours.

[ N «

S e, Adam Hampton Builison

MEDICAL CEBTIFICATION

18. {a) Informant’s own
(b) Address

aignature___ 54 _Burlison

Puxico, lo.

1. () . Burial
{Darlal

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

N. B.—Every item of informa

18. (a) Signature ¢f funeral director
(03] Ad% ; 1
19, (c) / b 0 4]

, crematlon, or removal)

(¢) Place: burla] or cremation Brown - Puxico .__I._:Q.t__._.__

(b) Date thereot.._APLi.l_._liJ.Ag-

{Month) (Day} (Year)

Greer-Croy

iy & AT¥ITE

(Dats refeived locfl

registrar)

Servies
, Y

h;) Date of occrrrence,

ORTIY S S 20. DATE OF DEATH: Month _ APTLLl 4oy 13
: veteran, N .
1: erunty year. 1940 hour. 2 - lo minute A M,
name war. [+]
21, I hereby certify that I attended the 4 d from
1 6. Color or 6. (2} Single, mduwﬁd mnr;!edd (et Lo 1940 to ﬂ7v, ~/ 7 1.4
4. Sex race. divorced .. 2ATT1O( that T ln[t 228w h..bea=_ alive on a1 7 19__Ego
8. (b) Nameof husbandorwife. .. 6. (¢) Age of husband cr wife if || and that death occurred on the da{e and hour stated above. .
a llay Duration
: alive. ... yeams|| Imm te cause of death 3 £
~
7. Birth date of d a_Dec, 16, 1867 . - 13_{_9“__4.
(Month) . {Day) {Year)
8. AGE: Years Months Days If less than one day
72 3 27
hr. min,
9. Birthplace Indiana -~ [/ ~ N ?é
{City, town, or county} (Stato or foreign country) - i " =
Hon - Other conditions.
10. Usual pati Farmex - {Inclnde pregoancy within 3 months of death) —
11. Industry or business FHYSICIAN
Mnjor findings: —_—
E { 12. Name......5588c N, Burlison N Of operations. M ﬁ:&L[ A e T nderline
h
: 18, Birthplace ._..___'_p_Qié}I...Q,Q-.. Ind.. , M M“} T :lflg; ?i?a:ﬁ
Ly, tawp, or ogunty) {State or foreign country)} Of sutopsy. should be
&  14. Maiden name : charged sta-
=] P / [tistieatly
§ 18. Birthplace ~—------—(E%?%%;%§d-—~ et | 22 1f death was duo to external causes, fill in the following:

(a) Accldent, suicide, or homicide (speci{y)

} Where did Injury oceur?
{City or Lown) {County} (Stats)
{d) Did injury occur in or about home, on farm, in industrial piace, in publie place?

(Specity type of plues
While at work? (¢} Meam o:[ lni‘ury

(Licensed Embalmer’s Stotement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER -4

. : W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-

;- Registered Apprentice No

" working under my personal supervision, ’ %/7 ;
' . Signed..... 5 L -

Licensed Embal

P, O. Addresé. (o &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (FnilunyMomply wit
the above constitutes grounds for revocation of license.) '

If this bo&y is not embalmed, above space should be left blank.




