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

S

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._.=// =2 I _~

1466
Stals Fils No.

Regintrar's No. ‘25 -/ 9

Registration District No.___.z_é_&._

1. PLACE OF DEATH:

{a) County.
(%) City or town

Clinton

Plattabure

(If outside clty or town limits, write "TIURAL" and nams of township)
{¢) Name of hospftnl or institution:

{If not iz houpital or Jostitation, writs street number or Jocation)”
(d) Length of etay: In hospitalor institution

(Specify whetber

2. USUAL RESIDENCE OF DECEASED:

(a) state Ml g80UTi—o ® Comnty Gl inten———
BlLattshurg

(¢) City or town
({If outaide city or town Umits, write “RURAL™)

(d} Street No

(IF rural, give location)

In this community.
years, monihs or dayw) (¢} If foreign born, bow long in U. 8. A2, yearn.
. MEDICAL CERTIFICATIDON
3. (a) PRINT ; . p
FOLL NAME_..... Lord#ne Burnham Kay a7 _ e P
TR 5 Soinl S - 20. DATE OF DEATH, Moan il ay.. 181
, veteran, . {c) Beclal Security o 1940 hour, 45 PM rinate M.

name war. Ne.
5. Color o 6. {(a) Single, widowed, married,
4. Sex f ema l e race. h i t divorcedg.a_'.;..z._].'_gg_

6. (b) _Eame of band or w%..__..._.__......_.._...,.. 8. (¢} Age of hushand or wife if

allvoe...... . "= __years
7. Blrth date of deceased —_ J &1de i 1907,
(Month) (Day) (Year)
8. AGE: Years Montha Days If leas than one day
33 o] 0
hr. min.

8. Blrthplnce__Tur.q.eV %Q;
Cify, town, or county) (State or oonntry)

10. Usual occnpation_ww,_ﬂﬂ.nﬂﬁsﬂ ife

11, Industry or business
g
g {12_ Name Allen Todd T
& \ 13. Birthplace Illll’lOlB[
(City, u-n.«ﬁuplg (Stats or forelgn country)
E { 14. Msiden name. Amy | ar Ny
15, Birthgl . inoi
= - (Fn{. tawn,'ar’ . * (Btaty or farsizn conotry)
16. (o) Informant’s own ®. ‘z‘-‘-’ 7
(t) Addrem____ f2to
11. (a) Burial » Date’thereor..4

(Buria!, cremation, ar (Manth) (Daz) (Yeor)

AN
{c) Place: burial ar mm.mn.GLe.enla.ﬂn..P.laLtabul:g.
18. (o) Sigrature of funera! d-"'-’“"'-—-@'—B-I‘—j:-GH—Lyon———————— 1]

2 1. I hereby certify that I attended the deceased from_Mﬁm_ﬂ_._._m.
1940 o hDTil 1at,19406

that I last maw h...e r allve on_.,.Ap.r.i.l....lﬂ.t S L J—
and that death occurred on the date and bour stated above.
Duration
Immediate cause of death.
Pulmonary Tubdrtdiogis
m/g 5] years duration
Due to. ‘;‘}
Other conditions J/
{Include pregnancy withln 3 montha of death) —_—
PHYSICIAN
Major ﬁndinf‘l —_—
ons. Underline
the cause to
which death
Otssary sl
tistically.

) Ad&w—mw
19, (3%13 /?4 2 [ g

ate raceived local registrer) (Regiitrar's slgnotore}

22, If d esth was due to external causes, £l in the {ollowing:

{c) Accident, suicide or homicide (specify)

(% Date of cccurr
Where did injury oceur?.

o (City or town) u&u apty) pL

{d} ’_}Did'injury occur in or about home, on farm, fn Indus place, in pnbl.!c cel

(Specify type of place)

3,
‘ Whﬂe at work?...... (¢) Mesns of injury,
£/

./la

{Licensed Embalmer's Statement on Reverse Side)



' iBEIVED

;Jistrict Health Offjoxy No. 11

D;st:::lc; ,F;lo Numbar__ -y q..(.).n..jq o
ted ... -MAY-J-Z—-’Q@"

ra

STATEMENT BY LICENSED EMBALMER

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

o ALy %’ i

Licensed Embalmer No -? 4 "{/&

P. 0. Address... M ....... ” _W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m hJs OWN I{ANDWRITIVG (Failare to comply w
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, nhove space should be left blank.

working under my personal supervision.




