‘WRITE PLAINLY—USE UNFADING ./BLACK INK—MAKE A PERMANENT RECORD -~
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DEPARTMENT OF COMMERCE
BurBAv oF THE CENSUS

ELSERLHESBS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....io.ﬂ.i_...

L
5 "

State File No.“..._z._?..ﬂ..ﬁ..a....-_
866

Y]
Regisirar's No,

1. PLACE OF DEATH;
{8) County. EBuchanan

) City or town 3t . _JOseph
{If outsids city or town limita, write “RURAL'" and nams of towm!nn),

{¢) Name of hospltal or fnstitution:

O-o—-Mebh. -Hos mgn.tal.__. S

umber or mﬂﬁﬂ) T "T"

{If not in hoapital or institution, write &
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
® County.____Buchanan.
St.. daseph

{If outside Gity or town limits, write "RURAL"}

(d) Street No../,7.20. King. Hill
(If rural, give location)

(a) Stal e Mo

{c) Cityortown

(Specily whether
In this community-.
yoars, months or days} {#£) If forelgn bomn, how longin U. 5. A.?. years.
MEDICAL CERTIFICATION
3. PRINT / g
GIRNT 0 eEPH BURLINGTON. . latd ¢
i 20. DATE OF DEATH: Month AUZ . . day._.Oth.
3. (5) If veteran, 3. (c) Soclal Securdty 1 Q/ a 47 OD A
year, hour. minute LJ42 ___. oM.
pame war.. NONE N&gl:ﬂ.q_-ﬂ.hﬂ
by cemﬁi/gt I attended the.deceased £
5. Color or 6. (e) Single, widowed, married, é 19_‘,_'{ Q
4 sex...male... rce. WR1LE!  avorceaMATTICA | it trasfdo nl  ativeon
6. (5) Name of husband of wife.......occeeeceeeeee. 6. {€) Age of husbagd or wife if and that Heath occurred on the date and h stated ﬂbc'“ Duration

alive..___ &

Mary Burlington

2.2 <

Hay 173§

Immﬁe catise of death

17. ()

7. Birth date of deceased.... . J 1L F e 2 5L 0 .1.83
! ate of e N Juﬁnﬂi} (Dajy) (Ysar)j
8, AGE: Yeara ~ |-"Months Days If less than one day
57 ~ 1 0.} 11 hr. min
9. Birthplace..s2 Lo LOSEDN s e DD Ao 0
e - (CII,‘. town, or county) (State or fureign eountr;?

10. Uuua]occupaﬁonMH ater Mechanice R
. Industry or business., We 3. tv ern. Tﬁblet_ CQ_.__._._.. e
{ 12. Name.dQIN. Burlington

13. Blrthnlmﬂ nlcnown

Seotland 4

g
5

{City, tawn, or county, (State or foreign mmry)
14, Maiden name., Ma but ler
{15 Birthplace... unknn e ERElANG. M
(City, town, or enunl.y) {State or loreign country)

16. (a) Informant. MT S o M _AJBuIllIJ.g_'!}_QIl_«
) Address.51 8. Sk 5LHLEL. .40
Burial (%) Date thereof
) {Barial, , cremation, or remey - S,
© (9) Plice: burial or cremath o dta 73

e d
18. (a) Signature of funeral &mrm_&_mm

t%ﬂ(,m’ 154,
Due to 4
Due to. f J*
Zirilie
4 ¥
Qther conditions. U' i
" (Faciude p y within 3 ba of death) ]
PHYSICIAN
Major findings: —
Of operationa......m.
) Underline
the cause to
[which death
Of autopsy.......m... ; i esiee|8hOUld be
charged ata-
tistically,

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homiclde (specify)

{#) Date of occurrence.
(¢} Where did injury occur?

{City or town) {Coanty} {Suate)
(d) DiLdem occur in or about home, on fum. in industrial place, in public place?

(Specily L1yps of place)
Wlu]e at wo () Meanmsof Imjury . ____
23, Siznature W :: (M D.or other)_i.—

g o

Date xlgn

o Sﬂ"wmx:
19. ol
@ {Date received loch! regi )} & = { Rogistrar's signature)

» Address._. W %"’"
(Llf:cnsed Embalmer’s Statement oannvcn“lde) -




et STATEMENT BY LICENSED EMBALMER - . R

I hereby certify that the body whose name is récofdéd on the reverse side of this certificate was embalmed by me, or by

! . H

= , L rEEL L LB . Registered' Apprentice No

working under my personal supervision. . . :

'..

ST TR P N
R POAddress/,é:

Note: The above. MUST.BE SIGNED BY THE LIGENSED EMBALI\']ER in his OWN IIANDWRITI R
the above consututes grounda for revocation of hcense ). .

If tlns body is not em.balmed, fact shou.ld be so stated above.




